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WRITE PLAmLY;UéE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
. BUREAU OF TRE CENSUS

AILED AN 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........& &

State File No.

(229

Regisirar's No.

1. PLACE OF DEATH-

{a) County..

£b) City ortewn 15-4-

(¢} Name of hespital or mst:tutloa

([fouls:de mty “oldbwn limita, w“ta "AURAL™ end name of towaship)

2o . air

2. USUAL RESIDENCE OF DECEASED:

(a)
()

State... M () County mm_a_o_z\_

SHy-ortown...,

(l!ouludn clty or tawn limits, wtite “RURAL"™)

- (ll‘ ot in hmpll.;l“[;‘l‘“l‘;l‘!]ltullon write street number or location) () Street No (Tf rural, give tocation)
(d) Length of stay: In hospital or mstltut:on.../ d W /L tey ’
(Specily whether | {#) Citizen of foreign country?. ). .. (Yes or No)
In this commanity. 1(/ f/ My 2o I -}
years, months or days) If yes, name country,
3. (a) PRINT P ’ S - MEDICAL CERTIFICATION
FULL NAME_ L JTLCE LT x> LEreE A, ..
TS e e 20. DATE OF DEATH: Month ___ /. "2 ... day L3
., veteran, . (e urity T
vear..._ £ &rAgf R . hour L inute.d. S A M
name war No, i = ™ o ﬂ'
21. I hereby certify that I attended the deceased from v
SOColor or . 6. (a) Single, widowed..x_mrried. P ey A 194 R to...... / R N 19__?__3
mce}-re‘.lzﬂ. :; divomedme that I1ast saw b, ke, alive on VI~ S S e 1964 3

6. (&) Name of hushand or wife.... oo

6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

!
Immediate cause of death

7RIS

(Licensed Embalmer’s Statement on Reverso Sxda)—-—-‘é.;u-

alive... - YEars
7. Birth date of deceased G Ao LGP L
{Month}) (Day) (Year)
8. AGE: Years Months Days If less than one day
’y 7 é & 5/ hr. min. {| 7
P Y v 1 'd Due to
"9, Birthplace..._ 4. M“’"i;"‘— N
Gy, town, or-essmty) (State opdusaign.cquntral )( Lal B o
, Other conditions. Py H .
10. Usual occupation. ~(Inct de preguancy within 3 months of death) i ! ( V
11. Industry or b L [ W B PHYSICIAN
. Major findings: ! : I ‘
g 12. Name Of operations o
= . Name...... o U . 7, Underline
= the cause to
e \ 13. Birthplace, - ‘ which death
- a i(..ns. town, or |iou ) Smtamm Of autopsy........ ahould be
& { 14. Malden name. j. A charged sta-
E Q c - tistically.
15. Birthplace. 22, 1 i .
= (Cih, town, arftommdy) (gml, or-fesalen countey) f death was due to external causes, fill in the"}-}aﬁ:\lg.r .
16. (a) lafo ;“ M &M 31: 2 ' Py : _____ (a) Aemdent suicide, or homicide (specify).... !,! ,’
S ® Ad @ ' (# Date of ‘dccurrence é i JT / ?.3 /
4 Wh (It WO T S Ry TV I I, -
17. (@ A L (b) Date thereof. v&@‘— / tf 3| @ Where did injury oceur oy o ot )
(Bertatcoumntion, or removal} ) (Yoar) {d) Did injury occur in or about home. on farmrjndpdustrial place, in public place?
{¢) Place: burial or cremation... 7. N v/ — . N
" . g it .
18. (a) Signature g ral director.... & £@erl While at work?. ¢ poc y(g Mmséimmym&
Address.. e e edrtrgn .ﬂ ............................... 23, Signat ((I;')D
. Signature S Af 2 2L DA _» arrre s ’D. orothag...........
1o, (a)ﬁ—/¢ = W 74 : N i
{Date received local fegiatrar) Address . Wkw _Date signed!.R.!H.?
- Ve
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or bym .....................
) . . Registered Apprentice No
" working under my personal supervision, . i ' " -

) S1gnedg ' %M

K Coe : o Licensed Embalmer No.....=. . j?( _____________

e 2

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above const:tutes grounds for rc\ocatmn of license.) -

H thls body is not embalmed, fact should be so stated above.



