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WRITE PLAINLY—USE UNFADING B.LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

B30T T 1842

_Registration District No......oo...

STANDARD CERTIFICATE OF DEATH State File No
2A0.....

MISSOURI STATE BOARD OF HEALTH ' 31 5 71

Primary Registration District No_62.2§_" v Regisirar's Nc 8 8

1. PLACE OF DEATH:
{s) County

(® City or town.... Mlnz{th Lo

([l’ouuidc city or town ]
(¢} Name of hosnita.l or imutuuon

A (S B,

{If nor In hmpl

wWwnddode. .

ts, writo “RURAL" and name I township)

{d) Length of atay: In houpital or institution...

In this community.

lmtnutlon write ltlaet num 1 ar fan}
* oo A0 Mtrrsinsa
pecify whether

yoars, months or days)

2. USUAL RI-l'iIDENCE OF DECEASED: /Jf

(F:)] County e ‘? "f 4

{a) State ........ZL. X}
{e} City or town.... —@ a 2’0( - . ﬂ
(It outatde city or town u wﬂu RUHAL'
(d) Street No
{If rural, give loclntlnnJ
(e} Citlzen of foreign country? (\Zor No)

If yes, name country

T CPa udia Fi3fer

3. (b) If veteran, 3. (¢} Soclal Security
name War. b No N fh
5. Coloror 6. (a) Single, widowed, mparried,
4, Sex.‘Fe mcegg-l* divorced. JNAY YI€D
6. (b) Name of husband of wife 6. (¢} Age of d orpelfe if

S ELER ev

7. Birth date of deceased...........

(\‘l c.th‘

Ll TEL

(Day) (Year)

el MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont e#zﬂ' ........... dny (& /b

e ymr..J qqm minute H' M.
21, 1 hereby certify that I attended the deceased from..... J o
todpd... to.. J’q,r SR 10.dE
that 1last eaw h...£ 2w, alive on...... ,/)41___ LT . 194k

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

Immediate cause of death

Ca?omarJMJf—rm#r% ....................

8. AGE: Years Months Days Tf less than ooe day
6 ] l' 25- hr. min.
9. Birthplace .Hﬂ‘\"\'; Jm Vi f’fe e /i
. (City, -(State or foreign codntry)

10. Usual occupation ...

1. Industry or business

Due to

Due to.

Othereondu.ions__.'.A/ M.ﬂ‘_ S UONU IS

13. Birthplace

e,

15. Birthplace,

MOTHER FATHER ~

. {a) Informant... \f

-
(=3

{Ciry, mwn. or wunty)

() Place: burial commesmatde -

18. (o) Signature of {u
()] Address..._(‘tf‘.

19, (o) 22t 18 194?

{Data recelved local registrar)

® A S .,g_c\fa..b\ oo
17, (@ —3&/‘1 -
{ Brrisl, crematioo, or removal)

witkin 1nthy of dul.h) —_
_0/ PHYSICIAN

. Major findings: /
a‘_d Of operationa :
{ 12, Nameﬂ_ f_rd"mﬂ ..... - Z o/ hUnderline
EnnLdfe: the cause to
{City. towy, or county) (Statey or forelgn country) Of autopey :V!E);c‘lil l(émbﬂ;
14. Maiden nama...._...._....\jﬁ.h,.ﬂ. ...... - c?m;zeﬁ sta-
tistically.

. Mm dld Injury occus?

22, Ii death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify}

(8) Date of occurrence.

{City or tawn) (County) (State)
(d) Did injury occur in or about home, on farm, in industriat place, In puhl!c place?

i
Toare- While 2t Workoo. PR ERFUIY e -
23, szm_%\f‘ QQQL—.G-&C A (M.D. osotbtr)..
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©o LTI T RECEED NoToi T
Distnct Heatlh thcerg‘2 _/Jggfg‘:. T

: S Duiﬂ“-"' File unber: - 4 - E o e,
) v o " . ’ . ,. V ' Dat‘ F'lﬂd -.-,—- - -
. .. Sy . . oy ' ,
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© STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by r‘ne, or by...... M
., Registered Apprentice No......... - )

working under my personal supervision.

) Llcensed Embalmer ch(j'> ??*-0

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

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