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

DEPARTMENT OF COMMERCE

Registration District No. ...

MISSOURI STATE BOCARD OF HEALTH

e m=c=ﬂs"§01gq@ STANDARD CERTIFICATE OF DEATH

Primary Regtatretion District No. 3.7 &7

17967

Stats Fils No.

Registrar's No

1. PLACE OF DEATII
{a) County___.__.......2..

@) Cigposstoms "’ 5 7T

2, USUAL RESIDENCE OF DECEASED:

{¢) Name of hospital or lnsutnuon

L{guam /ﬁut

(Tf not in hospital or iestitution, write street namber or location)
{d) Length of stay: In hospital or institutlon

?’r L.;EJ-API,

(ir undm <ity or town hmiu. write j * and name of mwmhpr’

22

{Spocifly whether

In thia community.
yoars, months or days)

"-é‘:}nt“ﬁas:ummﬁjfﬂ_wi_&fjaé_.

8. (&) If veteran, A/ i 8. {c) Social Security
NA

‘—l»ﬂs/tate..._,.._._ﬂa_.__. (b} County. A
{c} City ot town. 7 jpu KA /
(11 cutaidh city or town Hmlta, write "HURAL "}
(d) Street No.
! {If rura), give location)
(e) If foreign born, howlong in UL 8. A2 years.

MEDICAL CERTIFICATION

20. PATE OF DEA' Month_%._day
year.... ./. ..?... hour. /4 ’ mim!h:

3.1"’.'

15. Birthplace .

name war. No. Ao Ar o * M
21. l hereby certify_that I attended the deceascd frorn. bl
/ 5. Color or A é 6. (o) Single, widowed, married, / tod L 42777 .19
- [ (] A
4. Sex. m £ . - divorced LAy s..cle e .1 ~ that I Tast saw h.2#%). alive OI\_WQ_— e 1953
6. () lpne of husband or wif 8. (¢) Age of husband or wife if {| and that death occurred onthe datk and holir stated above. Duration
— O-W-E A .&9...‘5!. S Immediate mge of dzg
L - .
7. Birth date of deceased £a., ?j 7f ______ WM A
(Month) (l)ny) E (Yur) Ay ) i IO I
8. AGE: Ve Months | Days H less than one day Due to W 2o AT
z’f} S| /6 h . X4
¥, min.
:; 7 f W O Due to_..._ At QM},«L& I
9. Bmhm:% A C—aerr] & 7o - ’ \
(Civy, tows, or n) (S1ate or forsigm nounlqr} ~ /l
nation M Other conditions [ 1z
10, Usual occupati 4’? f i (ln:.lrude withio 3 ba of death) V' y(
11, Industry or busiﬁg_ PHYSICLAN
: f : .
E { 12, Name. d A9 E T /% o A/ e R P S 2 .
- . nderline
= 1 18. Birthp! K{Arﬁ’/vow:(/ ﬁA’N‘ : :lﬁgg::g
txftown, or coanty) - (Statp or ign country) M .
£ [ 14. Malden pame. ,& zrizs AN AT ER Of autopsy.— <} 3hould be

(‘lh{e or fmlln coantry}

o (City, town, or ﬂﬂ!)

16, (a) Informant.. JA ‘M_Mn.m._.._.__.
(®) Address__'LVEA 288 24s, /¥ 0 A
17. (@) vxsd !l f+i

(Bdria), cremation, or remeval)

(¢) Place: burial or cremation

18, (o) Signature of fum:ra.l dlre
(b) Address._

22, If death was due to external causes, fill in the l’ollowing
(s} Accident, suicide, or homiclde {spediy)

(b) Date of occurrence
(c) Where did injury occur?

-

g -

or town) {Connty) {S1a10)

(Ciy
(d) Did injury occur I or about home, on farm. in industrial place, in public place?

19, (a) ; o, #f
Datareceived kocal registfar)

(Licensed Embalmer's Stutement on Reverse #e)




RECEVED
District Health Olfioor N, 1,
Laat __B_!'FWGE Fils Numb-ar,”“é"'._\’-l.g;-% Ly ' -

.

Date Filod ”:-*'JUNBI qriggge=

STATEMENT BY I;ICENSED i-:MBALM ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision, . :
/
Signed

Licensed Embalmer NOA/J (/A} 2/

P. 0. Address... Q&L
7 (Failure to comply witl

Note: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license.)
If this bedy is not embalmed, above space should be left blank,




