'I_NS‘; g DEPARTMENT OF ES&%ERCE STATE BOARD OF HEAL;I-.Ir OF MISSOURI 2900
'5[-1;-:;73 =ILED F% 11948 STANDARD CERTIFICATE OF DEATH State File No

Registration District No... £ a2 A ... Primary Registration District Noéf—zﬂo Registrar's No. .Z k)

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

/ (o) County. A//C F. (@) StateW/S.S 0. k’f'/ . (&) ‘Jmty ’Z/_/C kdf/ ...........

3 () City or town.,
(If nuuido clr.y or town liwita, write | UB () City or town.. Wh ﬂ ﬂ #” ﬂ-
3 () Name of hospital or institution: / (I outsida city of tows limits, write “RURAL" ")
(If not io hoapital or inatitution, write streat number or location) (@) Street No.... (If roral, give location)
r {d) Length of stay: In hospital or institufion 4
J {8pecity whether (¢) Citlzen of foreign country?......... {Yes or No)
In this community.
years, months or days) If yes. name couniry.
. MEDICAL CERTIFICATION %
3. (a) PRINT / / W /
FULT, NAME W d 4 e XV d /
T (') AT 20. DATE OF DEATH: Menth..%. A Y RUSR—. |. 1
3. veteran, 3. (¢ a curity
% ) year..l _fého r-j S mmute} D... F
name war........ No g
21. I hereby certify that I attended the deceased fro = LT /?
s] // 5. Color or 6. {a) Single, widowed, married! v , 19/?3_ 0.5 5 / _____ , 10%€ .
W ........................ divorced.éﬁ./_(/a.d. d that T last saw hy@e ... alive o ___'/
6. () Name of husband or wife...._....... 6. () Age of husband or wife if |} 3d that death occurred on tie"date and hour stated above. Duration
. alive_. years || Jmmediate cause of death.
7. Birth date of deceaaed......._..._./ /7 /j{;y M W M
Mogth) {Day) (Year) /’

rd —— :
B. ACE: Years Months Days If less than one day Due to. _& -
7/ j /// .................. (1 SR min. || T T T

/ Due to

9. Birthplace. .. ooosney... - m m ..................... /

Otiher conditions.
(Include pregoancy within 3 moothy of desth)

10. Usual occupation... 2.

11, Industry OF DUSIReST o e e e coeteee e e c e st T FUYSICIAN
] ajor findings:

E 12. Name.. j}ﬂés ljéjdj 4. Iy B = of °D_em"’,°“’":"""' - T G - : | Underline
e ) P = the cause to

13. Birthplace..... 1 ﬁdu) hich death
Li:y u;nl'n oty M te or fareign uuum.ry) Of autopsy 0 /\ f}\/ ;vhoculdenbe
E{ 14. Maiden name. H i ./r .......... . -éﬂ - Ay : charged sta-

E tistically.
@ { 18- Birthplace ev/"” =g || 22. If death was dite to external causes, 611 in the following:
= (Cll: tow: county) (Sl.nr,a ar forcign nuunl.ry}

(a) Accident, suidde, or homicide (specify)

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

(d) Date of occurrence

16. (a) Informant Dbl g
@ A Wi 8141’]%;
17. (a) . Hf lﬂj

Burul eremeathon,

(¢} Where did injury occur?
{City or town) {County) {State)
(d) Didinjury oc:ur in or about home, on farm, in industrial place, In pubhc plzu:e?

 TEINOY

(¢)” Place: burial or cremation

18. (a) ﬂma‘“‘:afjf eral ¥ i While at work?.,

(b;/ plress s ~rir gﬁ T 23." Signat @
. Signature.d

19. ;;m L0 b LU >

(e s1e raceived locsl registrar) cl'nl_rar n.ll.nrr) Address.. - -

/}' i d Embal ’'a Statement on Ro\ erae Side}

(bpenfy type of plece)
{¢} Means of injury...




D':.’ o Chieer Ngj?;
t.. :ru-9‘_-.~/=1f{.€,'--.-./=..[é
Date Fiud --.--u-nngd.ga'é!gh.z/n.éuuun

- 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.

Licensed Embalmer Noy&g 7

P. 0. Address&lL-F

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



