operiy classined. pxact statement of OCCUFATION I8 very important.

DEPARTMENT OF COMMERCE MISSCURI1 STATE BOARD OF HEALTH

m‘"”mc“mg : STANDARD CERTIFICATE OF DEATH
ﬂ! tion l &

Stats Filse No. _03_,1_.2_';_,..}.——..

Regidrar’s No.

,_?',__:

Primary Registration District No

1. PLACE OF DEATH:
(a) County. f’A—D/‘ A‘IﬂAAJEAU P

() Cityortown_.......&.o adetl - LE -~ A7
(If outside city or town [imits, write “RURAL" and cams of township)
{c) Nama of hospital or institution:

(If not in hospital or jestituslon, write street number or locotion)
(d) Length of stay: In hospitalor {nstitu

tions
Inthis community A‘ bb UT a -yEA s (3pecily whether

years, monthy or duys)

2. USUAL RESIDENCE OF DECEASED:

@ Stata_m.t:ffa U143 County
{¢) City or town 0-445077(// LA

7

A,
A 7y

{d) Street No.

(1f ootulde city or town Jimite, writs “RURAL"} &‘!

o

{If rural, give Jocation,

(e) I forelgn born, how long in T5. 8. A.'!_M

)] +)
Ja - - years,

R e HEN 2 Y - W kLAY - Buh4

8. (b) If veternn, 8. (¢} Socizl Security
name Wwar. No
& 5. Color or 6. {a) Single, wlduwed. married
4. Sex m.- race w divoreed.d. .LT?!.L:L‘
6. {b) Name of husband or wife....cosmesseesns 6. (€} Age of husband or wife if
alive.. e years

L
T. Birth date of decease

(Muonth) (Day, (Year)
8. AGE: Years Months Days If less than one day
A bOUT ‘ 7 hr. min
9. Birthplace. ¢ A
(City. town, or connty) * _(State or Lorelgn country}

10, Ususal ocmdnnmm&w_.

11. Industry or businem,

=

E{xz. Name.... WAL flrt trt® 31 ‘

& \ 18, Birthplace _.. &
{City, W. or mnnly) (Btate or foraign éountry)}

E 14. Maiden name

15. Birthplace m—w 2 7
= (City, town, or enm.nr) {Btate t’.w.ln country)
16. (a} Informant’s ownaignatnr

) Addr 2L
17. (&)

- )] Date thereol_%_Ml
(Burial, cramation, or rameavel) (Month) {Day) (Year)

(¢) Flace: b'urh.l or cremation

. (Ru‘lmu': dignatare)

MEDICAL CEBTIFICATION

<

20. DATE OF DEATH, Monum%.....,_

L2%L

mlnnt&M'

21. I bereby certify that I athended the deceased from_w__._
.‘%__.Lﬁ_:__ 104 £

19% to. " 9#;
that I 1a5t 82w haum. alive o l@.——-—,_,,_..............‘_.*.. 19.&{
and that death cecurred on the date’and hour stated above. D
uration

Immediate cause of death -

" el e X
Due to ": 'j

Due to.
P 4 v}
Other conditiona / /\ }
(Inclode p y within 3 b of death) U ) v
(7 PHYSICIAN
Major fin - —_—
Ot nnnrnﬂnn-
Underline
tho causo to
= st
shou [
Ot sut charged sta~
tistically.

{a) Accident, sulcide or homicide (specify)..~.

22, If d esth wes due to externsl causes, fill in the fcllowing:

(b} Date of ccemrrenca

—

{¢) Where did injury cceur?. hvd
(d) Did injury occar In or sbout home, on farm, in in

(Clity or town) sCﬂunly) - (State

plnce, in pablie T

23. Signatur 2

8| f place,
d %W‘hﬂe stworkt________ e e o tnjury

(M.D.orothery ____

Address P trcihottissos L£HE 1420 Date sgned ZLE G/

~{Liconsed Embalmer’s Statement on Reverao Side)




| R0 24 o

ay

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.

Signed. s

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to compl
_the nbove constitutes grounds for revocation of license. )

¥ If this body is not embalmed, above space should be left blank.



