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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rggisfi;;ion District Noslt???

State File No

20940+

Registrar's No..

S L

1. PLACE OF DEATW
(a) County )

\J

{b) City or town

(If outside city or town hm

{¢) Na f of hispltal or mlt.lt;yn

its, , write “RURAL" and nome township)

(d) Length of stay:

In this community.

In hoaspital or institution

{If notin bospital o%nltuunn writa Gat number or locnlion)'

(Specify whether

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State W b County

Cloy

-

24

K

(¢) Cityortown /MMZM

4

f aulsydq city or town limits, write *
RF:4,

RUI\AL“)

o

(d) Street Ne / q 777 . 1’1) !
(If rural, give location)
{¢) Citizen of forcign country? 217 {Yes or No)

If yes, name country

3. (s) PRINT
FULL NAME

A perrNiCtHotas OD a/?‘

3. (b) If veteran,

namme war.

3. (¢} Soclal Security
No

m é!é i 5. Color or

6. (b) Name of husband og wife..........ccrvsiriserrnes

6. {c) Ageof huil_)_an or wife if

MEIMCAL CERTIFICATION

sz/(/—«

W/I«(,Q
20. DATE OF DEATH), Moith day

/4'7"-2-‘ hmlrkl IQ_

year.

minute...?.&.. .RM

R

and that death occurred on the date and hour stated above.

21. I hereby certify that [ attended the deceased irom....KMt.‘a....L..
1943.. to. _EA.M.L_ e
that I last saw I, | ‘,W‘.ahvenn 6 9 g

1 L

Duration

Immediate cause of death

..... ol L, . LAl alive...x?. &2, . years :
B;inh date of deceased ... &/ Gj 2-9 1877 Lot | b6 Mo,
(Month) (Day) (Yea
14
8. AGE: Years Months Days If legss than one day Due to
b % 7 I 0 .................. ..min.
X Due to.
9. Birthplace W M /}7 o O p
(ChtY, town, or county) U {State or foreign country) N Q/
Otherconditions. ’
10. Usual occupation............ (Tvclude pregnancy within 3 montha of desth) m !
11. Industry or busipess... \ PHYSIGIAN
g @ Major findings: A P
3 12. Name._.... St Ls : f Of operations R Underline
2| 13. Birthplace . (qf A ) the cause to
Statg or ajgn country,
A QOf aut should be
B [ 14. Malden name.. W( autopsy charged sta-
E A - tistically.
15. Birthpl T - —
5 irthplace (City, m' or w“n") ( uum Torcign eduatey) 22. If death was due to external causes, fill in the following:
W}A 7) (a) Accident, suicide. or homicide (specify)
16, (a) Informant 7]
o i oz 0 G ) Dateof oxcmonc
. 1 W did | occur?y
11, @ O ) pate thereor SL i gty {f1© Where did injury occur T
(Burlal, cremation, or mmdl §Mootd) (Day} (Yesr) || ¢4y Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or creniation. %
(2/ Spectfy t f phace)
18. (o) Signature of funeral W While at wWork?......eooocomeeczcemnios ¢ o gwﬁegz::enf injury... ..Q..
o (B Address i M(w. sznature......n.... AL {M.D.or other)__m@.
19. (@) "’..2] } ¥ @ . M.LI»L,_ ! E 2 Lallsy i
aceived Tegistrar) (Mexistrar’ uimabure) i Address._......f YM Date signed. BL.0E.
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. N
v .
= ~ i
\

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

......... : » Registered Apprentice No..........

working under my personal supervision.
s O nesoel.

Licensed Embalmer No. \3 "fL 7 [
P.O. Address.... | 2 OAAL 7)7__4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .ﬁf;mply with

the above constitutes grounds for revocation of license,) v .
L] .

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




