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

-t

ERCE

__ gt
Re;intmunn District No. ._7_9 1_._.__..

DEPARTMENT OF COM
i!_!t_)‘ntﬁu

MISSOURI! STATE BOARD OF HEALTH

STANDARD GERTIFICATE OF DEATH
¥ 03

-~
Primary Registration District No.

s

30611

1. PLACE OF DEATH: !

(a) Couaty. {

®) Clty or mdm%_m&m.b_‘f’_._
{1 cotside &ty or town Umitd write “RURAL" anud name of township)

2. USUAL RESIDENCE OF DECEASED:

! .
(a) State M (580 U M () County

(@ Name of boepital or institution: 3 © Clty or town__<S T Llouss - 22
Ma g ‘s In'f N- ma r Yy l (Ff outdids city or town limitr writs "RURAL"}
{If not in lmpiulgin.uwunn. write street number or loca : 2 a ‘1/9/ 5? :
(d) Length of stay: In hosgital or tutio (d) Street No
J / (Speciif whather {1 rardd give oeation)
In this community, =S 'S
years. months or daya) (e} If foreign botn, how long In U. S. A2, L yearg.
MEDICAL CERTIFICATION
e Mary Dur Jeson "
5. () Il ves 3 @ " 20. DATE OF DEATH: Mont ay.
. n, £) Social Security, .
veter N M yw_w“ﬁ_ﬁ__hom__L&AQ_Mnnmﬂ’L.ﬂJi_aM.
NAme war, 0.
21. 1 hereby certify that I attended the deceased fro =1C-%o
5. Colorc? 6. (a) Single, widowed, mn.n-iec.i. P W to /4 £= ¥ Ow. ..
4 Scxfg_m.a.lfw mcc___ﬂ.,!ﬂ.hﬁﬂ divoreed that 1 ast saw hoA=—_ alive on < —( ‘-/ e 19

6#? Name of hu%m 8. () Age of husband or wife if
ve__é_‘?_.yean
7. Birth date of d g
(Mazth) (Day) ’ {Yeur)

and that death occutred on the date ax[ hour stated above.

Immediate cni-e of deat!
.

8. AGE: Years Months Days If less than one day
' 2’ .f’*
rj L/ é hr. min.
9. Birthplace _7 AAp gL ‘

19, Usual occupation,

(Clq;E town, or wnnty) (Btuu% foreign oountnv)/
11, IDAUSEIY OF DUSIMORI_ ot m e mesremreserrreropgee preeemseeeesseeeefeazsges ereenms et .-.]L
{12 Name m ﬁ:::\] SM‘)’L_
18 Bu’thnhﬁ-
1. Matten mare LY FEECTR, (’ W

{ 16. Birthplace.

wa, of ¥)
16. (a) lnfnrmam” o‘m* WM
(5 Ad [30F [1 aoctltir
1. @ - M (8) Date mg_ﬁ_z;)l_).
{c) Place: burial or et WA S H/W%‘}‘”
S

MOTHER FATHER

tion

18, (o) Signature of funeral director.

19. ‘“"(Sngtg:m%%;].aﬁﬂ_) @ -

s signatore)

Other conditions.._ @M ﬁ,q,,&..mvm
{lnclude pregoancy wi nthe of death}

- L~
G heraa,, FATNS
Major findings:” - . B —_
O
AVOn Y Undertine
the cause to

which death
{should be
lcharged sta-

22. If death was 0.1: to external causes, fill in the following: 4
(0} Acddent, suicide, or homidde (specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or tawn) {Counry) (Stata)
(d) Did injury oceur in or about home. on farm, [n industrial place, in public place?

(Bmﬁ' Lyps of place}

(¢) Means of Injury.

(M. D or ollcr)..___ .

While at work?,

28, S m;... /-,(’8’@.—#—-;0

(Licensed Embalmer’s Statement on Reverso Side)

-




- L ™, -
) ’ N
M -\\
' -,
; A . .

/o

- SR
1. i
P Ty I-
s ATy } .
- < A .
S
. - L] - A
R A PN L -
R N L : oL
\‘\ oM. 1 TR
' ['f N o -
) N :
Vo 5 s } L T
. ¥ ‘ s ¥ s *
b STATEMENT BY LICENSED EMBALMER-. - —. — . . . - T
. . : _;( . . .-—‘::i .
I hereby certify that the body whose name is recorded on the revérse side of this ceftificate was embalmed by me,orby.....-o.. ...
//fA [ﬁ _\ %] C, M C“A ﬂ[d/‘e/{y : ..., Registered Apprentice No ;
- working under my personal supervizion, i CoAte ) T
3 - q" ,"7 - s “4"
oo . {) Signed..... Ll . G‘W SN M
- - o - ) ' - ‘
N : | S L:censed Embalmer No........ & /ﬁ/ ..................
. - S P.0. Address.. -
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL’\IER in hts OWN HANDWRITING. (Failure 1o comply
the above constitutes grounds for revocation of license.) i . @ w5 . ‘
If this body is not embalmed, above space should be left bi_ank. . . . 2T



