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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATH: fi Z
{2) County. l{,{

(&) City or town.........

NIy

(Il'om.lldu city or t.own lun.iu. write * I-\URAL" “and nime of township)
(¢) Name of hospital or institution:

2. USUAL DENCE OF DECEASED: J N
3 % ' A : ;

{a) Stmgzﬂé:é@' . () County. 2 !
y /02,

() City or town.

{If outside city or town lmits, write "RURAL™)

(If not [n hospitat er institotion, write streat number or location) _(d) Street No (If rorel. give location) )
(d) Length of stay: In hospital or institution —
I {Spewily whatber (¢} Citizen of foreign country? (Yes or No)
In this community 7o o e Rt y P
yoars, monihs or doys) If yes, name country
MEDICAL CERTIFICATION
1 0%, Fomces Lllon. 130 .
FULL NAME .ZSHMCES... ./ / (EM..... ckles M 28
PR, 3. (o) Social Securit 20. DATE OF DEATH:. Momh._._..._.........i,.‘.............day..... S — ~ .
- veteraz, " unty year. 1 q "( _l_ hour. & d minute A M ‘
name war No . »
21. I hereby certify that I attended the d d from..._2tekCh
é l 5. Color . | 6. (o) Single. widowed. marcied, 1941 o 19
4. Sex.SXULLLEE J o race OSSR divorced that I last saw h..2%__ aliveon . : i 1997
6. (b) Name of husband or wii 6. (&) Age of husband or wife if || and that death occurred on the date and houyr stated abave. Duration
. allve_.. “mmm...........yeare || Immedirtegcause of death £ o ] .
7. Blrth date of deceased 7'7?@-0 . v e S A e o __....._M (A e N ] 71.‘(
{Month)} {Day) {Yoar) — oL
8. AGE: Yeara Months Days If less than one day Due to,
7‘2 . 6 hr. min 3 -‘
4 M +Due to i
9. Blnhplau_&&&gﬁ._ca@_ J i
B {City, tpwn, or county)- - 4 (State or foreign country) - ) {- T T s : I f-‘—' - 2
Ogh dit 3
10, Usual mumﬂom_im_‘ﬂ%mrn___*mﬁ_: “ngu::" lon ocy within 3 mosths of preriy] /}’ l VIl j
11. Industry or business ' — i PHYSICIAN
= ‘Major findings: 74 —_—
S {12, Name szd—é—rru M s .|l Of operations - ] ,
B S - y o l R oSt S N ) Z ‘hlg“cg:’;‘e“:: .
#2113, Birthplace "’?“’"—“-‘ e whichdeath .
" - (Giyr. town, or oonnlr)- {Stats o foreign couotry) . Of autopsy. should be
14. Malden name X LTI T e charged sta-
ﬁ P é / f, é bt dstically.
g 15. Birthplace. 22. If death was due to external causes, fill in the following: ' '
(8) Accident, suicide. or homlicide (specify}

16. (a} Int’ormnnf

17.

18. (o) Signature of funeral director,

19.

(]
(2)

1G]

()]
(0}

(City. to ty) W (State or foreign wﬂnw)
%L;j M.__—'

Addn? S _Mﬂféy e,

AN Bl ............. () Date thereof.
Barial, u—ntwn or removal) « (Month) y,
Place: burial or cremation A=’ £58%

(Dateraceived local registrar)

(3) Date of occurrence.

(¢) Where did Injury occur?
{Ciuvy or town} (County) (State)
(&) Didinjury occur in or about home, on farm. in industrial place. in public place? .
(Specify type of place)
While at work?. () Means of injury.... n e eeamrmen

Al PPt e (M. D, orotherﬁf
_HMA__.._;. Date lig'ned_..._._’_./

Add

F / ¢ 7 {Licensed Embalmer’s Statement on Reverse Side)
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District Health Offiger, No. 10 -

District File Number/;.z...y: -._-_/45—
Date Filed .NEG.) .._..19.41“..'..--——---_ e

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

b

£ , Registered Apprentice No

Signed f V%O/-&W
Licensed Embalmer Nn? / .5'6 7

P. O. Address S/’gw 4 5%

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

.working under my personal supervision.




