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WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
BUREAU OF THE s

oep v 1A

Registration District No... LS.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na/oa..-_’-{

27214

State File No.

1]
Regisirer's No.

1. PLACE OF DEATH:

(a) County.. I’& L___k__f_‘. a.m,

(B) City or town_._.. LA SRS CA -k .
(11 outside city or town limits, v:im*hlﬂh\l. #ad name of township)

3659
2. USUAL RESIDENCE OF DECEASED:

P
(a) Stale.._.KZ..h...&..Z:..5.................. )] County.%Sﬂ:\’-\--—? /
. 5 f"l |y L |

{¢) City or town €y , ’[/1 X

[} Name oftumtal or institution: { d (If sutsidedity or town limits, write “RURAL") - U
Ke.s He HL ta (@ Street No.
{17 not in bospital or Institution, write dtreet nl:beéﬁ;ln:‘nl;\n) (If rural, give location)
(d) Length of stay: In hospital or institution
8t { / Y (Specify whether [] (¢) Citizen of foreign country?, '}7/ ° (Yes or No)
In this community........ (=4 71! -
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {a} PRIN , A ( w
FULT, NAME. ohw wa“?“‘f" $4al A
o PR wr— 20. DATE OF DEATH: Month wp., day_ .22 e,
3. Il vet. , 3 a urity
& veteran veat, /q LI g hour. 0 1’ minute S?AM
name war & No. Lot )
21, 1 hereby certify that 1 attended the deceased from
L Color or 6. {0) Single, widowed, marrled, s 1943 to*_ﬁ;‘?‘_ﬁ,.&—d- w3
4. Sex. Ma- L a race ). L.\. aﬂvorced....z.!-.--'-‘.-- -IC-—--- that Ilasm h.l’D aliveon...LéeCe-gd 2. 1943
6. (b) Nameof husband or wife..........__._. 6. (¢} Age of hushand or wife if || and that death occurred on the date agdhour “':“ed above. Duration
Lo alive...... 5. ... years S R,
7. Birth date of deceased )4' w @, I L ]q (/3

(Day} "(Yeus)

8. AGE: Months Days If less than one day

é | hr., min

Years

UNFADING BLACK INK-—-MAKE A PERMANEKRT RECORD

..,tl..n,s.a.i.../_...

{State or foreign eountry)

9. Birthplace (_‘2 r;j“p P

(City, town, or county)

Due to_

Other conditions.

10, Usual occupation an g {Include pragnaney within 3 months of denth}

11. Industry or business e Ssior Budi PHYSICIAN
ajor findinga:

B4 12, Name.._ 5} 0 b H‘ A ﬂ’a L 1L Qv . Of operations a:”.%—"— Undodi

= : nderline

{1 Birtnplace o Th e K .._Kl_us..il..f....é...... &ﬁg‘c‘l‘;:ﬂ

- (City, town, or coonty) (State or lorelgn country} Of autopsy "y s, hould be

& ( 14. Maldenpame . Fe v v )2 i W o ed sta-

E M k A/z ws ltistically.

< | 15, Birthplace M % X dnml A M;.. .

z CCit o or comte) (Btute on Toselam conres] 22. If death was due to external causes, fill in the following;

16. {a) Informant....5 pone 5 ST o SRS W = £
(d) Addresa_.. .

Bu\fL ZL

{Burial, cremaetion, or removal)

AP 4 W

{#) Date Lhereof_.(.

(¢) Place: burial or cremation..
18. (o) Signature of funeral directo
®) Address_ 140 1

19. (a) &F-2uf 13 o .

{Date racelved locnl rexistrar) ¢

™ (st s sigmare)

{6} Accident, suicide, or homicide (apecify)
————

Pate of oectirrence

Where did injury occur?,

[ty o town) {County) (Sea
Did injury occur {n or about home, on fa.rm in industrial plaoc, in public place?

(Specify type of place)
While at wqu?..._................__]:t_, (’e) M:a; of lnjury..._..._'a-.u.___.....,

.D.orother)..___

-2 {; ¥

o dicaleseCone igned . -!2%

{Licensed Emmbaliner's Sintement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- f 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _nge: or by......
. . . 1

_— Registered Apprentice ~No........

working under my personal supervision,

et

‘I.ICCHSBd‘ hmb;l;ler No ’jff/;ﬁ ............
B 0. Addres‘i jayf’;} %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI' R in his OWN HANDWRI NG, (Failure to comply with
the above constitutes grounds for revocation of license.) ’

1f this body is not embalmed, fact should Le so stated above.




