MISSOUR! STATE BOARD OF HEALTH

. No., 2 DEPA%TMENT OF EOMMERCE 2 U 8 1
- 184 s
s | FLED ;.‘E é" 2 “ STANDARD CERTIFICATE OF DEATH Staie Fie No
’ —
IV jeenan Regiatration District No.__.._?@j _________ — Primary Registration District No.___é—é.i_é ——— Regisirgr's No.
.y 1. PLACE OF DEATIhg - 2. USUAL RESIDENCE OF DECEASED:
AN
0 (a) County..... Z M '"j“a";‘;ﬁ‘"‘ # (s) State (rfounty.... el
() City or town .. _—2ly g}\n&‘

{¢) Name of hospital or inatitution:

2

(If sutsids city ar town hnull. writs * numu "snd neme of mhlp)

w&am

{¢) Cityortown

{d) Length of stay: In hospital or institution

(I not in bowpital o listitution, write strast number or location)

(If outaide city or town limits, writa “RURAL™)

(d) Street No ;

If rural, give lscation)

(=}
&)
75|
-4
z
% (Specify whetber || {#) Citizen of foreign country?. (Yes or No)
< In this community.
E yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT % % / /3
@\ Furt ‘Name AU - 4 At =z £ Z_’g
< 3. (6) If vet 3. (o) Social oy 20, DATE OF DEATH: Month...... 2y
. vei{eran, a S“u ,
- - i year, %h@m // minnte-ﬂdl M.
§ name War. No l
< 21. | hereby certify that I attended the dcceg*frnm A § e
= S g / 5. Color or 6, ?a) Single, widowed, married, ,9 ke 0 i__ ~— 1946 3~
:L 4. Sex. met A dil“’““m‘. that Ilagt saw hfyc . alive on._&A__‘m.::-: __________ 198 3~
Z, 6. (B) of husband orwife ... 6. () Age of husband or wife it || and that death occurred on the date and hour stated above.
; __wad._‘“m_ﬂ._.m /F}m
o 7. Birth date of deceased < 72
3 (Klonth) {Day) {Year)
3 8. AGE: Years Months Days If less than one day
7| 72y <
7 4 Due to.
= | o Birenp / f ¢ W’/ /7
% Wy, town, or county) (Siata or foreign country) —
Other condltions.
= 10. Usual occupation 7 (nctnds 7 e TP l
ol rm— A
= 11. Industry or bW . <3 <3 PHYSICIAR
-] fo ol Major findings: { —_
ﬂ! l B {12, Name = /:f B e 1 OPETBLIONA s e e e ._......I_&....m_._....
m e — / N ; I‘Ur.ni@rline
= ﬁ 13. Birthplace /w_ u ;ﬁgg:;{g
E ﬁ ‘rn or oount;') {State or foreign country) Of autopsy should be
) 5 % 14, Maiden name. f o Tt ;_‘:.‘-’.\...‘:,_....— ....... - od sta-
/}] = E tistically.
15. Birthpl — —
[\ E 3 place P emp—— (Sm Tmciun vammten) 22, 1f death was due to external causes, fill in the following: \
- ,ﬁ;’ . (a) Accident, suicide, or homicide (specify)
{\ = 16. (a) Informant..... =~
B () Address W Vi (¥ Date of °:‘;“""“"" :
- cur
17. (o) @) Date thereot el /0 - /F¥ A (¢} Where did Injury oc (Clty, or tows) (Counir) Giare)
(Buria), cremation, or removal) onth) (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial p]a:e in public place’
() Place: burial or cremation.. MM ’ ‘g
{Specily typa of placa}
18. {o) Signature of fuP d.!rector._...' A _ While at work? .. ~ (¢) Means of injury.....— __A
@ Addz, w1l 23, Signoture. LA AR vl Y W T 1.8
19, ~ S .
(8) Nnéved local rogistrar} ~n (Ralhmrsl!mlwe) : Address... a ..{.7&5_-_-:.-_.:!....4....._1.!6.4__ Date dmcd%
-~ (Licenssd Embalmer’s Statement cn Boverse Side)




" STATEMENT BY LICENSED EMBALMER 1
] .. ]

" :
I hereby certify that the body whose name is recorded on thé'reverse side of this certificate was embalmed by me, or by

el e e et . .......; Registered Apprentice No

. working under my personal supervision.

o L _‘ . | _ - T Licenseba]mer No 23 7?
00y 2224..

P.O. Address ......... oL v/

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

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




