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RS NOT F3198
Registration Distriet No... .Léﬂ._.._.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regitration District No._44 0 7/ __

Regisirar's No..._...... ﬁi&.

1. PLACE OF DEATH:
() County..........,

(b} City or tow
("onl.ddc city or luwn hmlh wrlu "RU AL" snd Aame of township)
(c) Name of hospital or institution: /

{[{ not in hoepital or institution, write street number or Jocation)
(d) Length of stay: In hoapital or Institution

\A_z_ﬂ\m

{Specify whether

In this community.
yoars, mootha or duys)

3. (0) PRINTZJ: ﬁé, é é é S@ Lo bl

3. (& If veteran, 3, () Soclal Security
name war, Nn

5. Color or Zz 5

6. (a) Single, widowed, '
dlvow

6. (c) Age of husband or wife if

allve

" (Day)

2. USUAL RESIDENCE OF DECEASED:

(@ sta %) County_.M
(&) Cltyor town_A&_drA_—d.AJ o
If outside ¢ity or tawa limits, write "R L")

{d} Street No

{1f raral, give location)

{e) If foreign born. how long in U, S. A wresiniesssrsersresmsmrrs——oeeemoeeeoe YEATS.
e MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_m-ﬂzay /55
1 yw_iii,g.hourm@..‘;m__nﬂnutem_

21. I hereby certify that I attended the deceasad from.... L2
/. 194 to L S f

that I [ast saw h.aey, alive on.......
and that death cccurred on the date and Jour stated above._

Crodd i“%;w

Immediate cause of deat

- (State or forefgn bountry)

Other conditions..=F7}

10. Usual cccupatlon. —........ *" {isclude pregaasey within 3 months of desth) i
11. Industry or business, PHYSIGIAN
ﬁ (A p—r - Major findings: M J—
12, Name A 5 T ..............'.................,L-...---, Of operationa : Undedll
D - nderline
S ss. Birthotace a4 A, Las ooz e canee o
i4. Malden n (c“,. ? Jﬁ‘w Of autopsy..—|J,. / m‘gs&e
E X : » —_— tiatically.
15. Blnhpla y ’
2 ‘c“,' Lo 4 mn“,) (Stato or forslgn countiy) 22. If death was due to external causes, il in the following:
16. (@) Tnte e M‘ NP (6) Accident, sulclde, ur homicide (specify)
(b)~Atyires ‘/ A AL -n,..“‘ : __-. F L e (%) Date of occ
17, ( L AA A A = . (8) Date thereof 0 = (e) Where did Infary occus? (City or to nLy) {Srate)
(Duria), cremation, or removel) 5 e (H“'h_%f[’“) (\r..,) (&) Did injury occur in or about home.onfnrm. in lndn‘uin.l place, in public place?
() Place: burial or crematiofi>{ & A 5.~ 7 s T, alby -
L] i Py T 3 ;
18. (o) Slgnature pf~funeral directs &AS,/ -‘/_ . r o, et el .r While at wor (Specify “J“ﬁ::::‘gf injury. .F"\
b} Address / e 2l 4 52 . L
@ ) 7 1 Frnd . § 77 77+ Al 23. Sgnatare ' v (M.D. orotha)m
19_(,) D=/ -l‘f ) Ldfa s A L Mk AR ~
Date received local reghstrar) | 1 m(Registrur's of w) Al Address. 4 Date dgmd.@&t.}. 7—/;
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev}ferse side of this certificate was embalmed by me, or by.....] _
- . { et S Regtstered Apprentlce No.-ooe, ' e
working under my personal supervision. . ) _ . F‘— E o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN.[ER in l:us OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) :

I this body is not embalmed, fact should be so stated above. ” -
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