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

DEPARTMENT OF COMMERCE

BURRAU OF THE
i APR 9
Registration District No

MISSOURI STATE BOARD OF HEALTH 1 1 5 r

DARD CERTIFICATE OF DEATH . Stats Pile No
Primary Registration District No..:y_l?_zz_

Registrar's No. G ‘

(¥} City or town.......

(If oulx

(c) Nagme of hospitghor [nstitntion:

(d) Length of stay:

In this oommun:lty._é_a

years, months or daya)

= et )
de city or town lintits, prrite

“RUNAL" and

-_i f-;mt in bo-p.i"hl or institotion, wﬂ“l:;:rm“t”numbc ur-loc-l.iun-) -
In hospital or Institution.

%‘M

{8pecify whather

2. USUAL RESIDENCE OF DECEASED, Q . Z i
(o) State MM Cagmty.

(¢} Cityor

{(d) Street No.

(11 raral, give location)

() If foreign born, how longin U. 8. A.? 0 years.

3. (a) PRINT

FULLNAME. | WBJIQ-_‘!!’-_ESJ.JM_QL!LQEEQBM

3. (&) If veteran,

tame war, “ Kbm—

3. (& al Security
No. —

6. (a) Slngle, widowed, marrd

/]
L]
divormm-ll

6 {¢) Age of husband or wife if

S Y7 5 Xl

{Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montl s L B R

/3
m!nutg",kvlﬂ M

’¥~.¢4‘-¢ a4 195./.{.. to_Ml....ssmm..... lDf—(‘:
that 11ast saw hawea.. alive on Y2 IPY Sy . 108 /i

and that death occurred on the date and hour stated above.

year. hoar.

;‘21. I hereby certify that I attended the d d from

Duration
Immediate canse of death

8. AGE: Years Months

LO | 3

hr.

If less than one day

.

. _3th’an1c&-n-_A-.

10, -:.Usual occupatlon..........

=
i

e

Industry or busin

(City, town, gs.cgan
16. (a) lnformantm t

17,

(5) Addren

(@ /s AN @

{Burial, czemation, or remov)d
(c) Place: burial or cremation

L)

(&) Address =

. (M_ )

{ Dats received local

_-‘ ‘ - i
., (8) Signat funeral d 4‘- oh & W

(Su

‘4,-

(Hon&) (DJ) I‘lm)

L._..._.

: )

nll a

exlstfur's dapatare)

"n“. A

) '(JDue to. A V‘

Due to.

>
S R

Other conditions
{Ineluds pr within 3 ha of death)

’J

PHYSICIAN
Mejor findinga: Q_ . . . —
~.. Of operationa. £ . brariEr et eniansan s ne man e s reen s .
Underline
the cause to
* Of autopsy. = . e 2 should be
. . . stu-
o ) . sftistically.
country) 22, H death was due to external causes, fill in the following:
 J| (8) Accident, suiclde, or homidde (epecify)
(8) Date of occurrence
{¢) Where did injury occur?,
(City or town) (County) rate)
(&) Did injury occur in or about home, on farm, in Industrial place, in publk n!m?

f// e —
5' . (Spexcify (u;u ;‘fnhu)

at work? i e eans of injury.

23. Signature . (M. D.oro .
Addm_ﬁ'ﬁ_/sﬂ,lé - {u,d?f(’Z: Date_sign —%I

(Licensed Embalmer’s Statement on Reverse 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. C . -

v
> L] 4 -

-, -. e o - e onnl . T -
Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense.)

I thm‘hody is not embalmed, fact should be so stated above.




