DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 ? r*
-

BUREAU oF THE CERBUS . y
iLED FEB 17 164 STANDARD CERTIFICATE OF DEATH State File No

Registration Distriet No, _q@______ Primary Reglstration District No Registrar's No._32L

1. PLACE OF DEATH: J_LQJ/\W 2. USUAL RESIDENCE OF DECEASED:
sy IO EY o

(8 Cityortown_ 3 [, A A1 S (o) Stata &) County
{If autside city or town }imits, write “RURAL" and name of township)
(e} Nnme ol hO!pitnl oxztitutlon /l 5? (&) City or town S":} A Al S Q—_}
3 7) C (If cutaida clty or tawa liotits, wrles "RURAL™Y

(l! Bot lu bospital or jnatitotion. write street number or location) A ;‘

{d) Length of stay: In hospital or institutlon (d) Street No. /037 /\ L272C .
(Bpocify whether g'r rara), give Jocatioa)
In this community. L -l N
yoars, montha ar daye) il (#) If foreign born, howlong in T. 8. A.? - years.

MEDICAL CERTIFICATION

8. (a) PRINT *
FULL NAME B-Q Y 72a W C/ C ﬁ) ( ,)( 270400 20, DATE OF DEATI: Month. _\z&m._"md” /0

3. (b) If vet N 8. Social 3 i 3
veteran (‘) ° ecurity year. 9 4//) x hour, /P moin __C_? & M.

name war. Neo.
21, I hereby cortlfy that I attended the de Lg_?_e__
8. Coloror, - 6. (a) Single, widowed, married, AL 1 e 19550
i ¢ N N
4. Sex.?.).m .A'ﬁa_.. M divorcadMLd.w_'g.} that T Lnst 82w hetaad. alive on__ y : 19___t__0
8. Name of husband or wit . 6. (¢) Age of husbend or wife if || and that death occurred on th . . Durati
raion

z { _Z:QA,Q jd_.. A 72)_&]77? alive___. T years || Immedizte cause of deat! - i

7. Birth date of d « e h, [ £eé. 4 _
(Moath) (Day) (Year) ) -

8. AGE: Years Months Days If lesa than one day Dus to /"yf’ 7T ” }g'\’ / /
7 é /0 1(7/ hr. min, I /[2' M , s
Due to [(
8. Birtbplaca._.___.E(.L_r S m:?m w 1 <, /f,if

Ci wn. i1 fareign connl y
p e t;.() C_e'y'- U s(?:; y\ej Other conditions N/

10. Usual (Includs pregusocy within 3 months .?iduu:) (4 —
11, Industry or business PHYSICIAN
E{lz Name Wi L HEL M ﬁ/ Y MA N/\} if Majéafr E;ﬂ'n"f's"":' . \’ . . Underline
= | 12, Birehplace Germancy % < hieh death
E 14. Maiden mmeﬁgw& eRT m“"rp Of autopsy Eé'a:rg}:ii?a:
S {16' Birthpla-t_:e rfMA'NL 22, If death waa due to external causes, fill in the following: co

{City, taw . to or foreign coootry)

{a) Accldent, sulcide, or homicidn (specify).
(5) Date of occurrence.
(¢) Where did injury oecur?, \

{City or tawn) {County) {Sta
(d) Did injury occur in or about bome, on farm, [n industrial place, In pubiic plncn'r

Spacify t { place)
While at rkrM ,(:)pob‘i‘e:moflnjury

28, Signat {M.D.orcther)_____

Addrem O/ (oW l-'-I A \\n { A - Date signodd 21 Ip0

k¥ Al B, )

18. {(a) Informant’s own signature
(b} Address 6" ‘y
11. (a) Bors ﬁ)

(Burfal, cremation, or removai)

Y

(c) Place: burial or crematio
18, (a} Sigoature of funera! director.
(b) Address

1. (0 JAN 12 1

{Date received local registrar)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION s very important.

V {Licensed Embalmer’s Statement on Roverse Side) ~
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STATEMENT BY LICENSED EMBALMER L o,
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby_— ..o T
Reglstered Apprentlce No )
working under my personal supervision,
¥

TR ") s

P. 0. Address 2.7 .?,,f,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) r R ‘

- If this body is not embalmed, above space should be left blank.
“A 1 o R SN




