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

DEPARTMENT OF

BUREAU OF THE Cs.\sr.s

ILED FEB 2

Registration D:stnct No

COMMERCE

5143/¢q

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

J o)
$%34

State File No

10902

Registrar's Nou.........X]

1. PLACE OF

(a) County_.. . Jof &4 AN AL,

(&) City or own(/

H:

Il‘on fide city or l-ow-n hmiu write fﬂAL" and name of township)

(e) sz;z Jsp:ta] gumuuon

l

.

(If notin bospital or msuwl.ion writé streat nutzber o iocation)

(d} Length of stay:

In this communpity.

In  hospital or institation

(Specify whather

years, months or doys)

/13W'
VA

2 USUAL RESIDENCE OF DECEASED:

Srate.

{2
{c)

(&) County.

M ..............
TR 7

rnrul give location)

City or town

)

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. {g) PRINT

/0 S I NA

/A Gu £

FULL NAME

3. () H veteran,

Tame war.

3. (g) Seglal Security

jolor or 6. (a) Single, widowed martied,
7. ’QA’ dlvon:ed bt

20.

DATE OF DEATH: P 1
year_ L343 WA

21. 1 hereby certify that I attended the deceased from D

(G2 .

that Ilast saw hE4¥. .. aliveon

Month...{.

hour. minute.

6. of husband u ife... e B4 (e} Age of husband or wife if || and that death occurred on the dafyand hour stated ghdve™
%ﬁ/ _________ allve. o ars |} Jmmediate cause of death..().
T%inh date of deceased Wil / & [R’EL ........
< anth) (Day) (Year) = e c.’
8. AGE: Months Days 1f less than one day Due to. [ J ’ !
7 7 J f hr. min. -
Due to.
9 Bmhpla&ﬁ%’gw AL & P ‘5 ; P
ty, towgl or nty tats or ign conotry, Y ! ﬂ ) 214 w
. \ﬂ_‘_“ . 4 ’ QOther mnrh'rinnaA ’w "_W
10. Usu_ﬂ] occupation s o] (Inchuds pregnancy within mnﬁuofdulh)
11. Industry or business PHYSICLAN
o ) Major findings: JR—
B[ 12, Name.. ... .. #.# Of operations .
E ‘5-1 , Underline
= { 13. Birthplace .S the cause to
i ) {State or foreign connlry) Of autopsy should be
&= { 14. Maiden name charged sia-
= 5 tistically.
g 15, Birthplace ... PV ——" 22. If death was due to external causes, fll in the following:
16. (2) Informant, (a) Accident, suicide, or homicide (specify)
@ Address.. {‘ (6) Date of occurrence
1. (o) L lAnAnEAX . () Date thereol . 'g"}/} | () Where did Injury occur? " o o
(Barial, crematia, or removel . onth) (Day) (i sar) (d) Did injury occur in or about home, on farm, in industrial p!aoe. in public place?
() Place: burial or cremation...g 4 .-
18. (o) Signature of funeral directod Sorrf bl While at work?. . ...oeoreifyon (Sp:ﬂ’('mﬁ' T I UPY eositascensorenesse ornene cen

T w Add}ess?(z.. 3.2
19. (o) 2-9- 3

{Data recaived local registrar)

&)

{logistror's signature}

23. Signature... {M.D,orother). 2.L¥

\Address /3 /L{/ %ate ;igned. 2/

(Licensed Embalmer’s Stntement on Reverse Side)

G
=7 A &

77



[

" - s an
STATEMENT BY LICENSED EMBALMER

t .

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

Registered Apprentice- No

working under my personal supervision. -
. . f r

Note: The above MUST BE SIGNED BY THE LI(.luNSl:.D EMBALMER in his OWN HANDWRITING. (Failure th comply
1the above constitutes grounds for revocation of license.), -

If this body is not embalmed, fact should be s0 stated above,




