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

rd NUV 25 18-
DEPARTMENT OF COMMERCE
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Registration Disttict Nu......?tmg_._._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,@.__—

TV 6385

State File No.

0202/

Regisirar's No

1. PLACE OF DEA'I'Ig . 2. USUAL RESIDENCE OF DECEASED:;
(@) Couaty. Lalouls - Missouri StaLduis
(5 City or town Overland ol (a) State 2.5 L. (&} County. = .
(If oniside city or town limits, write “REIAAL” and nams of townabip)
{¢) Name of houp[;alr?ll 4t1tuuon (<), City or town Qverland
~llaryvin Ave. " d (If outside city or town Limita, writs “RURAL")
{If ot in hoapital or lastitution, write streat number or location) T . — ' -
(d) Length of stay: In hospltal or institution w (d) Street No ()714:-1\'18,1"\71?0 Ave 2
L = (Spedly whether {If rural, give location)
In this community. ? rI’flOIl,'tlflS. ; i
years, montha of days} . {#) If foreign born, how long In U. S. A.?. years,
. N MEDICAL CERTIFICATION
3. PRINT TOT h
%LL NAME )30]]111 Rxnger{&fS Ss.j-—mmo,n 83 B }IOV‘ » -—’3
oy - —= — 20, DATE T DEATHl Maonth Eon 4 : .day :
3. (8) If veteran, 3. (¢} Social Security 1! . A
name war I\Ione ) No one howr, 5 mmute_%é—____._._,“mM,
21. I hereby certify that I attended the d d from
. 5. Color ,01:__' , 6. (a) Single, widow.ed. marred, 19........, tolT 10
1 S
4 sex M race... A/ divorced. ... —|| that rtast sawh aliveon . 10
6. (B) Name of husband or wife ... 6, {¢) Age of husband or wife if || and that death occurred on the date and b“m stated above. Durati
raion
Lalive years || Immediate cause of death
7. Birth date of deceased ha ks 9 17940,
’ (Mauth) (Dam) (Yenr) Acute Droncho pneumonia
1 L8 Y .
8. AGE: Years Months Days If less than one day Due to pri J O WKS »
- 3 ‘255 i hr. min
T . e 2 _" Due to. bﬁ‘
9. Birthplace ... CapRRY ¢ DAipgtels f / ( / / N
E " (Cisy, town, or county) (Stnta or fareiga country)
1 . L. . Other conditions.
10. Usual occupation . l - L ,‘ {1nctuda pregnancy within 3 manlh- of dmh)
11, Industry or h-{ i " - o PHYSIGIAN
od y z : . n j inga:
& { 12. Name - JQHmIRESioNSN 3 . L o =
K v e I . o ’ - nderline
E 13, Birthplace B ¥ indlipr SRS 2 o er s ﬂi;i cause to
s =i ! ea
E ‘14, Malden name “PHETIH S "éEI""‘(?u-u?. F conntry) Of autopey . sbould be
- 3 YR . Sta-
S{ 15. Birthplace { G ﬂ'r‘rfli lq‘ lI{lO g = i —— ria‘ucnlly.
= ~ (City, town, mmunt,) [ (Stata or rm euunu'y) 22, If death was due to external canses, fill in the following:
16. () Informant....... JORNYEL S1mMEASONS - (@) Accident, suicide, or homicide (specify)
(B Address 5 VTAIHT-TQ'PV l‘n-nO.V:en’l and .UO - (8) Date of occurrence.
17. (o) Burial- 1«‘ [ . () Where did injury occur?,

() Date thereof.

(Buarial, cremation, or removal} {Month) (Day) (Year)
(c) Place: buial or uemaﬂon.mm_i’_é:&_m thrﬁ:
18. (o} Signature of funeral :

19, (n)NE)V 4 9

{Datareceived local registrar)

1y or Lown,

{ci (State)
(d) Did injfory sccur in or about home, on fnrm. in Indnstrfa.l p!aoe. in publfc place?

Swﬁ typa of place)
While at | { A (( (£} Means of
13. Signati d e

M BZI.T?‘E’)‘%‘G"

Date signed .

V(l.xecnuad EmbMer *s Statoment on Rovme Side)
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- ’ - STATEMENT BY LICENSED EMBALMER'

N - - ‘ .- . ~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY M, OF BYeoeroeeeerrereesaenrsserens

' Rggisteged Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in his OWN HANDWRIT[NG (leure to comply W

. _the ahove consututes grounds for revocanon of license.) -

- If this body is not embnlmed fact should be so stated above.




