WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..J 0 J O __

10301
it

Siate File No.

Registrar's No

1. PLACE OF DEATH:
() County.. W

{If outaide city or town limits, write “RURAL'" and nams of l.owmhip)
(¢) Name of hospital of in institution:

(b} City or town

e, -
{[fnotin ho:pn.nl of m.u ution, write strect numlm' or locatlon)
(d) Length of stay: In hospital or institution —

u {9pecily whethor

In this community

2 Tas
4

2. USUAL RESIDENCE OF BECEASED: /

{a) State ma. (4} County. W b
(¢) Cityortown f‘//f’ﬁ £ )

(I outside city or Lown limits, writs “RURAL™)

N IO

(d) Street No

{If rural, give location)

[Buarial, cremationds remaral (Month) (Pay) (Year)
() Prace: burial or crematio!
18 {¢) Signature of funera) director_.

6] Addxus____..

1. @ 3=L8-19%/ _ »

{Datareceived local registrar)

(Registrar's signatore)

years, months of days) (¢) H foreign born, how long In U S, A2 years.
N . MEIMCAL CERTIFICATION
-3. (6} PRINT 54, Mt— Z N
FoLL NAME A/ llf € o/ (e 4 WIM D7 7 Pz —l
v -{| 20. DATE OF DEATH: Month, rlxy
3. (8) If veteran, 3. (¢) Social Secun:/ year. /?'#/ hout____. y ———.minute. # R AT
name war. : No.
— - 21, 1 hereby certify that I attended the deceased from.._JF 4 ! {%_..
. 5. Color or : 6. (o) Single, widowed, married, to 19“
o 37‘ c’c f /e " y A n - ' A»»_M - — - -(
4. Sex 2l race dlvormd..Wéﬁ___. that Ilast saw aliveon....... Q-_.._____._._._, 19_4&?
6. (&) Name of husband or wife....wn 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above Duration
alive . .. years lnmj?ate cause of death _
7. Birth date of deceased M S P D Y J ‘v.’:_:n
(Month) {Day) (Year) m \ ](\A ALA_ AN Aot
- s i B
8. AGE: Years Months Days If less than one day Due 0. oo _M.____..“.._._._.._.w. .. 3
i ° ,' 4 N
/ / ? hr. y min {
- 0 Due to (]
9. Birthplace Wa,«fa/u- CErrd . ) ™ ;__h
) (City, o county) -7 (State or forklgn country) ‘ U 4
4 . E Other mm{ninnq
10. Usual occupation = (Include pregnancy within 3 months of death) |
11. Industry or busi PHYSICIAN
-] . Major findings: D
)12, Namemy .5:2." —— 3’,— ‘ogmﬁfm. . .
= : A r T Underline
= \ 13, Birthpl / - the cause to
P City, town, or county} (St.nu or l'nnl;n emml.r,) 'which death
8 [ 14. Malden nam M-« Of autopey. should be
E{ 15. Birthplace.... 24/ @A T8 o stically:
= - Birthp (Gt ‘;“‘w oottty {Btats or forsign country) [} 22. 1f death was due to external causes, 5l in the following: =T
16. (a) ldomantw_zﬁe&w (a) Accdent, sulcide, or homicide (specify) .
) Address.... /Bl (T B 270, " (3) Date of oocurrence
17. (o) ) © (8} Date thereof 277sd L -/ Fasy || () Where did fnjury occur? e

(Ci )
(d) Didinjury occur in or about home, on fa.tm. Ini E’dn.n:}al place, in public t?

}an

(Spﬁl'y type af place)

(Licensed Embalmer's Statement on Rcvem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse su{e of this certificate was embalmed by me, or by. 71({/%

, Registered Apprentice No

Sine. WW/??{M

.Licensed Embalmer No %

P. O. Address.. WMo_

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

" - If this body is not embalmed, fact should be so stated above,

working under my personal supervision.
ra




