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DEPARTMENT OF COMMERCE

ED APR 28 104

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration Dx:tﬂ&oﬁ'{% Primary Reglstration District No... Registrar's No... - YR £
1. PLACE OF DEATH: - ijwa’msmmcn OF DECEASED: ﬁ_ﬁrﬁr"r
(@) County v (o) State._.. M /SJ0u B / (&) County. /ﬁ/ .
(3) City of town é T.kovi 3 /(L_)

{If outside city or town limita, write "RURAL™ sad come of township)
Name of hospital or Institution:

So E/\/fq??.b/

(If not in bospital or institution, write street number or location}
(d) Length of stay: In hospital or institutlon,

(e)

ST LfourS

(If cutside city or town limits, write “RURAL")

{d} Street Neo.., 5?2 350 M ENRR.D

{IFrural, give location)

(¢} City or town..

—— (Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community........ L f FL
years, months or days) [f yes, rame country. -
MEDICAL CERTIFICATION
PRINT /T L /
NAMI? ZOU/SH HUC ﬁPR/L go
3 I s 20. DATE OF DEATH: Month day.....o%
. L . 3. it it
veteran {0 @ curity year. /94‘3 hettr. // minute .M
name war. No Tr
21, I hereby certify that I attended the d ¢ from.
- lz 5. Color ar 6. (a) Single, widowed, married, @a[o 1wls. o Q w.ou 2.5.-.’..., 10, _3
M
4. Sex E,,,ALG / race. v Iré- azdh'mrced WlDOWGb that I last saw h.& £~ aliveon............ =% A2 20
6. (b) Nameof hushand orwife..........o.ooooeoccoeee. 6. (¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration

Immediate cause of death

alive... SR
7. Birth date of deceased..... OMCMT_ A ;Z: (Yg 7 a;—u:.;[/a,r/xﬁm//ﬂ?an- ../Qiay_f
8. AGE: Yeara Montha Days Ii leas than one day Due too ... 6/} el B ? a2 Q.!"‘C// I(J..i ..................

6 16 i

9. Birthplace / -S Lo [TTAS M‘b 0)
(City, togg, or county) {S1ate oo foreign country!
10. Usual occupation. ﬁ ;"/ ,\1

Due to -9

talerel

(%Lher conditiona...

A(g asF‘Wl+ =

-mm; ' manﬂu of daath}

11. Industry or busingas Tt PHYSICIAN
=1 H .
E 12, Name kl Ll LR Fa'd ; /5 CH B H C 174 Af agtropnef‘;?:m Underline
= 13. Birthplace C &ERY Wﬁv ‘L‘{:ﬁgués;:g
{City, wror o {State or foreign countr 1d b
& 14, Malden name Un fc»ﬂw /V/ /A Of autopsy.... :tt::r:egsme-
E G R A A? tistically.
g 15. Birthplace (Cliyr towen ar mantel (Suﬁ: fareinn counlry) 22. If death was due to external causes, fill in the following:
16. (a) Informant(, E [~ R C S 7? F,' {8} Accident, suicide, or homicide (specify)
(&) Addr ’z' 3 rﬁ m £ Mﬂ B.b (b} Date of occurrence.
3 e ReAL A w i ) Where did injury occur?
17. {a) (&) Date thereof. o&}’)ﬁ)g_,;_ e A 4% or town) {Connty)

(Buarial, ¢remation, or removal
(c) Place: burial or cremation.......
18. (o) Signature of funcrnl d.l.rccf-o

R

19. (a) o

[£)] Addrns
R ,.;3.43»,9

Dau raee lR:;i:u-ar'- aignature)

(Cl (State)
{(d) Did injury occur in or about home, on farm in Industrial place, in public plaoe?
ul

(Specily type of place)

While at work?...versscrsnsns (e} Means of iInjurye e

23. Sigoature.. 7M¢

Address, 2 ). ,4, ? ﬁ_ _,...._.. Date signed ?’ £ (/ ¥ 3

{Licensed Embalmer's Statcment on Roverse Side)




20002 ¢ L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....

Licensed Embalmer No

P. O, Address.. Q 7ﬂ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




