ottt .,

DEPAI};TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH v b (_) 7 7
T L9 qorn STANDARD CERTIFICATE OF DEATH e 1 1)
- Registration District NOSA{_..._ Primary Registration District No._._!;g’%/ Regisirar's No ’ a

1, PLACE OF D : 2. USUAL RESIDENCE OF DECEASED:
(6} County. puwop Z . ey ) . ﬁ
{a) State.. 2 [l % le .

(&) City or 10WD . _Scrfle

{11 outsigh city or tow write “RURAL" and name of townahip)
(¢} Name of hospital or institution
/ {c) City or town
y L By Lo " / ¥ (I outsldo i wo limits, write "INURAL")

(I not inﬂiul or institotion, wrigfhtrest number or location) i @t -

(d) Length of stay: hospital or institution, (d) Street No. J o g = W -t
(Specify whather (If rural, s‘u location}
Inthis ¢community
years, mouths or days) {¢) If forelgn horn, howlongin U. 8. A.? Years.

3. éi‘?ﬁ%‘ﬁp Q .. ‘_7! é Z ’L{ 7, MEDICAL EEBTIZCATION , M

3. (8) Il vet 3. (&) Social Securit 20. DATE OF DEATH: Month day.
ve eran. ¢) Social Se y .
-~ . year. / q yo hour. _Z- ’ mfﬂul*nl—”a s
name watr. No. it ]
21. I hergby certily that I attended the dece::._sed from
5. Coloror } 6. (0) Single, widowed, marrie / 10,2, to Mag@/ 19.%¢;
é é 2} 7 " 7 '
4' sel&" [ race.. i ""5-' divorced'm“——"““"“"—" thW‘“ Baw h__A?_‘__—_ ﬂli\fe an 21 / M - 19___ H
and that death oceurred on the date nm( bour stated above

6. () N of wifgy... i e A f husband ife i -
() Name T-n {¢) Age of hushand or wife if A D‘f’r .

T. Birth date of deceased._.

8., AGE: Years Months Days If less than one day Due ¢ N N . !
1717 o 1 v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9 Bmhplace.—-Mg,k_/ - If
4 Other conditio
10. Usual oceupation.@g /’g?, ad Emm, withio : \\q‘ a —
11. Industry or busigess . AL 7o ? i:: :; g“ <om PHYSICIAN
o Major findings: AV
E{ 4 of nmmﬂnm “"( ‘ Vaoderline
the cause to
y 13 Birthpihte . _.___M . which death
(City. town, or ty) (State or foreign chantry) uto _(c’ should be
14 Maiden name. ... . psy charged sta-
7 Z@meé( l/ tistically.
2 16. Birthplace w'“fé-ﬁ}_unn. (Stats or = tpuntry) 22. If death was due t#xtemal causes, fill in the‘f&l!owinx
16. (a) Informant’s own dmturn A/ (8) Accldent, suicide, or homielde (specify) -

® Addren»j o 2 ) Z ) (b) Date of occurrence
17. (a) _/%.-MA___ (b) Date thereof,j- 2 z (¢) Where did injury oceur? — s -

{City or to
(Burial, cremation, or removal) (d) Did injury occur in or about home, on {arm, in [ndustriat place, in p‘nblic placa?

(¢) Place: burial or eremation

(Specify trpu ol’ plnce)

18. (a) Signature of fgneral di ” 3 Whﬂe at work?. L L
b - £ 4
® . 4 ¢ 23. Sizmtu.m_ % (M.D. an_
¢ A » > it ; A Date azn

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is reco; o the rever i’zjﬁ this Eértiﬁcate_was embalmed by me, or by.
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