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

DEPARERLE‘?T OF COMMERCE
MAY 151 W 791 1

Regiatration District Nouo oo

MISSOURI STATE BOARD OF HEALTH 12893

STANDARD CERTIFICATE QF BEATH s v e I,

Primary Registration Distdet Noo_ . Registrar's No,

1. PLACE OF DEATH:
(g} County.

(b} City or town \-Y'T

Lc} ek

(If outside city or

town limits, write *RURAL" and naeme of towmship)

{¢) Name of hospital or [nstitution:

BARNES HOSPITAT,

{If pot in bospital or Institution, write strest namber or location) ,

{d) Length of stay: In hoapital

In this community. , '}f I

or institution

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) SmLﬂlAﬁM.&J____ (b) County.

S"r. LDU;J /4

(If outaide city or town limit. write “RURAL™) /

(cﬁity or town

(@) Street No.. a3 .42 Ldasuiners o
(If rara), give location)

{e) If foreign born, how long in U. 5. A.? : years.

BERINT o ) dowsss Jusmase LS D

3. () If veteran,

3. {) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__tg:fﬂl.._mmday .

year. Z 0 ‘110 hour.... j minute. #é Z? M

name war__ N0 N.€ o Nohe
21. | hereby certify that 1 attended the deceased from
6. Colorer_ 6. (a) Single, widowed, marded, || /Nacey 28 1942 .10 e Rl g e,
4. Scxmdnl.ga.ﬂ.. mo&.y_m‘.‘.(,:.ﬁ divurced__u.’_.l.ﬂ.!z\al.ﬁd that 1 tast saw b2 <% alive on !4 LRl =T léé...;
6. (b) Name of husband 0f W€ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
______ d,__.__’t.u_f,,t} B_g_e.____ allve, ... years || Immediate cause of death..._. ("m& ,......7__.__\;.:..___.
7. Birth date of dmm___xlﬂ._nm.m___h_____.m_... (Aagmia. S acick e gl S wts
(Month) (Dey) (Your) s Koot
B. AGE: Years Months Daya If tess than one day

fo | 2

hr. min

28

9. Birthplace, \Af_m )L\.&.ms_o_\:\_c‘,n_, - 1Ak d

{City, rown, or county) {State or foreign country)

10, Usual occupation_ A ¥_tha €17

11. Industry or business Fayv i

#

MOTHER FATHER

15. Birthplace M/} ?.L

(City, tows, or l!') (Stuts or foreign country)
16, (a) Iﬂormt_% N
(b) Address 28kL3 ¢ -
= b-¥o_

{12 Name C‘A\ Ul\'L -Tut’h d.e/e l

18. Birthplace., \A/J IJ_LB.bS_f__.b_ﬁof LRL
{City. ty) (Stase gr foreign country)

{ ; Matten ameef A VAT "W wpp S T

Vi

17. (@) B‘IJ.. vaial
{Barisl, cremation, or

(c) Place: burizl or cremation
£

e Ly
Other mndiﬁomW A
(Inclade m y within 3 ba of death) / it
: : PHYSICIAN

Ma]c‘)} T ﬁoupedlpnﬁrin- FalW 4. ? s
- S’ Underline
e |the tm‘l’ae ttg
Ofautupsy_...‘..‘!dedaﬂu #ﬂ-‘ Lacdir m be
sta-
D rtomns Odledoglial tistically.

22, If death was due to external causes, £l in the following:
(a) Accldert, suicide, or homiclde (specify)

(d) Date of occurrence
Where did Injury occur?
@ @ity o towm) (Coar )
(J) Did injury occur in or about horme, on fm'm. in industrial p]a.tz. in public place?

‘While at work?___.___'.f::ﬁ(‘:)“ ore::-of Injury.
28. Signature ?:'/‘? - et (M, D, or other)_____
AdeARNES HObPl Lé11| Date signed
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STATEMENT BY LICENSED EMBALMER : -4
H
. 1
I hereby certify that the body whose name is recorded on the reverse {sm{e of this certificate was embalmed by Me, OF DY it
4
- : , Registered Apprentice No o

¥

working under my personal supervision,

' Licensed émba]mer Now 3

. P. 0. Address_ :
Note. The abova MUST BE SIGNED BY THE LICENSED EMBALN[ER in hls OWN HANDWRITI'NG. (['mlure to comply wit!
the above constitutes grounds for revacation of llceme.) e , L el
If this body is not embalmed. nbore space ahould ‘bo left blank.. _ : . AR

- e S - - . = . . .
- -




