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

DEPARTMENT OF COMMERCE,

Registration D:smcr. No.....ala.__

MISSOURI STATE BOARD OF HEALTH —l 3 L )

mm’m"‘tﬁﬂl 'STANDARD CERTIFICATE OF DEATH St P

Regisirar's Na......3_0...9..._.......

1. PLACE OF DEATH:

(a} County.

® City or town... . Soringfield
(1t ounﬁe cny'gr town limita, write *“RURAL" and nams of township)

(¢} Name of hospital or tuuon \A/ASA
L

{If notin hmpu.nl ar 1ml3'ut[on writo streat oumbjer or Iooal.mn) /

(d} Length of stay: In hospital or institution

In this commurity,

(Specify whether

years, months or days)

1. USUAL RESIDENCE OF DECEASED:

(@ Stat.e.p/ [1 S'SQHJ‘L.._M... ® Comty o rEane.

(d)} Street No. _.f 7 1 "L

r
(¢} If foreign born, how long in U. 5, A.? £ years.

lnlash 3'f°h.

(Il rural, mvgl tion)

- %L"L“&‘:{;Bann u:.—Bcai'rLc. d;—BQ ch

NAmMe WAar,...c..crnffeees —eean

. (&) If veteran, 3. (c) alSecurity

denc

4. Jemlg.__ ELKGJ.

6. (@) Single, widowed, matried,
d.worced ﬂ%P (.

6. (b)) Name of h or W€ rvrasrsearecceriases O {€) Age of husbapd or wife if
[ S0 A b S N 2 . alive.... A _L..._..years
7. Birth date of d sed Al-[qyl. 5 l‘iﬂsn
'(Munlh) ({Day) (Year)
8. AGE: Years Months Days If less than one day
/ hr. min
9. Birthplace AU SRAAAT LI _lexas [/
{City, , or uount.y) N (Stato or foreign country)
10, Usual oceupation.....ad/QMAC S I | e o
11, Industry or busingss P TR

MOTHER FATHER

—
o

13.

19.

o pp— "

12, Name %

" 7 y
13. Birthplace... LAC AR b2 Plissouris

i4. Maiden nam

1S, Birthplace. ...

&)

. (@) — ( u.-( uﬂu reemeeree (B} Date thereof

Bunn]. cremation, or remorI .
{¢) Place: burial or cremation._. W
(c) Signature of fun 1 director. L

=t W CIN N YA A 4

(Dlureeenmd Socal regiatrar)

. {a) Informant_ __._Q_CU LCT:DQ_:HELE.W,__.______:

lﬁfiﬂ. S

(Stute or foreign country}

MEDICAL TIFICATION aj\
20. DATE OF,DEATH: Mont! A day. 2 [ :
year. [ 7 ¢ i hour. ém minute, 9 L4 P M.

21. I hereby certily that I attended the decease

wﬂ'ﬁm y Y -)__!( 19,4....?:'/

that I last saw h..4wz alive on 2] TS X
and that death occurred on the date and hour stated above,

-
Qther conditiona.
(Include pregnancy witkin 3 months of death)

PHEYSICIAN

\Iajor ﬁnd.mgn —_—
Of operations [ lj_..._.._._......._.__ Q_._..____.....
Underline

the cause to
which death
Of autopay. should be

charged sta.
tistically.

22, If death was due to external causes, fill in the following;
(s} Accident, sulcide, or homidde (specily)

(3) Date of occurrence
() Where did {njury occur?.

{City or town) rﬁ:lountv) (State)
Did injury occur in or about home, on farm, in indust: place, in public place?

pocify Lyps o

1 plnes
{¢) Means c):f lnjury...__...__e' t




%
. e
=l
i,

i""‘ I
. % |
\ pe I
i .
4
.
‘
.
'
’ :g
1.
i v
» .
i )
s i
' - as
' i
f
d P
1;
+

'STATEMENT BY LICENSED EMBALMER

1 hereby W is regorded,  the reverse side of this certificate was emmm me, ot by
, Registered Apprentice No. ‘
working under my personal supervision. /7 ﬁ M
: ' Signed W W/ _________

Licensed Embalrg / 7 %7 2L
P. 0. Address... ﬂ/'l/\/Vu /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDW}{ITING (Fn.’/ to eomply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. A




