. 8. No, 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

gy Be MAY 7 06D

Registration District No.

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°"""‘""£—‘1'Q'0 3

12525
'3998

State File No

Registrar's No

1. PLACE OF DEATIL

{a) County

(5} City or town 3 + Lm (T

(¢} Name of hospital of institution:

(Ifaul.:ide city or town Hmits, write “RURAL" ood name of townahip)

a1 eu/oac:/)

(d) Length of stay:

In this community.

(" not 1o hospital or Iastitation, write sfroet nufber ar location)
In hospital or inst{tution

{Specify whether

years, months or daya)

2. USUAL RESIDRRCE OF DECEASED,

@ StateMiAARErwnL, &) Cou.uty P 8 AT ’mf
(e} City or towneerd, I (l T
L o city,
(d) Street No ‘ SZ d - , e, T
(l!ru.ul give Tocation
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRI & Q\ T W _\r
Fuil. WaME AU \ O S 13 05«;‘:\.&_ b 2
3. (b) If veteran 3 (c) Sacial SCC!.u'lt 20. DATE OF DEATH: MDnLh....:E:Q.‘...M.'........_...dﬂy
. v \ . y —
year. Iq q— \ hout. /& mintte, ‘/-3 f M.
name war. No. ’ 4
21. I hereby certify that I attended the deceased frnm
\ alor of 6. (o} Single, widowed, married, || £ .4 » 19.93 o “ . 2 19, fﬂ'
& s::Mﬂs_g,,____ race A divorced £ || that [last saw b ZB&__ aliveon Lol . ; 19.:¥'3
6. (b) Name of husband or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the ?e and hour stated above. .- . Durati
. 5 . ration
alive,.....oceeresniaeneenmyeara || Immediate cause of death........ M 7
7. Birth date of deceased F‘q' b : } Iq 43 .
(Manoth) {Day) (Year)
8. AGE: Vears Months Days If less than one day -
\ q hr. min | ;\’ ﬂ
. Due to. .
9. Birthplace D L0 M  Vine & l / ’
(City, towe, of county) {State or foreign country) I V I
5 Otherconditions
10. Usual accupation {Include pregoancy within 3 monthe of du-fn) “
11. Industry or business, ] . PHYSICIAN
-+ Major findinga: PR
=R wai “1 g, k‘& 0. U\—h_j.-!l " WO{SSQ;JC . { operations =iidem
I3 ‘ J : : ' Underline
=113, Binhnhm%“\" L-owas . 21!;31&;3:
(City. town, nounl.y) (Suu or foreign eounuy) ..
E t4. Maiden nam ?) Dye o " Of autopsy _msaf
tistically,
‘5 15. Birthplace e WA d

16.

17.

18.

19.

{City. town, or connty) {State or forvign couptry)

{z) Informant...

@) d-rua_b_s Z'f._j:“ A

{Burin}, cremation, or remaval

q__.__M!.ﬂ)IB

Date thercof ................

T x+ ny) (le)

nIS

() Place bunal ar crematio

22. If death was due to external causes, fill in the following:
(a)
)]

Accident, guicide. or hotnicide (specily)

Date of occurrence

{a) 1znature c& ﬁiem.! 51

¥ Address.........

© - APR-5-

{¢) Where did injury cccur?
{City or town) {County) (Staze)
{d) Did injury occur in or about home, on Eam: in {ndustrinl place. in public place?
(Specily type of place) Q ’
o While at work? e { eand of injury.. . A e ceeenee
23. Signature.. 42 [A ... (M.D.orStherr............
Address. el AL, _. Date signed..}:._."?:”.

{Licensed Embalmer's Statement on Reverse Side)




LW

STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentice No '
working under my personal supervision. )

Signed Lo e

Licensed Embalmer No . IR

P. O. Address L

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

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




