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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEZ._

| FILED MAY 2

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 1? 4 5 {';
anrcr s Noﬁ.;?t__

Reglstraton District No. Primary Registration District Nn\ﬁ&]‘__{_é L= O

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. HUCHANAN
(8) City or town 31, 105¢EPH

{1f outside city or town limite, write "RUHRAL" and neme of township)
(¢) Name of hospital or Institution:

{a) State W!W (3 County. 7{ }& 4‘{ %‘v
4

(¢) Cityor town.

MG ME H Q. H QSPITAL D) {11 outgide city or town limits, write “RURAL™)
(If oot io hospital or institution, writs street num/ber or locttion) - /)
, atitutd A (d) Street No. -

(d) Length of atay: In hoapital or Institution. 2 U e v Titraral, sies Loontios)
In this community. / ﬂ

yoars, monthy or days) () 1f foreign born, how long in U. 8. A.2 years.
3. {a) PRINT s MEDICAL CERTIFICATION

FULLNAME. S — ?

:0 S) 20. PATE OF D&?q)ﬂom ;._.dny -7
3. (0} If veteran, () Saclal Security year, ,/ 4 hout. :..a.o_mjnute_.. .............. M.
name war. No, 4
21. I hereby certify that I attended the deceassd from
/C / 5. Color \j{/ 6. (o) Single, ujowz '?71 2 "F 19_‘,&' to. MNa _am, f? lg.i.(f

4. divorced V7a< zi’]mt Ilast saw h_AA.- aliveon TNA S 90 19_..‘1:{—'
6. amusw 6. {c) Age of husband or wife u’ and that death occurred on the date and hour l@ted above. Duration

aliv
7. Birth date of d Q(] Qum-u { L 5’6/
A {Month} {Day} (Year)
8. AGE, Years UMonthn Days If less than one day

fz 17

g hr. min
AR
mmyz (State or gdn country)
11. Industry or business U’

9. Birthpl

(City, to

]

, Usual oecupation..................

E{ 12. N

oounty) (Bhn
E 14, Ma!denna.me...__
2{ 15, Birthplace. _.....ccoewieeienes!

Stats or

(City, town, or, ty)—__“
16. -(a)-'Informant;_;.—_.:mﬂ. .:37 atdan :
(%) Addr "_@A_;?Aw : YYlg
bt () Ba

17. (g)
(Burial, remation, or
(¢} Place: burial or cremation

Immediate cause of death

ehltener

Due to.... ....... Q.

Nz
t’
¢Due to.
Other conditions, Pl a
(Include pr within § ha of death) 0[ I) ﬁ
Major findi - r
or findings:
s=r OF operati sl ! ¢
Underline
> hichdath
w en
Of autopey. A - should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{6) Accident, suicide. or homiclde (specify)
@) Date of occurr b -
(&) Where did Injury occnr?.
{City or town) Coauty) {Bteta)
(d) Did injury cccur in or about home, on farm, In ind place, ie public place?
Y o
t
( R B S S,
2. (M.D. motha).QZL.&
Addres Date slgned. sl -/2 -5




" STATEMENT .BY LICENSED EMBAILMER

I hereby certify that the body whose name is re‘éorded on the reverse side of this certificate was embalmed by me, or by_ ......

- Registered Apprentice No

-t Py

-+ working ur under my personal super\nsxon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITIN (Failure to comply w
the above constitutes grounds for revocation of license.) A

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



