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

(XS MUY 2 0 157

DEPARTMENT OF COMMERCE

Mm ov 1% C:%

Registration District No.___.____é_s____._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Thstrdet No._3_.g..._§_...'-£_

3{)1!): 4"

——
Repistrar’s No.__.._,a-‘ !.5.___._

Stats Fils No

1. PLACE OF DEATH:

(e County_Rd.n.d.n_L“Z h

{&) City or town,

Mebexiy
(If oatside city or town limita, write "RUIQL" and name of towoship}
(¢) Name of hospital or mslltution 5

113 _Se L*2

(€ D03 in hospital or imtitation, write strest namber or kocatioa)
{d) Length of stay: [In hospital or Institution

—
In this nity.
years, monthe or days)

{Specily whother

2. USUAL RESIDENCE OF DECEASED:

1
@ state Y2V 5500 %1 @ comyBandoatph
Ywoheyly

(If outeids <ity or town LimitYywrite “AURAL"}

@ St No {43 Do bT

(If rural, give location)

{¢) City or town

{¢) 1i foreign born, how long in TN 5. A.2. years,

3 é%n.'i"ﬂfm_fﬂhnmngme__I_o_\ob_

8. (@) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month...Q_f-‘...t...‘........daY

{Mouth) {Day) (Yesr}

{¢) Place: burial or cremation. %Obﬁf l"( o

18. (s} Signature of fuseral dircetor P4 A_arm o diS arn.
(b Address “Yuvaberily

19, @) Octe. e 1 . MM_ —

Buarial, cremation, of remoral}

{Data reculvod local registrar) {Pegistrar’s signaturs)

N — year. i 9 i+to bour..>_ L0 '%l -.EM
name war o
21, I hereby certify that I attended the d frdm . A, | S
§. Color or 8. {a) Single, widowed, married, . 19.&_0',
wseYhale ] i tbg divorced PYAAX YA 11t 11ast saw bt nlive o L 10k40
8. (b) Name of husband or wife.. —.ccce.n o 8. (c) Age of busband or wife i || and that death occurred on the d‘ﬁ aod hour stated above, Darsticn
Iab.el. Cxabb afpe o yoan | Tomefigic cause of doath.... ' e
7. Birth date ol deceaaed____o_ﬂ'-_t...,.m......_l.z..:: aassenr —MM————— _L%.ﬂn
{Month)} {Dwy) (Year) X - S
8. AGE: Years Months Days If less than one day Dae to. N :
AN .
é( ’f 2 c’ . min X , \ ‘i T
Dus to .
5. Birthplace Ohie | 28
(Ciry, tawn, or county) (Siate or forelgn country) | W
Other conditiona
10. Usual mm‘"ﬂ“c ‘ EXx '( ’ {loclude proqnancy within 3 montha of death)
11, Indusiry or buﬂnmﬂ__s_iaﬁiﬁ_(_l_c_ghﬂmm_7 —, PHYSICIAN
& or findings: -
B {12 Neme__Somase) Cxrabh "6t operations B
]
& \ 18, Birthplace (C?k i_0 3 L'ii&‘fﬂ
- (City. ln-n.oreo State ar fareign country, f aut shonld b
& { W Malden name_ | LA A A LQ,Q M A Of autopsy %mﬁ
...... istically.
[5 16. Blrthplace {Clty, tawo. or tounty) "@“u“ foralgn counteyy || 22- 1f death was due to external caures, fill in the following:
16. (o) Inf . N 5% a (s) Accddent, suiclde, or homicide (spedfy)
. (¢) Informant] Y xY S %. )
(5) Address wvreberl _.’_I:Ietci.,_.__ﬁ- (8 Date of occurrence -
Where did injury occur
7. @ PO A (t) Date thereaf 2{©=_f3€ (94|l (& Where did injury (Civy on vows) oty Staes

() Didin} in or about home, on farm, in inaustrial place, i public p!au?
o)
Wfb;- - type of placs)
ile at wogk? (c) Means of injury.

(M. D. or other).

Addru:,..jh.ﬂhl.t.\ﬂ.‘.... Date signed (B, 1% Kus,

{Liconssd Eaxibaimer’s Statement on Reverre Side)



REBEIVED S "
District Health Officer No. 10 7~ .
District File Number /=44 = 2167

Date Filed .. NOV. 14 1044 .

STATEMENT BY LICENSED EMBALMER

1 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.
Slgnedg?W j_/%( 5%%

Soz/

Licensed Embalmer No

P. O. Address

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

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



