8. No. 2 i 5 }_.;El i 3_
41340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF MEALTH . A

ezl My 12 tage STANDARD CERTIFICATE OF DEATH  suue rit v ,
DI e MB818 e tesnse . 1003 s e AR

1. PLACE OF DEATH; n 1. USYAL RESIDENCE OF DECEASED: 0o o
(o) County. ﬂ \ / 7
{®) Clty or town NI Ns POV {s) Stat &) County
© N . n;t;&m‘? ty or tawn Umits, write “RURAL" and nams of township) yq/'
£, ame o T ntion mﬂ
§/15 I @ Clyor lran de citypr town limite, writa “RURAL") 0
(If not o hﬂ bpital of institution, writs stfeet number or locatian) 1 ‘3’3/ 0 A M
ution {d) Street NO
(d) Length of stay: In hoapital or institut onily ﬂL o {If rural, give location)

In this community.......,.%_' = __'W_ - : .
years, months or days} (2} If forelgn born, how long in U. S AP ‘/ years.
3 (a) PRINT W at MEDICAL CERTIFICATION
.:!...L\L.Q.- (! _5 , - {1 20. pATE OF DEATH. uonzh____é__day ‘.’_':}P._-

3. (0 Xf vet:mn/ 3. (o Sodalysicurlty year Bour. — H " mizute & 4=

name War. No .
21. I hereby certify that I attended the d d from

| Fonsn " Srign | o | Aty

6. (&). Name of hushand or wife.coweeeee... __'_.____ 6. {¢} Age of husband or wife if || 20d that death occurred on the ‘date and ho ted above.

— Durat
— ali Ll Immediate deat cd ..._:rf_ﬂ_
7. Birth date of deceased g — E / j 27 — e _.O____/Q = 4 I
(Mpsuth) (Day) (Yeurd
8. AGE: ' Years MoNths Daye If tess than one day Due to

7¢ 1 91l o | wr l-gi
(oo Gt Sty | ™4

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

{City, town, ty} {Stata or foreign country)
10, JJt;m.l occupation. : - { Q‘t(ll:m::diuo
11. Industry or business — /
m =
2. Name 20— o || Mol ndices: WA | —
pera .
v § - f Undertine
: 13. Birthpiace.. .7 ¢r < the cause to
{Ciny, ty) tats or loreign conntry) — . __ [whichdeath
14. Maiden name Of autopsy. should be
{ 15. Birthpl /'l q . ~[tistically.
] : foreign covntry) 22. If death was due to external causes, fill in *he following:
16. {a) Informan ___|{ (e Accident, suicide, or homicide (specify) . "\_’ <
() Ad (5) Date of octurrence _ (- |
) ) Date thereat X = 7= LT ] 0 Whare dd ohury oot
. {Buriel, cramationror removal) 0‘“‘,"” (Day} (Your () Did injury occur in or abgut}home, on farm, ia Ind place, in public pl.ace?
(¢} Ptace: burlal - -
18. (a) Signature of f (‘:;p.ﬁre:!;.gf Injury.
(b} Address AL ‘
‘ (a) 3. {M. D. or other)
19. (a
(Date received local registrar} Ad a Date dm&&{

I (Licensed Embatmer’s Statement on Reverse Side)



PRSEENEN ali
¥
4

5 Son -
.
.
" . ;
'
L] * :
) .
\
'
K . N
4
M
f -
v : - ‘
L ~ : L)
1 N
s . .
} ~

STATEMENT BY L;‘ICENSED EMBALMER

) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedé by me,

" working under my personal supervision.

Apprentice No . -"—_"_'“_'_‘“

-, Regist

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALM'EB in his OWN HANDWRITING. (Failure to comgy wit
the above constitutes grounds for revocation of license. ) .. . M

I this body is not cmbalmed, fact should be so stated above.

.




