1759 pummuormm Coes oa STANDARD CERTIFICATE OF DEATH State Pite No. <736
e ng n Dlstrict No... ?g Primary Registration District No.élﬁz._.- Registrar's No /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(e} County.: = i (a) State _/1’{ (7] o) County._...sS.- bl /ﬂ‘-z’

=
() City or town, 41;&{/ 2. M
¥ ou dﬂ-‘itvw nlimits, write ~RURAL” oad name of towashiz) (&) City or town . eoreeee.. M 0

To. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! T e

15. Birthplace ‘ 22. If death was due to external causes, fill in the following: -

(@) -Accident, sulcide, or homicide {specify) P oot
(b) Date of occurrence ‘4__-

[=]
=4
3
J = (¢} Name of hospital or institutioh: M / /Zi " (if outsids city or town limits, write “RURAL") 0
= e o 7 (AL
- P - {d} Street No.
) {1L not in hospital or institution, wrile streel bumber or togation) h‘# ’ (if rural, give location)
(d) Length of stay: In hospital or institution Z
) = . I(Speciry whother || (€} Citizen of foreign country?. (Yes or No)
- In this commuanity......... b . - -
= years, months or days) Vv ¥ 1{ yes, name cottntry. /4
B MEDICAL CERTIFICATION
= 3. {9 PRINT 8 ﬁ
&~ E‘ewzrq CA&({ uLPRE. /5
-l 3. (b} If veteran, 3. (¢) Social Security 20. DATE OF}JEATng Month.., p@=t. - —aay
vear.__ 4 - _.£1$:___ {11 S -.'_.!.__l...._..-m.inute...._/q__._ M.
§ name war. V'— No. e - f
E 5. Color or 6., () Single, widowed, mnrried
é 4. Sex. % ﬂféf l divorced..
-
Z 6. .. 6. () Age of busband or wifei
|| el R A, O alive...,
< 7. ¥ & oo
5 . (Day)
) - 7
4.} 8.
(=]
-
. E 9
=)
= 10.
2}
o] 11. Majornd
or findings: .
;!. g X . Rt A AL RS Ofopemnons.Ad‘ [ o
- &= g - , Underline
Z. g 13. J.ﬂhn'lar-p i \ vl g’ﬁcﬁﬁ:tg
=] , g&uwn,ut & h .—(‘,‘7.};1.‘;“ foreign conntr ) P Ofauwwy%@* PV P ahould be
5 14, Maiden name... L8/ (8 QutBelmpe= _.._ W L 2 / charged sta-
<™ m ) tistically.
: |- =3
-4
B

e did injury occur?..... der

R (b) Date thereof..._.

(B cremation wr B;‘;"r e (City or town) {Couanty} {State)
arinl, »

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sveﬂ-fr type of place)
" () Means of injury. An ...................

3. Signatirpeipd. AR (X L=l (M.D. -
dress_ @A W ) * AraDate 6l :

(Iaeenned Emlmlmer s Sl.nl.cment on Rcvula Slde)\] . 7

.-,7.. X : L PR




RECEIVED
District i-:vai .+ © "ner No, 10
Dmm:t File 1t -?._.$/§ .:53 O
Dato Filed —.__F E—B-I-H%S'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,
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the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.



