DEPARTMENT OF COMMERCE.

STATE BOARD OF HEALTH OF MISSOURI

4984

Buw
LG R EB 194 STANDARD CERTIFICATE OF DEATH  suu e e
. - 0,
Registration District N0 i § __A __8 Primary Regiutrau?n Diatrict No.._.._._..‘..._ggg 3 Registrar's No...___ _4:28!.(‘.‘._..
1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED: foltad __;‘ f/
{e) County S . M
() State {550 U R
(2] C[ty or town.... ,Sf /0 T " . @) ('..:ounty
(It sutatde ity or town limits, writs “RURAL" and nume of township) (¢) City or town g T- l O LS 2‘
{e) Name of 1}7;“&;1 or instlfution: B g@ }-/ I (If outsida city or town limits, weite "RURAL") ©
le X172 _LRe 95 P16l @ steetNo. D 820 . (PHRK _Hue
“{If not in hoapital or | estitution, write street number or tion) (It raral, give location)
{d) Length of stay: In hospital or institution... _/7J- (é;cu" S () Citizen of forel R A
'y whether: || (¢ n of foreign country’ (Yes or No}
In this community Q 7 .Y(‘:' B35
years, moniha or days) If yes, name country,
MEDICAL CERTIFICATION
ol BN L e £ Clod feller
3 () 1 ver P y— 20. DATE OF DEATH: Month _L day. b
. veteran, . {¢} Socia 4 s‘ N b
year. __é(.__ hotr. ? m!nutL_..{:..o.._...E..M.
name war. No.db3.8:10-56241.
- 21. T hereby certify that I attended the deceased fromﬂ/l({ﬁ/_..
5. Zolor or 6. (a) Single, widowed, married. |} 1 o o P 10 ¥
¢ oSex. LMD C ce dd.... A!vurced.Nﬁ REIED.. || that 1 1ast saw bl alive on T 1052
6. (b) Name of husband or wife......coocorim 6. (€} Age of husband or wife if and that death occurred oo the date and hour stated above. Derar
'“Ve rRnrnedd alive.. f. Immedlate cause of death wralian
7. Birth date of deceased 79 ‘,3 S—— £ B - 2
{Mooth) (Day) (Yur)
: e
8. AGE: Yeary Monthe Days If lgﬂ than Dne!day Due to.........
. é hr. min
30/ 4 - '-d Due to m‘-\,— LRt ek \
9. Birthplace.. A HCISQ 2 AL 500 RIL Atst ) Pprecy &2 i iaghyy
-{City, town, or county) jSuum‘ {orelgn coanutry) ) [ERN 7 ey [\} _
10. Usual occupation........ ._5;/.11. JPBLZZﬁ o~ C =gs -\)..l.ﬁ.............._...:.u 0(::3:5323::‘::, within 3 manthe of denth) =
1. Industry or busi . . ; ﬁ' " : 1y PHYSICIAN
& i afor findings: 4 -
B {12, Nanie QJOA o F/adf%/feﬂ Of operationa.......... \?M{‘ )
: =T - e T e T N T s
= 13. Birthplace:..... T - J.S_S_L'LU.RL s ) o ‘ o ot death,
~ oF county. tate or foreign country, el 1.
i3 { 14. Maiden name..... %_.d- dJ_ﬁ_._.R,’LﬂPp & S autopsy \ zgt,’;}:lél s;b:.
E 15. Birthplace. M,J.S.'.S QURL /] = 3 lusicaly
} . t S , P - "
= irthplace. - tamasor soaney) JSuuor PR A—— 22. If death was due to external’causes, fill in the fo]]gwln:s.
16, (a) Informant }?c‘d die (_/0 dPﬁ/ =z - (8} Accident, suicide, or homidde (apecify)
@) Add_n-n - [elo A Soulh 14%5] (#) Date of eccurrence
17. (a) 2R HI (5} Date thcreol_._.. J [7/ {¢) Where did injury oceur? e PPt T
(nurhl cremation, or nnwvul) (Your (d} Did injury occur in or about home, on farm, In industrial place, fn public place?
(¥ Place: burial or cremation qT MH I Th 148
18. (o) Signature af fuseral dlrector_.d I/U ﬁ?@»%.dj U While at work? (Bpecity rA ) Vyiv tnjury... _{_‘}[_______'______
(b Address. .___. £ ¢ E= o
19. (a} E ».194)4 3. Sigrature... W (M. D.orothen). ...
. (s _—
Da_i ;ﬁ;- Vi oeistrar) etistrur'e signaturs) Address __ ,.3 b u_?_ S s-ﬂ W‘y Date '{[ﬂed_..‘fj[_{.(/
=

72

(Licansed Embalmer's Statoment on Reverse Side)

[



—.

v >

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, ‘Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




