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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 7 9 0 1 )

mﬂf 5EC "I "51‘@42 STANDARD CERTIFICATE OF DEATH State File.No

Registration District No..@/».(} Primary Registration District Noa?ﬁ..'?’g Registrar's No,,qolQ,.

1. PLACE OF DEATH:

{a) County... /hg"}' ‘_(Q'J @r@j )—%/ .........................

(d) City or town

(1f cutaide city or town limits, write "RIIHAL" und name of township)

() Name of ho%ir inatitution:
e aue nﬂ,d@[ﬁ_ﬁ‘b,f ya,

(11 noe In hospital or | tation, wrile street pumber or logation
(d) Length of stay: In hospital or institution...;== Voo dds .
peckly whathet

In this community...,
years, months ‘'or days)

2. USUAL KRESIDENCE OF DECEASED:

@) State.Zdoacad ocided . ) County.,.._.....g ........ W
(Q’L' ﬂ 14/ od

(¢} City or town.......... z
(If outaids city or town hm[u. write “RURAL™}

{(d) Street No.........
N {If tural, give lucation)

(e} Citizen of foreign country?. (Yesgt Ne)

If yes, name country.

3. (9 PRINT a : .
FULL NAME...S Led. ) A Al

MEDICAL CERTIFICATION

— 20. DATE OF DEATIL: Month, <& Flda/s . day L&
3 (b) 1f veteran, - 3 (‘) Socha %ﬂﬂt!‘ year. ra q ‘/ ;2./ hour. mlnlltc.._zz....d..ﬂ...M.
name war. No.
21. I hereby certify that T attended the dccease?,
5. Color ot 6. (a) Single. widowed, married, o 199720 éf)’ Z4 lgf.‘_é'.
1. Sexoidiconrtatle /mceﬂ L a&givor 1414—54'-4«’./ that [ last saw ha=t=v"plive on. 77 ry’) 2
6. (5) Name of hysband erwife. 5. frecf ds 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durn:ﬁ
Sy alive.. Immedjate cause of death, -
7. Birth date of deceased.. =l /7 2T ALE WA= A A er:. o ﬁ‘
(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due ta.. W—l—lz—l—'—""—‘-‘-" ‘?

b5l 71 ¢ S
9. BMhpm.m..mgja:t-Q._._M" ¢

{City, town, or connty) “(‘ll.nt- or foreigo country)

10. Usual wumdomw
11, Industry or business.......... W x‘-d-tleﬁ\
9 \l(_m_d!-(.! .&’P _/‘-JJ

Due ta

il
Other conditions : . ( 7’ EL— i; ...... e —
I

(Include pregnancy within $ montks of death)

7 PHYSICIAN
Major findings: Ju—
Of operations

o

E 12. Name 2 (]

241 Binhplace....g(gﬂzgﬁaw#)::um... (é.(.m»x} A
ty. town, or. 7. tate [ore] ntry,

£ [ 14. Maiden name.,_mwékﬂ.% )

=

5. Birthplace. " e taet e Lot

(City, tawn, or cognty)

16, (5) Informant <7 22 1edds,. PQ’M
(&) Addresa e M _——

17 (@ S ' ). (b) Date thereofé’.?.em}_..!.l.. fﬁ‘o?

(Barinl, ﬂmlﬁnn.orrmal (Month) (Day) (Yur)

(¢} Place: burial or cremtion..& o L
18. () Signature of funeral duectnr.;.ﬂ;f.«._.. g _%,‘214
@) Address. J01 7.

ko

Underline
the cause to

age) lwhich death

Of autopsy.... lll::ugg be
charged sta-
tistically,

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

(d) Date of occurrence

{¢) Where did injury occur?.
(City or town) {Couniy)} (Bta )
1 (&) Did injury occur in or about home, on farm, in industrial place, In puhﬂc place?
C?l; {Specify typa of place)
() M

While a: work?.. e e e (£} eans o s e et

.?"\

[23: Signature., (M. D:orother) ...

Address ____.

M .‘gl: !
19. (o) A 12~ Fy o MM%MQ

(Date received local registrar} o (Registrar/i's

o ........_...;_.s_'!.“'...‘!'...... Date signed.!.’.f.‘.!g: Y-J'

/ A
U4 f {Licensed Embalmoer's Statement on Re rac Side)




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 NoO.ooooiiieeeeee ,

working under my personal supervision,

Licensed Embaimer No i ﬁ 9 5_/.
/’-

P. 0. Address..ﬂ.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




