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Registration Distdct No.__._...L_Q.‘.....;.........

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OFECOMMEEC% ms
FICED e STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._‘.’..’__‘}::‘.‘_!.._

Registrar's No

State File N o._._.;};B.BE.S”..W

1. PLACE OWTH:
(g} County... & A 8 FIAlEr

(&) Clity or town

(Il ootside city or town limits, writs “RUBRAL" and name of township)

(¢) Name of hospltal o tuti /
RA/ W aes 7Fig

{If not in hospital or iostitution, write stroot number or location)
(d) Length of stay: In hospital or institution

{Specify whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DE(Z‘.EASED.

(a} State. /4

(¢) City or town......

//0

(4}

(ll rqu give locm.m)

(If ou ty or town llm[b, write “ RURAL")
Street No..., 72644/ 2hori 2220

3. (& If veteran, 3. (¢) Social Security

hame War. No.
0 5. Color or 6. {¢) Single, wi ma.m'ed./
4. Sex.;.;'j...‘ co.. 8. divorced. M

(¢) Citizen of foreign country?.......... £4 ‘
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month - 4

minute.

P M.

I ..lf.g_d:__hour
fro

21, hat I attended the deceas
o)
that I last saw M alive on__.

.A 3\ ............. 19

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

{c) Place: burial or cremation..._/.._._4

18. (o)} Signature of funeral

(3] dd £ - I, S
e 88 Tan L
(D

19, (a)
ate deceived local registrar)

6. (b) Name of husband or wife_. s 6. (€) Age of husband or wife if || and that death occurred on the date aud our nated above, Duration
alive...... ... years || Immedlate of death - ot
7. Birth date of deceased ygf( _‘24? oS SN | P { VA 7 5
{Month) {Day) (Year) -
8. AGE: Years Months Daya I less than one day Duetoeee by LV N X
7...hr [ min D L WM_M
- ue to..
9. Birthplace.. d/ ﬂq. 4 22ld. .
(Cll.y. town, or ®ounly) . (Sum or forelgm r.ulmu-y)
. Other conditions.
10. Usual occupation (Incloda prognancy within 8 months of death)
i1. Industry or b FA PHYSICIAN
Malct))‘r findings: (f \
operations.
a 12. Name.....&- Fa \ . Underline
g /G AN A— T
= L 13. Birthplace. \ a lwhich death
Of gutopay should be
5 14. Maiden name.. ‘ charged sta-
tistically.
s 15. Birthplace E 22. If death was due to external causes, fill in the following:
= ty, towa, or
- . . . i
16. (@) Info N a7 % {a) Accident, suicide, or homicide (specify)
(5) Addoesn - p ArAa - || @ Date of occurrence
-1 Where did i occur?.
17, {a) bei --------- ® Dﬂ'-e thereof /d _Jd “d @ ere did injury ) {City of tawn) {Coanty} tc}
(Burial, cremation, o removal) . (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhl: plaee?

(Spmfr typo of place)
(e) Meana of

/9 Y/

(Liccnsed Embalmer’s Statement on Reverse Side)
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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

"

+ Registered Apprentice No

working under my personal supervision.” D L o v -y Al .
' i hxg‘ ) . .
Signed....
JRT Licensed Embalmer No.
o - ) P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

-t.he above constitutes grounds for revocatmn of license.)
If this body is not embnlmed, fact shou]d be so stated above.



