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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

Stale File No.

37030

. A0 R oA

Registrar's No,

74

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

FILED_NOV 28
(a) County. ﬁ .
U.C Qamarstle.

Registration District No...
{&) City or town
{It outside city ar town limits, write "RURAL" and name of towoship)

(c) Name of hogpital or inatitution:
M - {o-.zam £ } —
Ifnnl.in hoapigfll or institutibn, write street numher or lucnlio )
{(d) Length of stay: In hospital or institufion... '-L.LL&/

(Specify whether

In this community..
years, mentha or daya)

1. USUAL RESIDENCE OF DECFASED: o
{a) State m e e L LA, (b) Conntyaazu\?_"
{¢) City or town,,.... @ ) ﬂ[é .

{If outside city or town lmits, writa “RURAL") o
{d) Street No.
(If rural, give location}
{¢) Citizen of foreign country? 222 (Yes or No)

if yes, name country,

a) PRINT
L NAME.,

»a,que.Meqrg./B)ra.ncla_m_

3. (¢} Social Security
No.

3. (&) Ii veteran,

name war.

\

5. Color or 6, (o) Single, widowed, m_arried.

4. Sex, - race™ A A A l divorced JY\ . AAMAALA.
6. (b) Name of hushand or wife.......ccoueourcvrrares 6.‘ (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ANERSE day 20 .
year,.....!.m...............hour ..t} minute.
21. I hereby certify that I attended the deceased trom......I“.lI....

.30 144 ... Auguat 20
that I last saw HEX. ___ alive on Aupgnst 20

and that death occurred on the date and hour stated above,

Immedizate cause of death,

.................. alive.....
7. Birth date of deceased.... C e d AN PPt -
(Month} {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to g,
I3g 7 | 22 05?—747--_.4

hr. min,

2.

(uty. town, or cuf m.y)

9. Birthplace..Z}Z.

7/

/ ........ &Jc;-,

- Other conditions.
10. Usual oceupation /5 I—"“ {Include pregnancy within 3 months of death) ‘.0 }V -
11. Industry or busi + i % P u ~{PHYSICIAN
] j ajor findings:
E{ 12. Name..., L R AoAA operations........ N hUnderline
the cause to

£ 1 13. Birthplace..... ”z 'which death
=3 Of autopsy. should. be
g 14, Maiden name..... s Cra e, charged sta-
z . n tistically.

N 777 et AL .
g 15. Birthplace. T po——— £ (tate o Foreiam vountsy] 22. If death was due to external causes, fill in the following: -
16. (o) Informant. M T A (8} Accident, sulcide, or homicide (specify)

(&) Address m (&) Date of occurrence

17. {@) W e e (b) Date thereof . _. g ..... / / ?ﬁf {e) Where did injury oocur? {City or town) (Cotinty) (State)

(Burisl, cremation. o remaval) Moaft) (Day) (Year) (d) Did injury occur in or about hame, on Earm. in industrial place, in public place?

() Place: burial or eremation J7) .aasdA
18. (@) Signature of funeral director.. &M W /‘tm.
@ Address..C @t aceelle, 2. i,

19. (a)

(Durjsd;{nl?uﬁrq @ ﬁ’"

(Registrar's signature)

{Specify type of place)
While at Wyl ciscscvecrerssinrrans {e) Means of injury..f

23 Stguature

(MDm

Address._ aﬂ_‘u__‘,_, jl_, . %Date signed.. 2:1}‘?‘

JO TV

(Licensed Embalmer's Stulemenl on Reverse Side)
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Dasieict 'r.ic Number. J__H% J.;:..q'b

L}
0 - -----" 3
Date Fliad ----- N e i
L
¥
“g :5"’ J - d - - ) -
[ g PR | oyt
L%l ) - z -
- a0 : -
N IS inrms B : it
RPN B0 o ! ; ‘
_ . )
. o -J—N‘ﬂ‘-ﬁ-*"b‘-‘ Y.'
- '
) — J—;— « ‘ e Tra ™ '
% - C e Y

STATEMENT BY LICENSED EMBALME

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

“ Regist-ered Ap}rentice No

Signed. / éa % _______________________________________________
' ) - : : o Licensed Embalmer No jijV?/

P. 0. Address... (2 W%
Note: The abéve MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING.

the ubove constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not emlmlmed fact should he so stated above. ‘

L ]




