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

DEPARTMENT OF COMMERCE
UREAU OF THE

FILED APR 13

Registration District No.. ._

STATE BOARD OF HEALTH OF MISSOUR!S

STANDARD CERTIFICATE OF DEATH

11627

Stats Fils No.

Primary Registration District Nom”__ Registror's No. g -

1. PLACE OF BEATH: .
(a} County... _._%J 4
(b Cityor town__ ..
(It outaida nl!y or tnwn
(c) Name of hospital or lmdtution

Timlta, wrluz’ umu.' %-;:mu'of!uvmh!;i_m

{If potin hnl:piul ar [nlr.il.ntm write street pur mt location)
(d) Length of stay: In hospital gr institation —
pecily whether
I this mmmunity.._..dé//_ 2. _'f‘_cz.“"— .1. —

yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASEI:

(a) Smt&.ﬂmﬂ" {d) County. W .;_Q
(c) City or town_... 7/// e /l
u'l.\Tda or towa 1 Irrih “RURAL") b
(d) Street No. / M ﬁ;ﬁ/
W: (I roral, give location)
(¢} Citizen of foreign country? (Yes or No}

If yes, name country,

5. (&) PRINT E MEDICAL CERTIFICATION
FULL NAME.
0. DATE OF DEATH: Month,., Ar L. day

r

L

3. (b) If veteran, 3. (e} Sodal Secun =
& v .._&" - .. hour. 3 minute. Kb Ja aM
hame war, TN No ¥
21. I hereby certify that I attended the d d from
lor nr 6. (a)ﬁnzle. widowed, married, " =N . f ?..

- 2

divorced........ L /...

Yt

10K

that I last saw hauA . alive on

6. (5) Name of hu: of Wifeu oo 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above.
N Duration
ﬁ.ﬂm;wy ative_. & Q. years Immﬂ"’“ cause of death
7. Birth date of dex Clecsy . LL /XTI LA tnnit . YO Ko .
(Mon”f {Day) {Yaar) -
8. AGE: Years Months Daye If less thatt one day Due to
7 y 7 / 0 hr. min.,
/ Due to. "
9. Bmhplace_l.{ ,41 k AL A.m.z.u ............ - 4%@9? ‘\
{City, town, or nty) tate or fureign country T A X‘
Qther conditions o
10, Usual accupation......... (lnclude progoancy withio 3 manths of death),
11. Industry or business i I - PEYSICIAN
o ) : i Major findings: v —_
5 ommlinnl
;5{ 12. N“m‘*"cmj_“% _ ettt . T | Underline
il G kA thpm_w . i.tfifg’lé’;:ﬁ
- : Of autopsy. should be
td [ 14. Malden name &2 charged sta-
E tistically.
g 15. Birthplace.......... Zrimynrciapmirirad | EZ2 If death wns due to external causes, fill in the {ollowing:
16. (@) Informant _MW "(a) Accident, suicide, or homicide (specify)
(3) Address . ﬂi FAEe_ || ® Dateof occurrence
17. (o) : ) Date themr_-_-i:l/_{f/ (6 Where did Injury occur? T TP S e )
Yeur) .
~ (Burdal.cremation, or removal) ) (Pag) (4} Did injury occur in or about home, on farm, in induatrial place?
(¢ Place: burial or crematio
18. (g) S:Bnamre of funeral director_ While at wotrk? (Spacify “” Yioiece) ofi anﬂIY"

(]
19. (a)

257/
Aﬁ‘f k‘f "‘.W )

{Dats raceived loca! rexistrar)

23. Mr o :_g..n-_.

Address

.__LQ._&_L (M. D orather) ...
ﬁ - M_._ Date qznzdj‘}.‘i—___.&r‘tﬁ
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STATEMENT BY LICENSED EMBALMER ’ -

is certificate was emhalmed by me, or by

I hereby certify that the body whose name js recorded on t erse side of this certi 1 -
| : ,«,/Z J
.............. XA LA LA .. LT Heea.... @-7 et o ..., Registered Apprentlce No....._..-..\3 éa,
working under my pgfsonal supervision. :
Signed...... Maﬂt _p

Licensed Embalmq No.oo. QZ é 'zﬁ S

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constifutes grounds for réevocation of license.)

(Failure to comply with

} R P _ IR RN
If this body is not embalmed, fact should he so stated above. v




