z
e
™

—1-4-41

- N
—
§
y

Y

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

DEPARTMENT
BUREAU OF

F COMMERCE
HE Censis

légl:!tgtio! gzatn%‘i‘%%\..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..k:.f._l..?_._.

State File No

Registrar's No

24957

1. PLACE OF DEATH:

{a} County.._,Da L L—h.

(b} City of tOWH.cemeeeener,
{if outside chy or town li
(¢) Name of hospital or institution:

W ¥s)

{1f oot in howpital or jastitation, writs street number or loeation)

(d) Length of stay: In hospital or institution

In this community

/

{Specify whether

years, months or doye)

2. USUAL RESIDFENCE OF DECFASED:

70
(b} County.. Dd ([/Q_S ........... 0

)
0.,

(o) State

[ T
Ayra

e oumda city or town li

{d) Street No.. F L/ ............. /DTS

(Il rursl, give ]ocllinn)

{¢) Cityortown

jte, write 'R

(e} Citzen of foreign country?. (Yea or No)

I{ yes, name Country

. MEDICAL CERTIFICATION
3. {8} PRINT F ’4 B .
FULL NAME }"e_q/ 3} a‘t .3 : 6 - 3
20. DATE OF DEATH: Month..........002.... eeerarrene day
3. (b) If veterap. 3 @ Soc:ﬂ'gecunty f
c. year, /7 / hour. minute, M.
name war. el No. 4
21, 1 hereby certify that I attended the deceased from
ﬂv\ O 5., Color or 6. (a) Single, widowed, nrmed 19........ to 19,
race divorced s Seseeg——== 11 that [ last saw h alive on 19.......;
6. (b) Name of husband or wife....... e 6. {£) Age of husband ox wife it || and that death occurred on the date and hour stated above. Durati
uralion
,,___,_ . _,S' £, l iﬂ Q‘C‘ AHVE . eeeeoscremeerersereen Y Imyte cause of death
7. Birth date of deceased Vi Vi ffwz LLED. . BY. LIGHTHL MNG..
R L oo N WHILE SAWING Do ATREE ...
8. AGE: Yeara Months Days If less than one day Due to.
C'f.; 6 / 2 hr, min
Due to. .l
9. Binhplmsatear‘nf Ca, /L‘:)wh e
{City, towa, m-c\-aunl.y}ca (State or foreign country)} - I # 0\’
Ocher conditions
10. Usaal occupation w e 0 q .6 f L {Incfude pregnoancy within 3 mouths of death) l v
11. Industry or business PHYSICIAN
i Major findings: 8 § i
g 12. Name ;b y BO (= -f ‘3 Of operations. E
= L/ / ( Utiderkine
Z 1 13. Binthplace, 5 Yo 1 e cn e
(City, town, or county} {State or foreizn country) Of a houl €a
x5 utopey. should be
i { 14. Matden name L...1 charged sta-
E . ' y tistically.
g 1. Birthplace {City. town, or county, (Btate ar forsign couniry) 22. If death was due to external causes, fill in the following:
ar 2 (a) Accident, suicide, or homicide (specify).... A d CHTVAMG. ... oy
16. (a) Informant..é.. & Sl L4 " é -~ 73 4] 040
E ya /(,{ a ),4 () Date of occurrence
(b) Yo . 2 Where did i 1 LLALAND ﬂﬂ.l-é-ﬂ'& /‘Zﬁ’
17. ‘[ >4 [— (& Date then:of......é:' 2 .5 ‘f / e ere did Injury occur {City or town) T (County) lSare)
(Buris}, cremation, or removal} (Month) (Qay) (Yeas) (d} Did injury occur in or about home, on farm. in industrial place, in pubbc p]ace?
{¢) Place: burial or cremation.. C’)ﬁ a. f 1 ¥ Lo ,7' A w A0S
Specif; f pl
18. (o)} Signature of funeral d r.... - I....... \) 0 )1 e While at work?...... _._.__.(__1:‘:. ,(‘;wo pr:;‘:)\f 313515 5 O ﬁ
® Addrcssw.... " Tty S L a L0 Y 23, Stemat Zg/ Ly
. Signature < Al Fdo..... OSAD otothely Y5l
19. a3 L= S x| (b) M/wﬂ 1/1 ,JA_MWM 5 e, 7,5‘-5’-/
“Dute recoived locnl reistrar) (Fenm-ar s signstore) LAddress..._ o S— eessrsseessnnemee. 13ate signed..

°" "‘- U {Licensed Embalmer’s Statement on Reverse gxde)



RECEIVED

pistrict ¥ 21

STATEMENT BY LICENSED EMBALMEh

1

I hereby certify that the body whose name is recorded on the rei{g:rse side of th}g certificate was embalmed by me, or by.......ocrerccrccnene.

, Registered Apprentice No.

working under my personal supervision.

P. O. Address.

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

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




