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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH CF MIS50URI i 5 ™ {) {)

BuRRat of 1E CEnsvs STANDARD CERTIFICATE OF DEATH state File No
tn&m Mﬂncz No.mw___ Primary Registration District Nn_':j:__?__@}. Regisirer's Ne. g‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL:
@ e e rrrid L 2. comr ST BS
(b City or town ool L F 4 . . . ot
. f natside ity o towa i . write “RURAL" nu:! oame of townahip) {¢) Cityor town_..___M &AWU —md
(¢} Name of hoap:7 ow:iun {1f cutalde el ar town mits, writo “AURALY
%_.. @ 7

ateibea V. W
{If oot In hoapital or institetion, write nrut numl:e! or Iecal {11 rurnd, giva location}

Street No

(6} Length of stay: In hospltal or tnsttution —1 ,d \
‘2 r {Apecily whathar (£} Citizen of foreign country? (Ve or No)
In this community........ A: /)
years, montha or deva) If yes, name country.
n1£a£ L,an[ MEDICAL CERTIFICATION
A ety o
i é= Qe ia s g ‘ E 4 20, DATE OF DEATH: Momhm..my_ ..... 2l
3. (3} lf vereran, . {¢) Soelal ‘iccudty
Year ‘ Y. .. hour ,.._t___ .minme......a.o_. M.
name wuu,.&b ; No W ‘t‘ ‘ ,—A
21. 1 hereby certdfy that [ attendsd the deceased from. 7w lehet CA S-S "
ﬂ; % olor 6. {a) Sipgle. widowed, marre LL 10.9Y 10 o, 2l 19-’-’«%
= TR | that D ast saw heasen n&et..‘.._.m a 2 & . 19.25!;

6. () Age of husband or wife if and that death occurred on the date and hour stated above.

Duration

(%) Name of }

ot alive. L& .. .. years Immediate cguse of death

7. Birth dateaf d (“un“‘) (;4,( /___(ﬁ;r) (‘
Tad
B. AGE: Years Montba Daye If legs than one day Due to
Dz 7 e
7£ f hr. min Due to / A

9. Birthplac M Zﬂaa-u | /72 208)

=t
T
y
g
foos,

{City, town, or county) (Szats or foreign conntry} . X - ﬂ B

I m% Other conditions
10. Unnal cecupation {Include proguency within 3 montha of death) U e
W Q’ W - PIOYSICIAN

11. Industry or buaipess...... = N
Y Major findings: V\JU —
12. Nome_ . A __________ Of operations AP .

=
«
E{ t‘Um:!erfdne
at { 13, Birthpt M__ the cause to
: AL °°°'“’) (S“‘ orelzn “““"’“r Of autopay.... 3 Wc_qﬁm-:g Lc-‘-ll‘zfagtel
& [ 14. Maiden nam L _. ______ icharged rta-
£ _2& ; £} tistically.
- B O
E 15, Birth (City. vomm ot g T vt v Toreien “-’;%35--- 22, I{ death was due to external causes, fill in'the {pliowing:
16. {4} Informan {a} Accident, suiclde, or homicide (upccify)w __________________________
4 Addr W (&) Date of occumucew.—--z 6 /a4
o @ g Dot bt 27 () Where did Injury occur?. Conadk_ M % ’)’(Pw)
’ romovall ¥ of Lown, on
(Burial, erematian, o 'm"‘) (M""'h) (Day) - (Y“") (d) Did injury oceur In boutome. on farm, in industrial place, in public place?
(¢) Place: burial orvsenms o ﬂ
i - Spacify & f plare)
18. (o) Signature of funeral director.. / 7 LA — e et While at rk?...,......%' { ...., E;‘;‘"h’m'; of injurym....______
® Address..... 725 2 %4 N

. 6 ;!_ 22~ P o T 1 23, sig — ﬂﬁ o A/ reenens (M)ﬁm
e {Dts received Mlﬁ% ] TRM'! gnniore) el Addres::ﬁi‘ / 2 4 _.__.__._.._.M

/ rgﬂ‘) f/ [ X] Embalmor’a Statement on Reverse Side) ’ 4




RECEIVED )

District Health Officer NOpolooommoaem
Digtrict File Number______. ———
Date Filed

Y 6

JR-&F =27

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 m

, Registered Apprentice No

working under my personal supervision.

Signed. X _»f. .~

Licensed Embalm

P. 0. Addres¢ /...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) e

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




