el SEP A0 X p
8. K22 DEPARTMENT OF COM ERCE MISSOUR! STATE BOARD OF HEALTH - / ¢ .
o] o T G STANDARD CERTIFICATE OF DEATH s raevo 28031

T XK21492 3 A - -
Reglstration District No._3,.._y_..2____ Primary Registration District No._‘:y__é_a_z_dz Registrar's No

2. USUAL RESIDENCE OF DECEASEDs

1. PLACE OF DEAT

L
i

® - I - 1(3) s:;m-_ ] County.._,... 1
(If curgida city of town Bmita, writs *RU " aod name of township)
() Name of hoapir.al or institution: n ! Z ) h 2 o ﬁ R /?
N City or tow
it ( 1 cutaide or tawn hmlb writs “RURAL™)
" ..(Tf oot i hospitel or institotion, write stroot number or location)

' : taton (d) Street No.

(d) Length'of stay: In hospita] or inst} - (ol sion bt Y ({

(Specify whether

In this community,
years, monthe or daya) (&) 1i forelgn born, how long in U. . a.2_._. CRSR years,

J v ™ ,
3. (a) PRINT { "‘“ MEDICAL CERTIFICATION
FULL NAME _SI.L.D__&___Q S . 7 <f N
ont

20. DATE OF DEATH,

. day.
8. (&) If veteran, 3. &éal&cnﬂt < é -
@ eran @ 7 year ,/ 74O hour._ 7 L .minute.. M.
-/

name wWwar. z No.
21, I hereby certify that I attended the deceased from.

m l t 5. Cotor or e c.ﬂ. {a) Single, widowed, married, 1948 1o .z q- =/ 199,
4. Sex ML WTEAE d“mmﬂdhm that I last saw h.c.g alive on a— /.7 d 19_{__{.),

shand or 8. (¢) Ageof husband or wife {f }| and that death occurred on the date and hour stated above. . o
- ' uration
e aiive____s years|| Immediate cause of death T
g
7. Birth date of deceased.. M@L — ':.éx#mmm____.m
(Month {Day) {Year) L. ¢
8. AGE: - ..Years Months Days If less than one day Due to L] '
] { 3 ht, mln ‘ ;
- ' . Due to. . .ﬂ L—j
5. Binthptace__ S R mQ_._.,_p qQuv
Lot {Scate or foreign conntry, \.
, — Other conditions.
10. Usual occupation ool £R rymee: by, € O dar ey e Yt g
11. Industry or business_.... . N PHYSICIAN
i Major findings:
2§ 12, Name........ { o) %‘— Of operationa
E T 3 i , hUuderlln.e
= \ 18. Birthplce the cause to
> ) . (City. county) (which death
= Of autopsy. should be
ﬁ 14. Malden name.. a charged sta-
" . ) tistically.

E 16 Birthplm : 5
3 ) =l 22. If death was due to external causes, fill in the following:

(a) - Accident, suicide, or homicide (specily)

{# Date of occurrence

(City-'ltnwn.' county)
16. () Informant. _JM_Z
?
(b) Date therest ._I_G—___ () Where did injury occur Ferppp— T

[ @) Addrge.. ‘@.L_ 1y : M.L«-M«
417 (a) ( (Coumty)
., crematl ll.u: * o (). Did imury occur {n or about home. on (arm. in industrial place, in pubhc place?
Bpecif: f place)
18. (a) Signature of funeral director. v (Whu{ at work? (Bpect H‘m oem: of injury.
o Ay e W . 125 ]
23 t (M. D. or other
Y-/ 7—42" Aod il "

19. (s} __ Date dgned..ﬁ‘.é.i_lao

WRITE PLAINLY-'-—USE UNFADING ﬁEACK INK-~-MAKE A PERMANENT RECORD

(Duta received local registrar)

(Licenised Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, or by

, Registered Apprentice No

Licensed Embalmer No. __._/ } 9_/ ...................
' POAddm_@Al nTAIL,__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grpunds for revocation of license.)

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




