b O 3
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
19424

BUREAD op T G STANDARD CERTIFICATE OF DEATH i/ suurueno
Registration District NoJ_Zﬁ__ Primary Registration District No——é—m—lz'——- Registrar’s No. ; 3

rtsa....

rerseesseesee B. (€) Age of husband or wife if || and that death cecurred on the date and ho

6. (&) Name af husband or wife,
alive..........____._years|| Immediate cause of dea

7. Birth date of d d .@O - s 2] N
{Moath) (Duy) (Year) - Ia ﬁ‘ 2 |
8. AGE: Years Months Days 1! less than one day Duse to /ﬁﬂ@‘d—‘ |
7‘.{' o ) : |

br. mmin.

v P ; Due to. ] ‘
9. Birthplace, ,ﬂW W s

r i3y, town, ty) {State or forelgn é) |
10. Usual occupation. ¢ W Other conditions . :

5]
E’ —
g 1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED:
s % > 5 '
[ § {a) County.__2_ %&d Pry 0 1 iGag 2 ./ } t&%(/ . !
8 a || @ ciportownz: M ,0 ‘/ f ) 5ta Leannirhatsel (% Co L
2z, N (h air ourldu{ciu ‘tawn limits, write “RURAL™ and name of township) /74
E 9 (¢) Name of hoapital or institul (e) Clty ort Zered AL )
ou ty or town [TH te “RURAL"™
£ : {If oot In hoapitel or Institution, write streot oumber or location) J
g % (d) Length of stay: In hoapita] or {nstitution . (‘5 treot No vt sive metinn)
& (Ipecily whethier rural, give
o Inthis community.
5 b yotrs, months or days) {¢)_1I foroign born, how long In TU. 8. A.2 years.
oy
&= < % ; MEDICAL CERTIFICATION
- 8. {a) PRINT
o E FULL NAMM 2 2 20 g
< 2 o — S’s e — 20. DATE OF DEATH: Montm@___day
. eteran, e Soc o
% -03 - ¥ year. Zz 'q ‘-1/ Z2 hour. 5 minutem__k..l_q_:.hl.
- name war. 0
g - 21. T hereby certify that I attended the deceased fro -
(%]
&
] [
E = 4. Se S diverced that I Inst saw bl alive o

\
5. Color or 2 ? 8. (a) Slngle, widowed, married, F_ 1#&. to_ . .19 )
race. Vo720 |
|
|

]
A
b

S
o

I (Include pregusncy within 8 manths of death} A ‘
11 Induntry or byzineszs CIAN |
' Wawu T iace, O || N ' .
~Name..... e Of aper Underline
M the cause to
13. Birthplace which death
= Of autopsy. Epou o |
. AR charged sta-
E 14. Maiden nam ‘ sl ‘
16. Birthplace F d e 22. I d eath was due to external causes, fill {n the following:

(a) Accident, sulcide, or homicide {specify) -

{&) Datas of cccurrence. |
) Where did | occur?

:ﬁ niury (City or town) County) (Butpal)

{d) DId {njury occur in or about home, on fum. in ind place, In public piace?

—

7. (&) x
(Burial, cnmnhn. oz removel)

ri (¢) Ptace: burial or crematiet

(Sn-dfﬂmo place)

1 kiom11

N. B.—Every item of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should st

CAUSE OF DEATH in plain terms, so that it may be properly classified.

18, {a) Sigpaturs of funeral girector. While at work?, ’ {¢) Means of Injury. .
() Address 2 7)o / V7, ;
J )o [ / 9 23, Signature &7} "5 4 (M. D.orother)—.—.
1. P =, — (B _ﬁ_._ﬂé,)_ __W -
(e (Dats received bocal registrar) (Regiatrar's signature) Address t > ‘. A ey Date !lzned.’..._k' :ﬂo

(Licensed Embalmer’s Statement on Reverse Side)




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

Registered Apprentice No

‘working under my personal supérvision.

Licensed Embalmer

. pommﬂ/ﬂ%{;ﬂz 73 .

Y .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to/comply wi
the above constitutes grounds for revocation of license.)

* If this body is not embalméd, above space should be left blank.

a




