- 4 i ~
. No. 2 mw rtul4 Tw N \\ _/‘\}"
~4-13-40 DEPARTMENT OF COMMERCE MISSOURI] STATE BCOARD OF HEALTH 4 2 5 ‘3.; ..
-17- BuUREAU of THE CENSUS J i
STANDARD CERTIFICATE OF DEATH State Fie No A
- o’
Registration District Noqw Primary Registration District No% Regisirar's No. ’y 02"'
§ £ -
¥ é 1. PLACE OF DEATH: L ‘ 2. USUAL RESIDENCE OF DECEASED:
a {g} County. T ool 3 d a
. R Koedl Stat MiSsoolR | ' e 0
0 Q (b) City or town l (a) < () County
O a @ N . (Il‘outmde eity or town limits, write "AURAL" snd name of township) S\T L ouUl l . / 7
£) Name of H é} o ﬁ;'uutlon (&) Cityortown "
. : [2; {J /<0 e H 0 (jais [Te L . (If outside city or town limgits. writa “HURAL"} f
Z (I oot in hospital or institution, write ntruﬂ. number or locati; ’ o T‘R (:L:r
{d} Length of stay: In hespital or institution QSC h“ﬁﬂ (d} Street No. / u 10 ’?_) 1Rl : :
(Svuc)l'y&hulher (If rural, give lacation) 7
-« In this community. =
E years, montha or daya) (&) If foreign born, how long in U. S. A2 L_‘ L ...¥ears.
- .t MEDICAL CERTIFICATION
2 i, Locano JeNmooR -
- - 20. DATE OF DEATH: Month ﬂﬂ- day. ,I : A
3. (b} If veteran, -. . 3. {¢) Social Security / . : . ro .
22‘ . name war. Mo .. No ?410. year. gyt hour. .4 mmut:jM
s - — 21, T hereby certify that [ attended the deceased frpm '
= 5. Color or 6. (a) Single, widowed, married, g_..’. Yo J/J"“ . /& ¥l ;
I I < GGRo (ML e A ¥ "
- 4. Sex : 6 divoreed....oor o = e || that 1 last saw b2¥7... alive oo M 0 L19.M1
E 6. (b) Name of husband or wife.............ocosereernens 6. (¢} Age of husband or wife ij || and that death occurred on the date and hour stated above. Durasi
uration
- - [ alive ... To.......years || Immediategpuse of death
E} 7. Birth date of deceased \J &H N A2 4 ?O? { u""“‘ no s { s ! (3 LA
{Moath) {Day) . (Year) \ .
.= -
o [| 8 AGE: Years Months Daya If less than one day Due to........ —
Zll . ?? 7 9 o "f)r-
- a [ N RN WOT 5 SN min Due t ¢ ‘] Lf
. B - ue to. o
- _h._ _ 9. Birthplace. reEt Pk f3 T_L NN / ! - 1
' : % . (Ci:y,ci;n, or mﬁnty) - .- {State or fureign counr.ﬁ) , pt
i ‘ p"l'r (—: V3 Other conditions.
(Ff} 10. Usual occupation - : . merwr | (Include peegnnpey wilhin 3 months of death) S————
= 11. Industry or business PHYSICIAN
3 Major findi
J | 8 fre. vame FUSTEHE R TE Ymasi g Badlngst _
[ M EMT = \ - - Underli
E =L 13. Birthptace L (8 / L re. / ) Lh:‘ccg:d:e“tzg
— Ci : g, foreign whi eath
3 i f 4. Maiden name O G TTE™™ Tpe g g Sonte o oream conate) Of autopsy v """"“"""‘""“ ’K’c‘ 1&‘ % W [enargedata:
. - | Cobat Bta-
” S{ 15. Birthplace i - lLlirsar S / ek tistically.
E = ) (c.:, Mwn_um...“,) {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16, (a) Informant. = 5ol (a} Accident, suiclde, or homiclde (specify)
B (5 Add %g%-(- {4} Date of oceurrence
-17”?:1) (c) Where did injury occur? —(c. 5 T ;
. iy or tow, 1 Stats)
(d) Did injury occur in or about home, on farm, in industrial ;;face, in public place?
{c) Place: burial or cremation....
{Specify t { place)
18. () Sizna%:;? f““mlg ‘ﬂn at work?. g : Nﬁ&:;:aof L)
@) Add 't /Z_»_p /Z 5
23. Signatnn- (M D. orotherr.
19. { Lt = ﬂ1 T
(Dnte received local registrar) (Reg trar' ltmtnu) Address f 4 M 0 / V Dale mgned.{.'..(. .......
V( Licensed Emhalmer’s Stntement on Roverse Side)




3))" ?Orze,m'{Q/(
%,u/g- A A.?g/f ritows

.

g <= e e e

-

;

‘\)

ez | Jot e

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

]

t . Registered Apprentice No

working under my personal supervision. .

Eslg,;p,. Dned: ﬂé%a_,_/

27¢

.Licensed Embalmer No

2L

t,

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ahove consntutea grounds for revocation of license.)

If thm l;ody is not embalmed, fact should be so stated abgve.




