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WRITE PLAINLY—USE UNFADING BLACK INK;—MAK.EJ A PERMANENT RECORD

=

DEPARTMENT GF COMMERCE

(X3

FILED JA%: 23

Registration District

STATE BOARD OF HEALTH OF MISSOURI

-BUREAN oF THE C."f_’f’f? . STANDARD CERTIFICATE OF DEATH State File No
y _18 - Primary Registration Diatrict Nn100 3

39372

Registrar's No.

10791

1. PLACE OF DEATH:

(a) County..
®) City or town.,... J / ,ép(//.r

{If outside ciLy or 1own hmlu write “RUHAL" and nome of township)

(e} Nameogéalg;suj/jgﬂ A'/a..r //é/

(1f nat in boapltal or inatitation, wnte street o r or location)

(d) Length of stay: In hoapital or insticudion

(Specify whatber

In this community bt
years, months or days)

{a) State /\//0

2. USUAL RESIDENCE OF DECEASED:

(4 County......

() City or town.. f/

00/4'

cold
/7

(d) Street N}_é’l// I/

{¢) Citizen of {foreign country?

If yes, name country........

(1f rural, give location}

o
,,,;u,%“/ ey, M

'y (Yes or No)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mumh..._.&.%.m..day

<)

3. (b) If veteran, 3. {¢) Social Security 1o
= N year....__._..../%_.ﬁ.(..léhour e — minute
name war..». o =
21. 1 hereby certify that 1 attended the deceased from... A’QZ & 2//' ..........
- / 5. Color or 6. {a) Single, wido 'e:i. ma;ied. i /(é L‘/- e [ L to A l-(r,( \ lgi‘.\
4. Sex./el??ﬁ e /mcp M adivorced... //?‘/ that I last aaw h.&es_alive on ‘424-( 24_/ 1955...‘
6. (&) Name of husband or wife...oeoeoeoeoveeeeeee. 6. (¢} Age of husband or wife if and that death occurred oan the date and hour stated ab‘we Durotion
aliv - : /|| immediate cause of death
7. Birth date of deceased s/Ar. / é f/ﬂ? 1
(Montb) {Day} - (Y_e_n) - -
8. AGE: Years Months Days If less than one day

731 2/ | & | b, min.

9. Birthplace \f 7/ Lﬂl//-f MO. 7]

{City, towa; or county) {State or fureign country)

10. Usual occupation é}/ny/"LO/Ep

-

Other conditions.

{Include pregoancy within 3 montbs of death) ﬁ

o ... | PHYSICIAN

. Industry or business

12, Name...

p——
o

——,
- -
(7] b

MOTHER FATHER =~

. Birthplace &t/ g f

(Ciu.'. town, or L) (Stalaor foreign countr

16. (a) Informant

ottt/ ,
® Addreasose XA . Jtl&méqu]) / /()/ atly /

17. {(a) ‘5‘//’0/ i : {¥) Date thereof.. oec'.."._. .41'

{Burisl, cremation, o removal {Month) ) “(Year)

(&) Place: burial or c:emanun_fﬁ Cor ,a// 2. CEnt,
8. (a) Signature-of funeral directop/ e - =

& Addres. L P BE . L.

i H =
y ///fﬁm ;f)/‘/ﬁf/?maq&/ | M et e [ €. 0 | —
by 4 : - f 7)) Underline
. Birthplace G erimany’ .01 (hecac 10
f munl-:r) é ﬁlmun cutdiry) Of autopsy.. W / :'hoculdeal::e
oo i f—
istically.

19. (@) pEC 261042 @

Dute received lnc-ll re‘ulr-r)

" (Registrar's signature)

(g} Accident, suicide, or homicide {(apecify}

22. If death was due to externat causes, fill in the following:

Date of occurrence.
.

(&) Where did injury occur?.

ity or town)

(C: {County)
(¢) Did injury oceur in or about home, on farm. in industrial place in public place?

(State)

23. Signature

‘Address... ... [.. 2

ify type of place)

Al Wike at workZan v A + {¢) Means of injury.,......... . —

{Licensed Embnlmer’s Statement on Rmer-‘gidz)

(7]
.D.or ulhrr)/.y..(./.

ate‘sign.edz_z,..-:..}d.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me\, or by'

., Registered Apprentice No ey

i working under my personal supervision.

‘P. O. Address.......2. ;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

(Failure to comply with

Note:

the above constuutes grounds for revocation of license.)
If this body is not embhalmed, fact should be so stated above.




