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D EPﬁTMEN T OF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No. _:3_4

State File N 17“05
- Regisiers Mo 75

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

1, PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: / ﬁz
(@) County. ety YN8 M /
{6} City or town Funlford (a) State / (t) Connty=

{If outside cit: t Limits, write “RURAL"™ f townahip)
{¢) Name of hospltalul:r n;l‘:n: fons g e i memes > (¢) Cityortown. }J ,{[Aj/‘ %&V
JAT PV R J‘\’N’fﬂ.j,op ho ¢ (If qutalde city or town limits, write “RURAL")
4 {11 not in hoapital &r institution, write street number or location)
(d) Length of stay: In hospital or institution . 1t St (d} Street No. . . (0
: (Spocify whether (If rural, give location)
In this community. 9. e V| _Sran
years, months or days) {¢) If foreign born, how long in UJ. 5. A2 years.
MEDICAL CERTIFICATION
3. PRINT 1
E?I)JLLNAMF\]QC Allie IV]C Lean Y - 50
20. DATE GF DEATTH: Month o day.
3. (b} If veteran, 3. (& Sotﬁ&gl;urity 1949 . $-3a 1 L
[ 2. -. T .~
name war MC No e year. O, minute Q,
21. 1 hereby certify that I ajtended the deceased from
o ad / 5. Color or 6. (a) Single, widowed, married, /x4 / 0¥ to J /ja L ook
4, Sex 1 race. / divorcedm'J.'!:.fr.’.‘.‘.."..‘.'.".:P...... that I last saw K= ve on 5/ 1 ﬁ 19403
6. (5) Name of husband or wife.... 6. (c) Ageof lmnband or wife if || and that death occurred on the date and hotir stated above. / Duration
e @ e Lean alive J| Immediate cause of death "
7. Birth date of deceased a2 Lot g z .Z +ﬁ& g/? ol Y -
{Month) (Day) {Yoar) ( ) %fﬂ/ ';1/: . "‘V}"}ﬁﬁq y )
8. AGE: Years Months /m}? If less than one day Due to /
. |25 oo
L C’ b - &l“ hr. min ! ; E 5 Z . ‘\
L Due - ? o
9. Birthplace = e O £ .
X . {City, town, or county) {State ar foreign conntry) { ‘J\ W )
10. Usual occupation 1"0"‘4—-—“—-‘-{ Other conditiona 2
sua {lactnd ¥ within 3 montha of death)  J | ) [ ——
11. Industry or busin \ PEYSICIAN
/;2 2 ?HK/ZMA Major findings: N

E 12. Namo =Y = Of  operationa

= ,/” [ A4 ) Underline

<\ 2 Blrthnlan- ] 417!42) the cause ta

o : . o ogpe) fate or foreia conuis) Of autapsy. :'llxlf)clllll‘éleabuel

a 14. Maiden MM/. ! .....% 7 charged sta-

51 15. Birthplace 2 2 tistically.

= (City, tawn, or mun? (Btats or fareign country) 22. If death was due to external causes, fill in the following:

16. (s) Informant )4 f-f - V)€ Lear” (a) Accldent, suicide, or homicide (specify)

) Address_ D serts <t B e (%) Date of occurrence.

17. (@ ) Date theregidF ey Z L. /Y ¢ E () Where did tnjury occur? {City or towm) {County) (State)

(Barial, cremation, oz removal) A {Monzhl, (Daz)~ (Ygar) || (&) Did imnry occur in or about home, on farm, in Indnstrial plase, In public place?
() Place: burial or cremation e j.-‘ et A LN ::e-,:\
AT 179 of place)
13. (o) Signatore of funeral director. (7 ¥ }’ o -~ While at work? / v(;wn.;m ¢ tnjury. A
(5) Address /s £ ' % A“
d 3. Signature 4 (M. D, or other)

19. (s ':3'5 gLl Vs Y ey /

(Drterffived ot reginfer [ (ReBhdes smatare) ¥ - A Ade LAt AT Date signed ZAIE( 59

i l/‘f "7(Lioensod Embalme

tatement on Reverse Side)




STATEMENT BY LICENSED EMBAEMER

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

Signed. _VM/J %%L
Licensed Embalmer Noj f 7 61

P. O. Address..

" working under my personal supervision,

-Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
_the above constitutes grounds for revocation of license.)

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




