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

DEPARTMENT OF COMMERCE

Regxstmuon District No.__._/ AZ.X....._..

STATE BOARD OF HEALTH OF MISSOURI

et 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__na.am...m

12853 v

State File No.

Registrar's No.

1, PLACE OF DEATH:
(a) Caunty--—&%
(8) Cityortowd o= . _ Sjﬁ‘ A C;F_/ E "_’a__.. mten

{Ir outside ity or tnwu limits. write "RUBAL"™ and nams of township}
(¢} Name of hospital or institution: /

Z2I5N At ST

{if oot in hospital or fustitution, writs strest oumber or location)
(d) Length of stay: In hospital or institutlon . 7

L I

{Specily whether

1n this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smL__LI? O (W Cmmty._ézﬂ_ézéﬂﬁ
= A Ao Vavd

{If outsids city or town limite, writs ~“RURAL")

{e} City or town

(d} Street No.

/
2

(1t rural, glve Jocation)
Al /

(e) Citizen of foreign country? {Yea or No}

If yes, name country.

3. {a) PRINT
FULL NAME

Laosa BEse WEST.

3, (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_...A.ﬁ.lg.g..._day <

ytﬂf——-/——?—b‘_émhour..........._._.._é.,f.Qf..d_.minnte__dq.___.._M

name war__ / YONIE No... [V onite
7 21. I hereby certify that I attended the deceased from
5. Coloror | 6. (o) Single, widowed. married, ﬁﬂM Z . w¥e, m____ch‘,.,--_..f%—.._..._._... 194 £ ;
4. /_—.azf‘ﬂﬂﬁ ........ /ﬁ divorced{k&.m..é;ﬁ. £t Tlast saw htet _aliveon 9 Ol [r] . 19801
6. (5) Name of hushand of Wift....ummcmner 6. (5) Age of husband or wife if || 2nd that death occurred on the daf€ and hour stated above. Durau‘a:lx
M 5 7. alive...._.7..?...........years lmmedlateﬁ:use 82 of ¢ death o
7. Birth date of d d S EPT, ¥, 1870 ltard £ é:“/(. j/ k...&ﬁ!..._._... WL 7
" {Moath) (Defy) (Year)
8. AGE: Years Months Days If less than one day Due to
V’ 7'5 . 6 z ‘ hr. min
Due to
9. BmhplaLéﬂ.C.f-EﬁE [N 1) A7 5. (’
{City, town, or county) - - (Stete or foreiza country) z T . :
‘./ ! = Other conditiona .
10. Usual occupation # o v 8 E 1. i (lnclide pregnaney whthin 3 moaths of desth) ;
11. Industry or busj " d PAYSICIAN
[ ajor hndings: —_—
24 12. Name 1}_4‘ A /{Fm 4/ i O.[ O?mmm : rl \ f;j! Underline
P . . ~ A o - * .
=\ 12 B - V177 A .0 \ r“_\\- [the cause to
- ( i 1 wwn ot cm?\ Msuu or foreign eounuv) Of autopsy should be
@ { 14. Maiden name.... .......... Y A A— - \ lcharged sta-
= tistically.
E ‘ A " . . g .
¢ { 15. Binhplace..— i, ;)——————-— (Suucr = 22. 1f death was due to external causes, fill in the following:
-
16. (a) Informan % J (a) Accident, suicide, or homicide (specify)
() Ad I (8) Date of occurrence
- pectr?
(b} Date thermf 9 £ & .‘ i te) Where did injury ¥ or towa) {County) (Saate}

(Buri-l crcmatinn.nrnmvnl) {Month) (Day) (Year)
+.{e- -Place: burfal or cremnﬂnn._dg.ﬁ_d f"(/”l A1,

[Lal:
{d) Did injury occur in or about home, on Earm. in industrial place, in public place?

18. -(a) S:gnature of funeral dlrector..._.fd' & b"ﬁ_._ & T | . While at work? _ (Spacily ‘")" ¢ phm’of ir.um—y 2
Address_ .o &3 AN DA .. ' v
ﬁ A W 23. Signature_._, )'l.._..& M M.... vl . (M. D, M_M_
19. (a) 0 LS N ST |~
rnnhad Tocal rerisirar) (Rexistris's signatnze) Address .0 T Al Pl T N o Date «igned.. ..........?‘

///

(Licensed Embalmer’s S'utﬁmenl oo Reverss Side)

A




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..... -
w o .
...... , Registered Apprentice No )

working under my personal supervision, -

Signed....... MM

Licensed Embalmer No,, //.6.../.

P. 0. Address..;..%"" %

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

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




