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

DEPARTMENT OF COMMERCE

m’.ﬂ] UE?]EP mnscxfavi‘ 7 9 -l

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF E)E@

Primary Registration District Now.uo e

s e o 2.35.39.
Registrar's No.___.ssg:-i.:.w

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED: 00\'./

alive... Ik owmyears

(a} County. {a) stare_Miggsouri (5 County. r4 ?
{b) City or town 5t, Louvis, Migsouri ) .
(1{ outside city or town limjts, writs “RURAL" asd namae of township) (¢) Cityor tDW!LSt M I‘oul a l 9’ 7
{¢} Name of hospital or institution: (1f outside city or town Lmite, write “RURAL™) 4
Ste Lou'l S City HOSDi.tal #1 (d) Street Nowoo ..o 33[_}_9__3”_%?1' BEino
(1f not in hospital or irstitution, write street number or location) * rurnl, give ! bmhcn)
(d) Length of stay: In hospital or institutioDe...... ...3...DQY.S__.__._.______. ) No
TUnl (Specify whether |{ (¢) Citizen of forcign country? {Yct ot No)
In this community. own D .
yenrs, months or days) If yes, name country —
B MEDICAL CERTIFICATION
3.0 PRINT  pnarey Flitser 0
20, DATE OF DEATH: Momth JULY_ . ... day. X7»
3. () If veteran, 3. (¢} Social Security b . ; P M
| [‘n [C[]Qw'n ear, wamere. BOUT.... --minyte.__A 0 ..M.
name wat NOUD}{HUWD »««wm—« *.«1.2«.;,39_,,__ Foome
21. 1 hereby certify that I attended the d d from. %
0 5. Color or 6. {s) Single, widowed, married, 18, 1o July 17, oo
4. ‘;exmle TAce. White divorcedﬂldmr____ that I last saw mﬂ alive on. T3] 1r i) ’7 s 19___1[_1
6. (8 Name of hugband or wife. WTMEIORXL. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion

16. {g} Informant. &

&) Address.Ste Lmll

City Hospitel:#la__
17. (@ ﬁﬂﬂlﬂ‘“ (5} Date thereof_1— L Z =4

Barial, cramation, or removal) {Maotk) (Day) (Ysar)
i {¢) Place: burial or cremation. ... ...A l:.\... AK ‘f_
18. {g) Signature of funeral direct

)] Addrm..jé}‘.‘.l.é___
19. (c)(ﬂﬁﬁ&;&&#‘ ®

lmmedia cauue o?:leath S
7. Birth date of deceased mmn ----------- ;.—1' o, =T S,
(Month) {Day) {Yeoar) .
8. AGE: Years Months Days If less than one day Due to.
Bll.yrSo [ |} —. |} t
R 3 Due to
9. Birthplace " 922.—-—.—
{City, town, or county) {Stata or faretgn country)
Nl 1 . - - - Other conditions.

10. Usual occupation 2 - (Include pregoancy within 3 months e‘fd.ui.h)w
11. Industry or businessN i 1. : ; - 2 1 PHYSICIAN
= Major findings: 7T -
2 12. Name........Inknown - Of operationa. A e 43 - /
S UIllmoan\ q ﬂ &% A" . Underline
é 13. Birthplace b . LN tli‘elg:gu to

City. town, or connty) (Stats or foreign country) of : LOF oy eath
o I&D%Il o ) autopsy. . shonuld be
E{ 14. Maiden name... n (A {a cha;-gg“a.

- tist v,

B Unknomn
g 15. Birthplace (State or forelgn countrs) 22, 1f death was due to external causes, fill in the following

Accident, suicide, or homicide (specify) _

Date of occurrence.

(a)
(8)
(e}

Where did injury occur?

(Ci n) {County) (Stats)
{(d} DIid injury occur in or about home, on fa.rm.‘;n industriat plaee {n publie p!nce?
(Specify type of place}
While ot workMy ..o . ) Means of injury . .. -
2 ) T
23. Signature..... " ¥ 4 L S (M.D.orothen)®. ...

151 g Lafayett ‘{;—9 ey Date 'ZAL?

Address.

{Licensed Embalmer’s Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse sige of this certificate was embalmed by me, or by. ol

A , Registered Apprentice No ‘

working under my personal supervision.

« . .. Licensed Embalmer No E / Z / ......
AN A A I MM J
P. 0. Address Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure te comply wit
the a.bove constitutes grounds for revocation of license.)

If this body is not emba.lmed, fact should be so stated aLove

ah, . ',




