N

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECOED

Bl t

DEPARTMENT OF c&gm MISSOURI STATE BOARD OF HEALTH \ { S 25801
umes or 1um Cocs STANDARD CERTIFICATE OF DEATH s it e

Registration District No.:.gi_z__ Primary Reglstration District No._ / J ‘? ‘ Registrar's No.... é_—
1. PLACE OF DEATH T Wev L Forn Faeg, || 2. USUAL RESIDENCE OF DECEASED [Pt LR o

5 (@) County ... W : 7
™) Citort Der it asiie et s | @ sae... 222 @ County

Il outgida lﬁty or town limits, write “RURAL" and nams of township) %
() Name of houp{ta.'l or institution: L b 8 Clty or to 7 m&ﬂ" 5.2 v .« )"ﬂ_/)

(I outside city or town limits, write "RURAL

{If vot in boapital or institution, write sireet number or location) o A
: [nstituti e (d) Street No
(d) Length of stay: In hospital or Institution Tipacily wheth {If raral, give locntion)

In this commnunity.
years, months or doys) pd yd 1 > H (e If foreign born, how long in U. 8. AR Yeary.

3. (a) PRINT & eV MEDICAL &ERTIF CATTON
FULL NAME, {7 " o W L I [ HZ
B ) If o 8. @ | Secanit 20. DATE OF DEATH: Month. 4 day.
L veteran, - . Soclal
erer I: i yea_rm"“! QQD hoaur, I 0 minute, a‘ M.
name war. 0.
21. 1 bereby eertify that I attended the d from . F27 M

5. Color or ﬁ c;‘ 6. {s) Single, ‘2&1 mared, 24 9% 0. ,
&zﬁ ...... 1 dlvorctd M that I last maw hvm IIHVE on % q

6. (Z Name of, huW!e..mm 8. (¢} Age of husband or wife if ]| and that death occurred on the dé/éud ho& mtcd above, Duration
alive_ . ___ years Immey causeof death
7. Birth date of decmed....... LR= L8 T3 QAMM&“ & 22
{Month) {Day) (Yoar,
8. AGE: Years Months Days If 1ess than one day Due to.....& - - 1&3
- - a‘
AA 7 1Y b, i 71
y (W Due to_.
$. Birthplace........_. LPEL Lo (
(City, town, or county, State or I countey) | %
10. Usual occupation..... AW T I e S """ || Other conditiona IU/WW.. 3 Yo
7 (Inciude pregnancy within & mosthe of desth) |
11, Industry or bu: . A POYSICLAN
4 Major findings: [
E Of operations. /-)1 0 Undesfine
= D] ebich demth
- -7 [fnonid b
& 714. Malden mam S Of aatopsy. ;h;:adnag
E tistically, -
16. Bi rthplm_ N
i TP pupomry ape oe taraizn m!xr) 22. If death was due to external causes, fill in the fellowing: '77 o
{a) Accident, suicide, or homidde (specify)
18, {2) lnformanL. /;7 2
(3] Addrw.. e W A X (5) Date of occurrence d
- ?
17. {a) (t) Date thereof (c) Where did Injury occur @ m’) 27 o
or remaval) -~ ¥4 o pi ’) (\'"”) (&) Did InJ,uiy occur in or about home, on fnm'l. dumg ple,c::, in pubuc place?

{¢) Flace: burial or cremation
18, (4) Signature of funerat

(Specily type of W O

(] Mms e! injury.

oeal mslnl.rnr) {Registrar's signature) f Address

(b) Adylress &
H Si ure.. . M. D,
19, (G%’v&y Plf ) oy W.%’ 23. Sigoat ( [ -
.umyﬁl

(Licensod Embalmer's Stutament on Rersrse Sido)




REQENED . No. 10 | '
Dls{nci Heaith Oﬁ‘cer ° /g0~ | _ - ] o

Di‘u‘t F;‘Q N\lmW-_----..._-..

Date Filed ——----- Mﬁ_}.g.w%..

STATEMENT BY LICENSED EMBALMER

1 hereby certily 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 supervisioﬁ.

i ' s.@engA.. g [Boudiec]

Liéen!d Embalme 3 2 3 Q._‘

P. 0. Address¥__7_#AM Mol A et "W ). #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.) ~ I .
-, ) If this body is not embalmed, above space should be left blank. .. ] STy v

‘m\“



