L. DE CE MISSOURI STATE BOARD OF HEALTH 'y L & Wl
5 ng% STANDARD CERTIFICATE OF DEATH sarian, 12660

{3 %}
‘BE
-% 27l I’ UAN % 1%{
< g |[ Regtstration thrlct No.... 2 L2 . Primary Reglstration Distrlet No___ 4 2/ #- Registrary No.._ £ 04"F7,
2 E s —
-g '; 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
% E {a) County. /74)/1‘ . — * o ’
<2 || ® ciyortown.... Hamizd (T (a) sum_éZLJ_.é"__ﬁ_lL):.J__ (%) County. ,M
s . (If outside city or town Limits, write “RURAL’ and nams of township)
a.:. o (£) Name of hospital or institution: {¢) City or town %/ , ,/
::E = (unuw-duMMzz gz:. |
- {If pot in heapital or institution, writs streot number or location)
B g {d) Length of stay: In hospital or institution (d) Street No, ,,‘f )’” }7 M
. & . (Specify whotber 0 (If rural, give locatian)
: o Inthis community. 722 s - e
8 =] years, months or dayn) Ll (e} If foreign born, how longin T, 8, A.Y yoars.
L)
- © MEDICAL CERTIFICATION
- 8. (a) PRINT - -
RE FULL NAML@ g rlie e.._A...Q.Q.l!l_s_b_Cl_t) <&
f‘; g o) el — o (0 Seel -I-S o H’" 20. DATE OF DEATH: Month & C€C . day,... 2L 7.2 ST
5 eran, L .
2 & ve ; o}; ° v year. Z ?5&0 hou.r_.____Z.._Qéy 2 minute_ 4 F___A.M
'a = name Wwar. No, R 2T LE j
o E 21. I hereby certify that I attended the deceased from JD! £
: 5 | 8 Coloror . 6. (a) Single, widowed, married, 192&. to Mﬁ 19 W
E = 4 Sex.}l% “"/":“'“"‘““ ““—MLE divorce zred that I last eaw b AuAse alive OM___—_. 19 XL/
] -E; 6. (b) Name of hushand or wife__ oo 6. () Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
% % ALlexereila roldsherry n[Ive._._i—/LZ_.._._._..yem Ipghediate cause of death
=2 & || 7 Biren dste of deconsed, &Z2.72...... 27 LE & 757 || CAXFrtas _,_MM S
"8‘ ] {Month) (Day) (Year)
b
%‘ i 8. AGE; Years Montha Daya If leza than one day Due te.
a g —
| E E' é ; // hr. min il '{-\
] = ' Due to. - £ L ¥
25| o sethptace....... 2 (o, Zissour| AXY
; % E City, fown, or county) (Btates or foreign country) v \ ‘
- n Oth dtionn
I 85 10. Usual oecupatio TL2r2 @ T s ﬂ uiﬂ’."mm within 3 montha of death)
& || 11. Industry or business PHYSICIAN
e o Major findinges: —_—
' E g; E 12. Name.g]— ifme Of operati Underline
'ﬁ = the cause to
g E i \ 1. Bisthplace oyt =R (suu Toratin nn) WP F I
¥, town, or ¥, or coan shou °
?E; ‘E E{li. Maiden name__z__! F- | /3“ - Ot sutopsy. MIW
" " , 3
"E B 5 16. Birthplaco (City. town, or county) ‘{3‘/.{./ }’hfn m) 22. If d eath was due to external causes, fill In the fallowing:
- B . - . )
g 5= 16. (a) Info t'a own tar m! 2 gﬁ! : % f‘! ez f‘ LAY (¢} Aeceldent, m{dde' or homicide (specify,
E E & Addrem Mpwuk QA W p (b Date of occarr
= 17. {a@) {5) Date thereof. 4 " / ?/ / % (c) Whers did ! (City ar 1o ,i..l nty) B
- ;:.‘ : (Buria), eremation, or remaval) b, ¢ (d) Did injury occur in or ahout home, on hrm, in industrial plece, In pubﬁc 7
a Ho (¢) Place: buria! or cremation -2 3 3
Specity f
X :ln‘ E 18. (a) Signature of funeral director A e o ems ot inJm'y._...........................I'_..
. ot (b) Addrems i
M. D. onetirery=—=,
@ZO 19, (8} oo X Tulen— ®) 2, . ¢ -..0
(Data received local registrar) ~ !' (Rexintras's dgnatere) Address . Date

(Licensod Embalmer*s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER.

I 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.

Signed..<7

et L2 E

P. O. Addr et O M o - AN & ot £

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

o comply wil

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




