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

DEPARTMENT OF COMMERCE

FILED OET 5971943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

rd W ¥

Registration District Now..oo..r / ............ Primary Registration District \o/ d..é...z—' Regisirer's No. 5084
1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED:

(a)} County

(b) Cityor Loxg. ]

(If outside ¢iLy or  town llmil.-. write “RPRAL" and oams of !-o!rnahlp) - (¢) Cityor town 71_/4;1,.4_%,0

E : / {[fqutsido city gr towa Iﬂniu. write "RURAL™)
{d} Street No. 3 3 0’?) ot Yot I

(¢) Name of hos

1 or institutipn:

307 12.5

i ; (@) s:a:JQ’LAA.o—W'

) County. Flbrlad et o p

{If oot in hospital or unulu!mu write strest number or location)
{d) Length of stay:

Inthincommunity....j‘ﬂﬂ(k:ﬂ—- L& d.fJ?./.J :

years, oonths or days}

En hospital or institution.

{Specify whether |} {£) Citizen of foreign country?.

(If rural, give location)

(Y&or No)

If yes, name country.

3.
FULL NAME

{a) PRINT

3. (B If veteran,

name Wwar.

20. DATE OF DEATH: Month //

MEDICAL CERTIFICATION

2.7

¢ 3. () Soctal Securdty

=

day
minute. Q M.

M N N S?. vear, [543 hour

21. I hereby certify that I attended the deceased from
: :  mamied, || YLV
6. (o) Stngle, widgwed, married, || ¢ —27 19?4_3 to LFLPV

2.7 kT

4. Sex LAt AL..| FracelilInddnke.... that Ilast saw h A4 __ aliveon... . 19 f’é
6. (b) Name of husband or wife..oceovoccoveeoeee 6, () Age of husbanll or wife if || @nd that death occurred on th o
ragiion
alive... ...yeara || Immedjate 25& of death %
7. Birth date of deceased.M.... ./ Pt .3 vt - ,
(Mogth} —
8. AGE: Years Montha Days Due to...
j Due to.
9, Birthpla *‘,
o - d {City, town, or county} \ ;
" Other conditions.
10. Usual occupation......... (Include preznancy within 3 months of death) ‘ b
11. Industry or busi PHYSICIAN
o Major findings: N
=] Of operations.
E Underline
- the cause to
which death
o Of autopsy shonld be
charged sta-
ltisticaily.

19,

-ZBuril.-l. u.E:-or remqvnl)

(z) Place: burial or cremation{.Lk

{a) Signatu.re of funeral dlrector s o ..

) A (- yos

[

(b)) Date of occurrence.

—

Accident, suicide, or homicide (apecify)

22, If death was due to external causes, fill in the following:

(¢} Where did Injury occor?,

* () Date thereof. /-7 “# Lf’!’.z.z

{City or town) {County) {State)
Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in indusirial plrzls;e. in public place?

@ {_

Date rocelvad

I.rn)

,’1)._.8

22 23. Signat:ure..'.. P >,
Ra;ls rlncn-luru) o Address....... A1, {.E. ¢ o AW

(Spac{fy type of placa)
(e, M

eans of injury

(M D, or other

Gy, ou md Ry 4

=

{Licensed Embalmer’s Staterment on Reversc Side)




.. . " ' . e " R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

-
.

. Registered Appre;.'ll‘.'ir.‘.-el No

working under my personal supervision.
+ [ .

Signed...

Licensed Embalmer No .

4

P. O. Address...

Note: The a.bme “UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply wit
the above constitutes grounds for rcvocauon of license.) i

“w If this body js not embalmed, fact shonld be so stated above,

A



