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

DEPARTMENT QF COMMERCE

f'@mlﬁ‘tT THE' CEN

Registration Dlst.nct No,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............|

29028
8086 .

State File No.

j003

Registrar's No.._..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Y7874
(g): C?umy S \}' A (a) State 7??0 N (&) County. /7
() City or town.. < QL H y
- (I outside nllv or town limits, vnl.a *HURAL" aod name of towaship} (&) City or town S d L1 S 9 ﬂ
(¢ Name of hospital or institution:  , 7 Jp T T TR e (Il'mll.ndn Ly nljoﬁllmi rits “RURAL"Y
............ £.Q ¢ 0.22.0.8.3 Q.8.00.: @ Street No....... 4. e, A il %
(¥f not in hoapltal or i natitution, write streaf number or Incation} (lfrurnl give locatlon)
(d) Length of stay: In hospital or institution
(Spacify whether {¢) Citizen of {oreign country? A {Yea or No}
In this community........
years, months or duys) . If yes, name country.
. . . MEUICAL CERTIFICATION
3. (a) PRINT { A ) )
FUlT, NAME 7o 7771 -}‘f—- 2. SL ?
St 20. DATE OF DFAT Month._. 7.
3. (b) If veteran, 3. (¢) Social Security FZ o ‘G
€ar.... L F LA, hour......
hame war. 7] [0) No 224 ¥ ot
21. I hereby certify that I attcndcd the deceased from....

6. (o) Single, widowed, married,

&Jﬂivorced..m.ﬂ.d.ﬂ..%

Color or

/mcaAfA.l 7’1&

&ﬁ???ﬁz&

>

that I last saw he r3alive on
and that death vecurred on the date and hoyr stated abave.

6. of husband or wife... ...ooooperennre 6. (¢) Age of husband or wife if ;
» Duration
E 3ol 7 .r ')'C‘A.‘g,) 2 ‘))IVC ___________________ vears || Immediate of denth..@wm
7. Birth date of deceaaed......_....... 3 -8... Co '2 rj‘(
{Month) (Day) (Yeor)
8. ACE: Years Months Days If less than one day Due 10, virerenn
8‘3 9 & hr. min
Due to

2o ]

(State or foreign country)

9. Birthplace éj AUy (‘5) _
lity, town, or counly
10. Usual occupation A /§' o777 -E./

1. Industry or busi

Other conditions.
(Includu pregnancy within 3 months of death)

' /}

12.

. Birthplace

15. Birthplace,
16. {2} Informant. .
() Addregs._..
17, @ ﬁtj Tl % LG-30-44..
(Haris), cremntion, or removal, {Month) {Day) (¥par)
{¢) Place: burial or cremation ...[ )’“_C—‘_-{ A, ¢h

18, (a)
(%) Address....... »al

19, (a) SE-D 2 .........

Date ru:elved local 5 zrur

Signature of funeral d:rcctor

7 v PHYSICIAN
ajor findings:
Name..... .. .Fﬁ 2. /l’ WQV‘W-Q—C/.E_/ ............... :Of operations......... — oo Underline
the cause to
wawn, or r.nunl:l) /l ------- f: rm:cz;?n?m%nuyy Of autopsy..... r’ﬁc&l%mg:
. Maiden name.. Z ;? 2!/ ‘f-/ ............................. charged sta-
[tistically.

i

22,
(s} Accident, suicide, or homicide {specify)

(b
()
(d)

23.' ’
Address®. 271 1

If death was due to external causes, £l in the following:

Date of occurrence

Where did injury occur?.

(Clty or town) (County) (Sta
Did injury eccut in or about home, on farm in industrial place. in pubHc place?

(Spocll'y ltype of plece)

While at Work?r.....avieerimseiemmranstooemn. (€} Means of injury...

Sizna.lu

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y whose naWr%e side of this certificate was embaimed by me, or by...c.cvcvvecrrnivinne.

DI , Registered Apprentice No frerenes

working under my personal sugérvision /\
. Py
i Signed....2 XAt 22 o = Ny A 4 A
R ) o
. Lickhsed Embalmer No. 24 4, [ 4 " o .

¥ . -

P. 0. Address R 7 o2 _

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[..MER in his OWN HAND RITING,' (Peilugd t8 comply with
the nhove constitutes grounds for revocation of license.} 1. . ’

[y . ,“ i . -
If this body is not embalmed, fret should be so stated .above. fid AN




