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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAKTMENT of, CouNERcE

REAU OF T NSU!

FLETROY T 11':1%2

Registration Distriet Now.ooo i ,}—sg,

Primary Remstrauon District No......

339<1

MISSOURI STATE BOARD OF HEALTH P - e

STANDARD CERTIFICATE OF DEATH

State File No.

424

Registrar's No

1. PLACE OF

[ I 07010143 3 CSNOUINY 2o o S5 g, S oot OO
(4 City or town

U ourside city of town limits, write "RURAL" and name of township)
{¢) Name of hospital or [nstitution:

(If not in hesplinl or institution, write strest number or locetion)

(d) Length of stay: In hospital or institution

(Specify whether

In this commugzity................
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

a} StatL..-.)%a ........................... L&) County...%.. s e ‘5—?

(¢} Cityortown
/4

(I{ qutsida city or towa limits, writa "HURAL™)

(d) Street No

{If rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country

3. (a} PRINT M#—' W
FULL NAME.

3. (b If veteran, 3. () Secial Security

MEDICAL CE:?ICATION
20. DATE OF DEATH: Month_.ﬁ ...day. 2 /

L GL 2 b S M}szaAM ______

year,

natoe war, No
21. I hereby certify that I attended the deceased fromp{ g .80 oo
F / 5. Color or 6. (a) Single. widowed. jnarried. / G 19 o 10 .52
£ . TOUSEE | S A T . 19,04
4. Sex race. divarced that I1ast saw h %X alive on AL / 9? :" 19........;
6. (b) Name of husband o wife..oecocceeeee. 6. (¢} Age of husband or wife if || 2nd that death oecurred on the date and hour stated o Duration
Frd alive . _.years .
7. Birth date of decensed. ..l 70 EZG_ / é g......... é?:
“(ftoath) (Day)
8. AGE: Years Months Days If less than one day Due to.
7 % Sl
Due to.
9. Birthplace... ... L.J
(City, tate or foreign country) : - -
. Other conditiona., mﬂz‘ o e %ol Vs 0 /ﬂ M~
16. Usual occupation...... A X {Ioctude preguancy within 3 months of déath)
11, Industry or bu PHYSICIAN
<] Major findings: I
g 12. Name... F Y ‘ Qf operations AL N - | Underiine
= i . . -
213 Birthnlam ) - :.‘hlﬁ cause to
- {City, town, o7 county} Of autopsy.... By N should. be
=1 { 14. Maiden name........_. charged sta-
E b tistically.
15. Birthplace.
3 (City toms FETTRSe—— 2. If death was due to external causes, fill in the following: .
16. {a) .Informant % M (d) Accident, sr.uc:de. or homicide (specify) /r)”d ~
/w&m‘ W - (3) Date of occurrence o
() Addpess LL 5 / o o
Wh id inj
17. (o} n (5 Dam thereof. ... Zr;j/‘[ - @ ere did injury occur? (City or town) {County} (State)
{Burial, cremation, or remaval) 5 th) (Day) (Year) (d) Did injury oecur In or about home, on farm, in industrial place, in public place?
* + {¢) Place: burial or cremaﬁon.....m s, WP i
. u {Specify iypc uf place) W
18. (o) Signature of func director....g — While at work? of Injury s TF ¥ e .
(5) Addresy e pom. . ')/vtd- s
1. @ B8, 2/ AP o e S E— ""“""“‘[;7
{Dato received bc- - (Rmmr s ursur.ure) . Date signed. /_,/ / ﬂ

{Licensed Entb'n,lmer's Statement on Reverse Side)

/“/V
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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, 0r DYoo
L -+ Registered Apprentice No.......

working under my personal supervision,’ .- ’

~

o 3 K - Licensed Embalmer Nn .‘% 5[/
| P. 0. Addréss... &&4—4« Yz

Neote: Theé above MUST BE SIGNED BY THE LICENSED EMBALI\‘H:.R in his, OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatlon of license.) )

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