DEPARTMEI\T OF COMMERCE

FILED ’ii'ﬁ'ﬁ"i?

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH sae e v €963

In this community_ é ‘6—71/%4

yoars, mouths or days)

Registration District No e Primary Registration District No.....é:_g_ia__.. Registrar's No,
1. PLACE OF EATH: 2. Usy RESIDENCE OF DECEASED: y 3/
% Z =
. {@) Coun = SV A gy 1| (a} State.. Ly /] /i —
(&} City or lown..-__---- # . _Z..__..._.. 4 i p j-- & Count %‘:‘m o
(it ontabie city oy thwn limita, write “RUNAL" and game of townshin} (e} Cityor tuwn.“r/%... ey oy—=n YRR L X -
{¢) Name of hospital or ingtitution: / (If outsids ity or town limits, ‘writa “RURAL’™)
) 73 f:l -
= Street
(I oot in bowpital or institution, write street cumber or locatior) v (@) Street No (If rursl, give location) ‘
Length of : In hospital ar instituddon
@ ngth of stay {Specily whether || {¢) Citlzen of foreign country? {Yes or No)

If yes, name country

v
3. (a) PRINT ‘0¢-
FULL NAME WAﬂA..W

CNTIR

3. () If veteran, 7% 3. (¢) Social Security i
name war. No.. e -

. T or 6. (g) Single, widowpd, marrie
_— a?dﬁmr -

6. (b) ?nf hushand Z r wifé.. : e

6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month....... /o O ENI 4 4 S
y:ar.J..?_i_f__,..._.lmur.........éﬂiiﬂ?_.._._._..minutL_ ............ «.M,

21, [ hereby centify that 1 attended the deceased from,
19......., to. 19_ .
that T last eaw h, alive on 19—}

and that death occurred on t

Im

te and hour stated above,

Ve years dia? catse of death....
7 Birth date of deceased /57 e
TMonlh) (Dlv) (Year)
8. AGE: Yenrs Monthe Days If tess than one day

AR @-‘72 | /Y i

Due to
9. Birthp ) JESESNIN AU..of N / S
{Civy. town, ueonn.tv) - (State or foreign country) - T = e -
) Other conditions. = L Y
10. Usual occupatd - e M et oo || (Lncludis prenaney within $ manths of den.m‘ 0/ ———
" . - ! . (. ol PHYSICIAN
o Major findings: J—
= oy SN B . = N o Of operations........ Under;
P ; - Ty [ : ) . nderline
E o g . 9 R : < ! i 2 thhiegtclloetg
: wn. 9f county) (Spate or farelgn m"’) Of autopsy.... ah oculdﬂhe
S [ 14, Maiden nam ° . [charged sta. |
E tistically, |
& { 15. Birthplace..... S S e Ao 22. If death was due to externil causes; £if in the following:., - * . . -
= State or forelgn eumuy) . .
i » - (a) Accident, suicide, or homicide (specily). - T enandanm e
. @ é N "~| (5 Date of occurrence
(¢} Where did InJury occur?
S— ¢ ) 1) b -} ) lhm -———# &- (City o towrn) {Conory} Late)
. o remaval) 2 éz (““"“’) D) td}y Did injury occur [n or about home, on farce, In Industrial place In publlc place?
.Gﬂ
While at worB. i a3 of iniunr..?:_-._.. S
23, Sigmty [3.73 5 S—
Addres,,. . Date. -lgneg./.siﬂlf

//o(w (Licedised Embalmer's Statement on Reverse Side)




. A

‘a"";

RECEIVED
Q;s.trwlct Health Officet No.

District File Number
- \Date Filed

STATEMENT BY LICENSED EMBALMER

i L

-

working .under my personal supervision.
.~ oA

. '

‘. l ' . e ' 'Licensed Embalmer No.......=
A ) ' :

- : 7 "P.O. A:idress*:': y
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN li{_\i\"ﬁWRI’l‘lNG. {Failure to compl
thc above constitutes grounds for revocation of hcense ) : - .

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




