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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
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e (&) Street No...... ) 7,
(If oot in hospital or institution, write street humber or location) v . R {If rural, give location) hd
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(@) Length of stay _n osm r institation (Specify whethar (¢} Citizen of foreign country? ’M {Yes or No)
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years, mocths or da If yes, name country.
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25, 1 hereby certify that I attended the deceased from.

() 5. Color ar 6. () Single, widowed, married, 7}?@% /gﬁd « 1944, to 2 20 19#_['.
4. Sexm(‘u--&-m---—- mcr-w diVorctd-»-'----—------—é,—)----—-- that I last saw hlaey.. alive on L3~ 194p.;
6. (b) Name of husband or wife.........oceiccnveens 6. {c) Age of husband or wife if || #nd that death accurred on the date and hour stated above. Duration

aliVe... . .orwren years || Jmidediate cause of death
7. Birth date of decensed Lf LL 1836 MM, 3 d’«;‘-
(Mazb) (Day) GESE

3. AGE: Years Months Days If legs than one'day Due toﬂ"”nf W—‘ 2at ﬁ‘/
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Due vo. Lt Ber 1080k n
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o oT I g : —
By Nnmeyr 8 ak Cﬁ A- lL <o TT o Of operations f Underll
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B /j ( / J the cause to
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% { 14. Maiden name_ (‘1 g XNt fﬁl{gﬁ;m'
g 15. Birthplace... 50 f;!,.{“n muﬁvc S # 3 Ta P munﬁl’) 22. If death was due to external causes, fill in the following:

16. {2)
®
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lnformnntgr an k 6h£ ka r[.
ya.off. Ling..Mo
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(8) Accident, suicide, or homicide (specify)
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{c)

1G]

Date of occurrence

Where did injury occur?
(City or town} (Comaty) {(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spﬂ:l!y :(n)u of 9l-oe)

18. (@) Signature of fun tor, ﬂr"'ls ﬁ' L (=74 ﬂl«&ﬂ O While at work? of injury....2m
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19. @iclat XL STte. & oLt et Wl Address., o L. Jaad, Date signet ¥t =4t

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- 4
........... .- Registered Apprentice No......... - ,
working under my persona! supervision. =~
- ik 7 Mpxres
" Signed. /.. aagé‘ﬁ,ﬂ Ko & reS
' - -
Licensed Embalmer Nogﬁﬁé ..............................

Note: The ahove 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 be so stated above.
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