WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No__a.o_zl..

: 14373
State File No.
Regisirar's No A,[ 9

1. PLACE OF DEATH:

(a) Count EZi(/fK’V
(b; City o:town T AAENTON

1f outside ci'lr of town timits, writs “RURAL™ and come of township)
{c) Name of hospital or institution: /

1024 Tinsman Avenue

(If not in bospital or Institutlon, write strest number ar location)
(d) Length of stay: In hospital or institution
In this community.

ity L L

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

J 4]
1.0 (%) County.. mUNP}/ Z
TR LN D Al 2

(lfoul.udu city or town limils, write * RUBAL ")
1024

{z) State

(e) City or town

Tinsmen Avenue:-,

(I rurel, give location)

(d) Street No

(Y

esg No)

(¢} Citizen of forelgn country?

if yes, name country.

bt e &4 C [y de W Renson

3. (b) If veteran, 3. (¢} Social Sccurit.y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..__..o.fpﬂ 4. He o o

{Dats received local registrar {Regustrar's l;l.ﬂl.;;_".‘) i

vame war VO R D N ._f{/a(- yaar - Qafe Ay BOUL e bef e __minute_._.._..._.ﬂ_...M.
T Trer— /,/ “#nta || 21- I hereby certify that T attended the deceased --ll«_s (W.IN NN 4
. . Color or 6. {g) Single, widowed, married, - 19 ‘o 19
4. Sex _:M . dxvorced.ﬂ]_@.&g_é.g._ that I'last saw h alive on L ——
6. (&) Name of hysband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
] . uralicn
im T MiIcdt LR, AUVE - eererrmnzare Immediate cause of dcatth‘..Q.WJl’Jﬂ,? eeversvreaneesern
7. Birth date of deceased SE”RPT. . A /ffé .....
{Month) (Day) (Yeaxr)
8. AGE: Yeara Months Days If less than one day Due to. -
S b 7 | 2 Ly J»
hr. min l :A
— ~ /} g Due to. -
9. Birthplace /ﬁA‘n’ Zo s A0 ‘f\J I
M towD, or eonnsy) {State or foreign country) 7 /) I
' Other conditions ~
10. Usual occupation ﬂ ' A/ 72' R (:n:l:dn pre;mc! within 3 months of daath) 9 W
11. Industry or business £ PHYSICIAN
e Major findi —
E 12, Name.. F F? ﬁ A/x B A. /y 3.2 /V ot °;u255nm Underline
=1 1. ‘Birthplace ) /“g e e 4 ; e death
(City, topn, or county’ uuu g0 contry) hould be
E (6. Maiden nand 40 LN DA MWU.S B AN ... || Ofautopsy Zb,"ﬂ,:,%m.
57 15. Birthplace /H o /) o tistieally.
-] (City, town, or coanty) + (3tate or foreign covatry) 22. If death was due to cx"enm] causes, fill In the fol]owlnz dyd
16. () Informan’ MR 3 & VE ST BRI E Ty (a) Accident, sulclde, or homicide (specify). H s v d. ﬂﬂ:{/ .................. d
) Address 22T Y 770 AL O]9 : ) Date of cocurrence... L2012t [ G 4.3
17. () BuRry 2 e . (b) Date thereof. 4’/6 /‘5’3’ (c) Where did injury m’*‘”%ﬂﬂ.{. _.”7 o .‘;%_
(Burlal, crematios, or removal) Moath) £Dax) (Year) (f) Did injury occur in or about home, on farm, in lnduau'ia.l place) in pubﬂc place?
(7 Place: burial or cremationd s .. Code A EA’A’&N HD-N.’ o - Bl ﬁl.,e 27 & .
18, (a) Slzmlu.re of funeral dimm&/.zf) QAL f(-’ .. MMA’ While at work. /VQA__.. mf:?"&;ﬂﬁ;:;:'if injnryD!‘R ””‘ p
© (%) Addresy. 7'K£/v 0.l A0
. Signature... W W (M. D.or ot.herj_..‘_.
19. (a) P Bl = 3(5) ..,.........dc address. T AL AL D Date. signea ¥=¥-43
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I 3 3 D (Licensed Embalmer’s Statament on Reverse Side)




e

—_ C m m——— A e e

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

Registereél Apprentice No.

working under my personal supervision.

P. Q. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallute to comply wit
the ahove constitutes grounds for revocation of license.) , N

r

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




