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

DEPARTMENT OF COMMERCE

BUREAU OF THE CsnsUji\Lm 12

Registration District No.. =20 /[ ... —

\QA" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_..._...tia_ m

s rae e L8397
rapsrors oo /6T .

1. PLACE OF DEAT]

(s} Cotinty.
Wo.na i ad

(&) City or town.
(If outside city of tawn Limits, write “RURAL" and namse of lowndup)

(¢} Name of hmpit%or {natituti oli
13 a.baTh. Nesel)

(If oot in hoapital or institutiof, write street qumber u;llucatiun)

{d) Length of stay: In hospital or Institution ...

aV|§/f

(Specily whather

In this community.
years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:

(0) smt#a____ (®) County. /1,44. Yie C/V
Maneoiba ) i

{If outside Snr town iimits, writs “RURAL™

227 xch.

(e} If forelgn born, how longin U. 8. A.}? -

(¢} Clty or town .

(d) Street No

{1t raral, give locatjon)

years., -

3. (a) PRINT

FULL NAM&.\N.;....\A.!’..Q...M_E._..B.L’r:t._ e Sy

¥
3. (&) If veteran, 3. (c) Sodal Securty

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Monthﬂfzjfday___/?—"j;%

TFer 2-49,094%1

year. hour. minute

21, I hereby certify that I attended the ¢ from
d 5. Color or 6. (a) Szn::yvldowcd married, 9. ___J 5........., 19 ....4‘. l
4. SuMQ/-ﬂ. recelid A T-e divorce’Ma xxt €2 . that 11ast saw heaecrma alive om., L 2 ______ 19 tl:_!.;
6. (2) Name of husband or wife_hy %4 X8 6. () Ageof husband or wiie if |} and that death occurred on the d h°“' stated Duration
allve. ... years || Immediate cause of death.. e Sl .| Oy O 5 ]J_m_fi.z _S,.
7. Birth date of deceaaed...,.....é [T, S .._\3 — 1.8__7_?_. -Z,‘ wdCs
{Month) {Year —
8. AGE: Years Months Days If less than one day Due to. m 1.1 o N 7 O il D (] '(—' =
‘A ) 0 .2, hr. —..min T ;|
) Due to. /l o Y7 1 L ’ M T v, TR \
[ / ’ L_ ! A
9. Birthplace Defh.\ L. ’
. {City, town, or county) (State or foreign country) G\ wu’
Other conditions o A K,
10. Usua! occupation {Inclode pr within 3 hs of death) U\ r
11, Tpdustry or business PHYSICIAN
Major findinge: R
g{ 12. Name_%é-ew‘j»ﬁ !!h.‘f? Qj_j Of operationa .. h {ar] e— Underti
nderline
& {13, Birthplace ) 42 7 (suAuq fwdn 50 coantry} _;/] 31};3:?;:?1
E’S { 14, Maiden mg_é'_j’__mw&o_/z___,._____ Of autapey. ! should be
4 w oF tistically.
§ 15. Birthplace_ -\/ Lx&m:n.u N-E;;;r"'"*"" (S“fw{ ey 'mul """" 22, If death was due to external causes, fill in the following:

= 20 T B —

mLDnL'? (Yur)

16. {a} Informant

@) Address.F.. 9D Gerd, .
(®) Date thereot /

17. (8) — LA, Y'Yy o ‘
{ Barial, cremation, or removal

(¢) Place: burial or crematfon

18. {a) Signature of fune

(b) Address._. ... =

9. (c:l)\6 = R

{Dats roceived local registrar)

{6) Accident, suicide, or homiclde (apecify)
(3) Date of occurrence.
(¢c) Where did injury occur?
{City or town)
(&) Did Imn:;occu.r in or about bowe, on farm, in indus

Ly) (S
plaoe in publ:c p!ace?

Specifytype of place)
) M

Whﬂe Q wot] of injury
>

{M. D. or other)

(Licensed Embalmer’s Stotement oftaverss Side} ’-‘ a v bew llm

Date signed.#.- 24|




STATEME.ENT BY LICENSED EMBAi.MER

[ hereby oertlfy that the body whose name is recarded on the reverse side of this certificate was embalmed by rne. or by..

Registered -Apprentice No

working under my personal supervision.

P. O. Address....

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

If this body is not embalmed, fact should be so stated nbove

+




