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Registration District No. ./ = _é:

STATE BOARD OF HEALTH OF MISSOURI

61946 STANDARD CERTIFICATE OF DEATH"

State File N06148

Registrar's No.

1. PLACE OF DEATHS ! : ;
(a) County y 1 .
@ City or towir.r. .

{If outaide city or to riu URAL' and nnm

{¢) Name of hospital or inatitution:

(1f not in boupitel or iostitation, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community :
yaars, months or days) .

2.

(a)

()

@)

(e} Citizen of foreign country?.

If yes, nams country.

(Yes or No) ™
[

FULL NAME. Y €27 jrth N Mo

3. () If veteran,

3. (¢) Social Security

name war. "No

Y

5. f:olur nr}ﬂ/

6. {c) Single, widowed, married,’

MEDICAL CERTIFICATION

35

. DATE OF DEATH: Month.. T2 2= day

veir.. L. 5 Y 2L

hour.
T

minutea$ e == M.

PR fa

race I divorced.oe L | thar 1 last saw h-\-lr'-“a!'lw on
6. () Name of husbgnd or wife......... @ 6. (&) Age of hushang o wife If and that death occurred on the date and hour etated above.
_._.M_Wl_..m alive_..... .._.years iate cause of death . ...
7. Birth date of d d ’M 20 LERT
{Month)} (Day} (Year)
8. AGE: Years Months Days If less than one day Due to
681 0| 1 e
Due to .
9. Birthplace............Jf _fet=r 7 oot . A mireee f
- (Clty. towp, o oonnu) (Sr.ne ar foulru eonnln') T - I {
Other conditions L
10. Usual occupation vor ) {1 nclud'e pregoancy withio 3 months of death) 'J

11. Industry or buszin
E 12. N’ameﬂ’o M
[
= | 13. Birthplace r7’-'
ty, mﬁ:.&mnu?
& ( 14 Maiden mcﬁm Al A
=]
S | 15. Birthptace ... . - _‘?Lca /1
= (Swate o foreign enum.ryT

(C“I w‘n'“? T
Informmx_M f ot thA,

- (B Da(e thercofﬂé‘._: ......f.. o
- ~ ﬁlonth) ay) (Year)

(¢} Place: burial or cre
18. (a)

19. (o ...._.:Z

(Dats received Jocal rexis

"Mejor findings:

t1ons., TN T T

| EEYSICIAN

U ...

. -. ..... e e
Yillan (121954, s
which death
Of autopsy.... shovld be
Cot charged sta-
I tiQir‘a"y,
22. If death was due to external causes, fill is the following: '
{(a) Accident, suicide, or homicide (apecify)
(b) Date of occurrence
(c) Where did injury occur?.
(City or tawn} {County) {State}

()

Did injury oceur in er abour. home, on farm, in industrial piace, in public place?

(Specify type of place} /)

While at worg? oo () Meagsofinjury L2
. S L 8T ZV S W(M.D
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STATEMENT BY LICENSED EMBALMER

I 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. "

wons i lom.

Licensed Embalmay No.... I 4.

ING. (Failure to comply with

working under my personal supervision.

P. O. Address....,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!
the above constitutes grounds for revocation of license.)}

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



