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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ?é‘
{a) County...._.. St“‘R1 Q %;’Lﬁ i (a) Statv__..Mi 8 S ouri . () County. Stg . LOUi s 7
(&) City or town Qbereaon
(If outaide city or town limits, write "RURAL" end name of township) (¢) City or town..._.. RObertS on - Z
{c} . Name of hospital or institution: * (If outyida clty or town limits, write “HURAL")
summit Avenme / (@) Street No Summit Avenue
([t not in hospital or institution, write streef nomber or location) ] b {If raral, give location)
d th of stay: In hospltal or institution .
(d) Length of stay: In hosp . (Specify whether || (¢) Citizen of foreign country? No (Yes or No)
1n this community 1dd7e
years, months or days) If yes, name country.
%‘Ui"l)‘ gi‘;ﬁ;‘r rJ_6 ,*Pu . . ‘ MEDICALICERTIFICATION .
i g ST e 20. DATE OF BEATH: Month..._. ALY day....[ - 18
3 ( veteran, . (¢ al Security 1943 = [9} * -,
. v -
name war None No None year. hour. mintte.....2. gQﬂM
21. T hereby ccrlify that I attended the dec from ”
?olor or 6. (c) Single, widowed, marred, w sl 174 mjf o it , LA 19443,
P 7 R
4, &X_._......«..M__._...m .................. diVﬂl’EEd._...._.._m.. oo {| that T last saw'h, A‘_‘ alive on . )y 4- 19 5 g E,
6. () Name of husband of Wif€......c.—ree. 6. () Age of husband or wife if and that death occurred on the dn('a and hmﬁ‘utntcd above. Duration
Li 134 1 £ alive_. 80 .....years || mmediate cause of death....... //
7. Birth date of deceased. . (QC Y ... IXB _ . - (2eenE "”“‘"4 JZ‘;"‘”'
(Montk) {Day) ear) AL
.___._‘ 7T o
8. AGE: Yeurs Montha Days If less than one day Due to jf. .4 . /l?
Told hr. min J
g0 al 24 = o [
9. Birthplace. .__._BQber{tBQn_....._. e = J:E-O- 5 g ) "
{City. I.o'n.urwunu l.al.a or fore go countey, P
retiréd-farmer. 2.’ Other conditions.. LA reree, V249 24 70 7 s oS <try
10. Usual pecupation.... . oL (lnclqde preguancy within 3 moniha of death) —6/———
14. Industry or busi gelf REoTE PRYSICIAN
ol . . . ajor findings:
: { i2. Neae......Joln_Pugh . 6 operaions ]
= { 13. Birthplace A | I - : the cause to
= (which death
(C:ll.y wn, or coun: {s :nm Torcign muntn) Of autopsy should be
f; { 14. Malden name.,. .. ﬁaf .II et ..Bl .._...._.._..._....._4. o : d sta-
= Itistieally.
- 3 .
=) 15. Birthplace ..&Ir.ﬁland.m-.. - ing:
2 [TSTI e ente or Toreisn coimies) 22. If death was due to external causes, fill in the following:
16. {a) Informant - ... _Lilllﬁ PU.gh {8) Accident, auicide, or homicide (specify) .
® Add;mm..,..MBQb,eI_'tﬁ on,Mo .. .Gen. Del.....| @ Date of coctimence ’
17. (@) ’_"._,_;___B__ur i (¢} Where did injury occur?,

al ... {b) Date thereof__._. e -14':].9_4_3

{Burial, cremstfon. or remavel)

Montb) (Day} (Year)

{¢) . Place: burial or cremation.-

18. (s) Signature of funeral directo

. Ot rs 1968 =,

{Date raceived local registrar)

(d}

23.
Address

{City or town) {County} {Sate)
Did injury occur in or about home, on farm, in industrial place, in pub!ir.' place?

{Specity Lype of place)
eeagfones (€} Means of iojuryss.

""ln.-/%t%
ﬂr/ﬂ,./;{_ Dae.

While at work?_.....eeeaae.

Signatur (M. D.orothen). ...~
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(l.lenm.d Embalmer's Statement on Reverae Sxde)
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STATEMENT BY LICENSED EMBALMER '
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I hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

l et . ., Registered Apprentice No....overcoceoemeen BS—— e ,

working under my personal supervision. l a g
i .o Signed Z()

" ) i ' Licensed Embalm, ... _—
i P. 0. Addréss{pods- AL ATt MO
Note: The above I\rlUST BE SIGNED BY THE LICENSED ENIBAL\!I‘ Rin lus OWN I]ANI)W]“'I'INL. (Faifure to comply with
the above constitutes grounds for revocauon of license.) . - o,

If this hody is not embalined, facl should L go stated ubove,




