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

LB e e

Registration District No.......Li .................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnjooa .......

103n

(L

State File No.

Registrar's No. ﬂ/ ‘;I
F

1. PLACE OF DEATH
{a) County. y/b i t

(&) City or town........... L& L
{II outatde cn.y or town limits, writa "RURAL’ and neme of townelip)

(¢) Name of hospital or institution:
Ao /

(If not in hoapital or institution, writa strest number or location)

(d) Length of stay: In hgspital or institution.” &
In this community... da"(‘t 3 <@ &ﬂ.

yeara, manths or d.yl)

{Specily whether

2. USUAL HESIDENCE OF DECEASED:

T .
@ State. TM4 S 90% ¥ 1 ... & County Ba- rr '1
Mlen €.? 7 p)

{c) City or town..
(If outalde city or town limits, writa "HRURAL"™)} *
{d) Street l\o...-3..0 6 (l-')& ax 8 ‘
(1frurnl, give location)
(¢} Citizen of foreign country? n@ (Yes or No)

naemn€_ 27

If yes, name country.

bl S dames Allen. Do w.gla. S

3. (o) S(£1a1 Security
No.

3. () If veteran,
name war.. /7.0 71 €.

6. (g) Slngle, widowed, married,
5divorced Div 9"‘4

6. (¢) Age of husband or wife if

Sanlor or
4, Sex..m.. ruc't:.....'..l

“6. (k) Name of husband o wife .o
il

alive.. __ . . ....years
7. Birth date of deccased )ﬂ(m {cg < 4 % ?M)"’?
8. AGE: Years Months | Days If less than one day
66 | /o | 26 hr. min
9. Birthplace. 27} 424 ........ 6 M m Wﬂ

(Caly to'rn or cuunly) z . {S1ute or foreign country)
10. Usual occupatlou A s ooy Lony
e g YA
1. Industry orb Md-w

MEDICAL CERTIFICATION

DATE OF DEATH: Month. Efed......... day.... 5=

20.
ycar.....A?..ﬁé.ﬂ‘:............hour minute M

21. [ hereby certify that I attended the deceased from

) .

1g........, to 19,
that I tast saw h aliva on LI [« T
and that death occurred an the date and hour atated above.

Duration

Immediate cause of death

Due to

Dueto_‘?'/fé % x -“dG?M

D%

£

o7y ..‘,:_J/‘/ W‘o\“ mf“w_..

Qther conditio! . . O e arivnrsensrinsavrrssons foene e ssmamarasnmens
(Includn pregom within hoaths of douh) s

1 T L f% o PHYSICIAN
o E Major findings: V _
=] d,lm f OPErBtionS. e, - . Y N—
& 12. Name gttt Rn ™ OC o ape .° Underline
- X the cause to
s i g Ydhpicants i
1y, town, of couat: tata opforeizn mnur Of autopsy.. shou e
B ( 14. Maiden mme_i.a_e‘m.a&a.. ‘GM / fcharged sia-
@ ﬂ/ /4 | - tistically.
& 1s. Birthplace ol AT ? 22. If death was due to external causes, fill in the following:
= {Clry, town, ot covaty) (State or foreign country .
. - . it
%6. (a} Informant M . {a) Accident, suicide, or homicide (specify)
) Addmm.?(a s M’ i .(b) Date of accurrence. ;
Where did inj occur?
17, {a) - (b} Date thereof. F f ‘r @ ere il (City or town) (Caunty) (Seare)
(Buriol, cremation, or removal) (Monih)’ (D“") « (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation.. ...,Q;g* 1 Hio
" (Specify typa of place)
18. {(a) Signature of f"““m] director... _ 26k While at \V. . T o 79 Means of imur?....................................
b, & __........._._.._. e B
® £ 23. Signature. 2AleZ ot L1 1 (lELLAT (M D. orol% r)“
19. (e} /. .... & /- .
(Data received Ioolu%.ru) || Address..._.. e Date signed W.’ f’




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.._.. S ISR

........................... , Registered Apprentice No

working under my persona! supervision.

.

Signed.... e & FIICTITTY

Licensed Embalmer NOQ}O& ...................................

P. O. Address.......coevecenre.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revoention of license.)

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




