DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 9 4 8

Buneat or T Caxare STANDARD CERTIFICATE OF DEATH  su o

I m:ﬂ txtriet N ﬁﬁ_ Primary Registration District No.é._ﬂm@m Rdvm_m_r’l No. 2

l 1. PLACE OF DEATH: ¢ﬂ, s 2. USUAL BESIDENCE OF DECEASED:

(a) Countym_%—'—f- . . -
V ) State Y22t gy arssteta. (B) Countym

(d) City or-tow:
(if outaide city or town limits, writs “RURAL’" and of tquND)
(¢) Name of hospital or institution: @ /é 7 1/
. (e) ¥ or tow!
- {If outelde city or town limits, writs “RURAL")

{II'not in hoapital or lustitotion, write strest Etraber of bﬂl.h; -
Longth of atay: Institutt (d) Street NomM W,&&ﬂaﬁ%
(d) Leongth of stay: In hospltalor In on, {If rural, glve lncalion)

.
-

>

A PERMANENT RECORD

7 whether
In this community
years, months or days) (#) Ifforeign born, how long in U. 8. A.Y. years,
8. (a) PRINT £ ! g MEDICAL CERTIFICATION
ULL NAME__. l.;_AB.E .._§ 5"
3. (&) I vat 3. (o) Social Securit 20. DATE OF DEATH: Month dsy.
ataran, ¢} Soc ] ¥ f
name war. No P h ¥ m——;‘-immm—-hﬂ 4.4" mInutu_P
2 1. I kereby certify that I attended the d
l 6. Color or 1 ") 8. (a) Single, wldowed..mnrﬁed. 1g to. , 19_{@
4. Sex 7 "' o : divorced.... that I last saw hA&Knuva o ALl S ... 1962.6)
6. (b} Name of husband or wife.... 7. 6. (¢} Age of hushand or wileif || 2od that death oceurrod on t.h; and hour stated above. Dura
uralion
alive_ ... _yeam || Immediat & of death ey
7. Birth date of d i o ¥ L5 4 4 MLWM._
[ (Maonth) (Day) (Year) .
8. AGE: Years Months Days If lesa than one day Dus to ﬁ ilj
78 - N1y
- —

Due to

5. Birthplace._ W m‘@ 1l PP / >
Other condit] mﬂ}é&%@t&_— 733
10, Usual oowpltion——- H (h::z::. wu:mr within 3 months of des  —

11 Industry or busingm PHYSICIAN

E Q Major findingn: - -_—
P

{12 Name...... 4 operations =g Underline

' the causa to
18. BMhphce_.Wr_ 5 = which death
7, town, or county, tate or coan| ould be

s / . Of autopey. S od

{14 Maidon name I%ﬂ cta-

22, If d eath was due to external canses, fil! In the [ollowing:
(a) Accident, suicide, or bomicide (specity) T4 o

(d) Date of occurrenes, -
{¢) Where did injury occur?. F'; 5
{d) Did injury cecur in or about home, on flm. ln lndultlsa.l pl::e. in pnbl:lc phu'l’

1 X151

6? ‘While at work?... ///’ / ¢ (eJ Mmf injury.

237 s%am Vs . D.m-_v.!_
Ad Date sign

3
=
B
=4
C
22}
A
b
S
7]
4
orf
P
o
=
Q
-
[}
=
)
:
2
=
B
=]
o=
[}
=1
&
<
o
2
B
B
g
5
:
2
)
B
o
2
=
o
L=
:
L]
=
Yoy
-]
E
2
=
g
=

L
==
z

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is veryl

(Livensed Embalmer’s Statement on Boverse Side)




1g w0 19000 ¥ Qg;\\aaaa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, above space should be left blank.




