DEPARTMENT OF COMMERCE MISSOURI STATE BOARD QOF 'H : 20
EALTH d@,,ﬂ, ‘;7

3 2
—-9-4-41 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No...
5
! ! D Rle‘;lgr!mn Dgxstn]c?g? 4 2" Primary Registration District No......./ 6 o () Registrar's No. / / 7 0

2. USUAL RESIDENCE OF DECEASED:

// 1. PLACE OF DEATH:
/
7

@ Cfmnty_._.. ; (s} State (b) Count

() City or town.. lufle Bee.... e L e k CD 7

() Natngof h (ltal tiide " e “RURAL" and nams of township) () City or town. -
P! ! utside city oftawn limits, wr'v.a “RURAL™) /

. (‘l-f rul:;l'.- give locntinn-)-m

i j o
ot
{If oot in hn-pm:l or |n|tia|on. write street nambor or Jocation) (&) Street No. /33 ﬁ

(d) Length of stay: In hospital or institution (S e © %ﬂ
w:i 'y whather e) Citizen of foreign country? (Yes or No)
In this community. VZ /‘WM" Ll 4 /)
yeors, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT H—
FULL NAME. ... A LAFULIT AN e @ ﬁf—
20, DATE OF DEA Month.

3. (b) If veteran,

d 3. (o ia] Security -
“ h
name war. 7 No...2 £ S our.

21. I herTJyCrnfy hat I attended the d

S,Colom 6. (? Single, widowed, married. 104 o
4, Sex. ] f TRCOSALBAAL divorced. 7'4{@&1% that Tlast saw @A~ aliveon.... H./é‘

6. (¢) Aze of husba,nd or wife if || and that death occurred on t.

4«({) , 895

(Year} o

8. AGE: Years Months Days If lese than one day Due to...... WLEJK‘AM .
s —] .
; 0 M F 14 [, || Sp— N / U
¥ r 2: y Z : for. e .

ears Imred' te cause of death....\J.s

Due to.n. AN

£

9. Birthplace..

{Cis (Gitte o toreign woumiry) || - : =

Other conditions P

{Include pregnancy within 3 months of death) y _
11, Industry or b /{ j Q/ PHYSICIAN

H - A b=

o Major findings: [ b -

= (12, Name...... AL ey g Of operations .
= ’ Underline
= . .

< L

= S .

10, Usual eccupation.........

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

the cause to
5. Biriptac (Cijy, towg. or coup . Y which death
=1 : F » Of autopsy ahould be
B { 14, Maiden name =g o80T A4 G ool 2 trarged o
stically.
i , - .
.§. 15. Birthplace {City, town, ) {State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Informantf. S } {a) Accident, suicide, or homicide {specify)
‘) Addgeps..... L.t (] () Date of occurrence
A7 (g M . (6) Date thereof 2 &'f Z ¢-eJ (c) Where did injury occur? Count (State)
(Burial, cremation, or removal) « (Mopth) (Day) (Year) (Cil.vorto'n) { ¥) )
%{/ 9& by (o M' | () Did injury occur in or about home, on farm, in industrial place, in public place
-+="(¢) Place: burial orycremation. £ LLET g s L. AT

(Specify type of place)

i ( Means of m)u.ry‘g_‘}
23, Si e/, et 4 > “,{M. D. or other),

/ o< (Lieenlod Embalmer’s Statement on Reverse Side) mo

18, (g} Signature gf funeral director.L£ £7##:
(%) Address Im:ﬂ-m

19. (a) / 0 -~ 4?(5)

(Daus reu:vad local rexutmr)




f -
g o ,
m
? ,
_"‘ ]
o ' '
" "\ '
2 - =
LB y '
. - 1 ‘Ls ‘.‘ - . i
! -
N,
) * STATEMENT.DY LICENSED EMBALMER
. : P * v
¢ I hereby certify that the body whose name is recorded on the reverse side of; thns certlﬁcate was embalmed by me, or by....
. e Lo [ e
working under my personal supervision . '

Registered Appreitice No

V

0.3 . :

o
- thc above constitutes. grounds for revocation of license.)

AS A T

. Llcensed Embalmer No A R S :'

o P 0. Address Qf Rt T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITH\G. (Fallure to comply with
A If this body is not embalmmed, fact should be so statedl abo;'c

_\

AR}




