mreilfefm iTda T & S35 MWW ALAF

N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonid state

CAUSE OF DEATH in plain terms, so that it may Ihe properly classified, Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 7 1 [)

BURBAU 07 THB Cuxsvs STANDARD CERTIFICATE OF DEATH State Pile No
fIUeLﬂ'mAlEﬁtnltl&) M ............. Primary Registration District No\s_./?z Registrar's No Z Z

2. USUAL RESIDENCE OF DECEASED:

atfutinanihiin 1 FP J
(b) City or town QL r M I (a) State. (b) County. o %9\“

{r ide cil wn Li wr! UR. n wns
(e) N?a ort DltK‘}“:‘mﬁ&x‘ég mg limiss. Z A} .tn'v)d ﬂ:‘ 4 w, " (¢} City or town ﬂ/"ﬂo{ ( (5@1 M / 14.4_‘ )
oy (ﬂ Qr outsiga city or toWn limits, wri!a "RURAL -
- (I nogdn hospital or institution, write street o or location /g d
fj’/wt-b / (d) Street No al%"— 4‘4 Al ?

{d) Length of stay: In hospital or institution
Y P {Spocify whether J (It zural, give Iocnlion)

In this community. ,/
years, months or days) (e} If foreign born, how long in 1. 8. A.7 2y

B. (@) PRINT /é,ur?, 2 ¢ W‘ W‘ ez N MEDICAL CERTIFICATION & P>
20, DATE OE 1 Month., ‘:“_&7 o day.
8. (b If veteran, 3. @ Socal Seewr ?‘? e
(b) If veteran @ omre ty year / / b // * P - ¥ - #M

natme war No, / L e

by ce ity that I sttended the d
O 5. Coloror 6. (a} Single, widowed, married, ? F))j 2; f( / / /?’ /l 7_' 19 .
4. Sex M race W M 7

—
-
o

. Birthplace

22, If death was due to external causes, fill in the following:

divorced. .. M that I last saw b """."nlive on = S L B
6. (&) Nﬂ%f husbandnj | (- T 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
P ration
alive__ e Y OATS ImmG&e cause of Zuth..... - g, A
7. Birth date of deceased AS et Al gra— U Bztfmic M
({Month) {Day) (Year)
8. AGE: Years Months Dayn If less than one day Due to
7 hr. min, - P,
. i /1 Due to 3
1) o, rroe =, < vem—— Ny
(City, 9o, or oounty) . (State or foreign country) [}
ion 7 3 RTYTHESS ] AT ) #i7]| Other conditigns,

10. Usual occupatio 35 AL, = (locluda pregoancy within 3 monuu of death)
11, Industry or busingss PHYSICIAN
E{lz‘ Netg st MMM sift o ohir u "'v';'x 4 ?Mfg’fr %gg;.gfl’m, s rof aod i 1o ditag wnlied Underti
g N [ the cause to
=\1s Birthplace. "d e o o m w}{ﬂchldgagh

Y‘jomr‘-‘ M ate or foreign coltotry L L . I M ety p
& ( 14. Malden name ﬁ Of autopsy. T ) “"lcharged sta-
] A'j f’/‘-"‘—vé"'—' !/‘ R L O e IR AC I el L T2 ok
=

(City, town, nr-y) (Stategr forei oonntry)
18. (a) Informant’ n signat 'C? b\ qu— (a) Aceident, suicide, or homicide (specify}
(b lgw A"a"\ % W (b Date of occurrence.
1. @ "ﬁ’“m Date thereat... 4 lo= F || (@ Whore dldinfery o0eur
{Burial, crocdtion, or removal} L ek Menth) (Day) (Year) {d) Did injury occur in or abaut home, on farm, in industrial place, in puhlxc “ace?
v +

{c) Place: burial or crernntinn
“18. (& Signature of fundral

s L
(0 Adgress__...._. - T/~ _ 2;;"'_' A E—-—g
w . L= Y] A, T St .‘Addreli af*éﬁou.,-—;//ué-—-—

(Date rectived local régistrar) 2 e~  {Registrar's signnture)

fplace) .- -

<:t.<n1 £

(& M

o=y {Licensed Embalmer’s Statement gn Reverse S:de)-]




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, of By

, Registered Apprentice No

working under my personal supervision.
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Licensed Embalmer No

P, O. Address
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If this body is not embalmed, above space should be left blank.




