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STATE BCARD OF HEALTH OF MISSOURI

EILED MY 27 B STANDARD CERTIFICATE OF DEATH
Primary Registration District No.= 0835 0 0 9

' 15650
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Siate File No.

Registrar's No,

1. PLACE OF DEATH: . 2,"USUAL RESIDLhCE OF DECEASED:
: ‘ 1
{a) County - 7 i Y {a) State &) Count /
Y
(¢} City or town._._._.. W ( (d.-"
(If cotsids £ity of town i[mjts, wrizte "RUNAL" and name of township) () City or to®TNereeeers.
() Name of bospital or Institution: (11 gutside clty or lnwu limits, write HURAL")
- {d) Street No. &
(I oot in hospital or institution, writeatrest number or locatlon) {1 rural, give location) o
(&) Length of stay: In hospital or inatitution
9) ot ¥ 4 ? (Specify whetber || (¢) Citizen of foreign conntry? —RD . (Yes or No)
In this community_..., S ™ ;""
ysars, months or days) f If yes, name country.
] MEDICAL CERTJFICATION
3. PRINT —_
FULE RAME Kt/JRY Seo7; ;77
3 P 20, DATE OF DEATH: Mon ——+t____ day.
3. () If ver . . Securit. K f
@ veteran @ v year. Vi 7 ‘} é -m-hz«m-mln“t F‘-M
name war. ... No.
21. I hereby certify that I attended the deceased fro A . _ .
) 5. Colar or 6. (a) Single, widowed, marred, 19424 to IE . 1 g4
r (9
4. Sex M 4 race. w divorced — that I last 52w h.elame aliveon. éﬂ.......,..............., l9...i.‘
6. (5) Name of husband of Wife......oooommsmrovoen: .. 6. (¢) Age of husband or wife if || @nd that death cccurred on the date and béur stated above, Duration
= o - aliveo—— ... years|| Imm cause of death_ ,)0
’ W
7. Birth date of deceased P yal 1FéY PR “"’:'
(Month) (Day)} (Year)
B.-AGE: Yean" Months ) Days If lesa then one day Due to //L/l W
. . — ﬁ hr min
Due to
9. Binhpl.m__}f_ > S .............[..,.
|.y. wn, or eonnty) " (Stata or forelgn conntry) E =T
Other conditionsa
t0. Umal mmuon" / (laclude peognancy wilkin 3 months of death)
11. Iodostry or business 3 FHYSICIAN
= ﬁl.— y Maior findings: _
w 12. Name. - ( \9 [ operationa +
= : b \ P .’/ Underline
: / A the cause to
i L 13. Binthplace )\/\l‘ fwhich death
&ty lown, of (Stats or formign mnu',} Of autopsy shovrld be
e M.‘_m_. Q_A}C
@ ( 14. Maiden name charged nia-
E w / tistically.
© | 15. Birthplace : . 22, 1f death was due ta external causes, fill in the following:
3 {City. town, gpogunty) (8tate or foreigo cotintry)
) homicid ify)
16. {a) Info el Y - |l ta) Accident, sulcide, or e (specify
Tman S
(3} Address . LD, (8) Date of occurrence
U -~ Where did 1 2.
17. (o} =t eveeeeeee (8) Deate thereof... ) ..?.:.{......E..é (e} ere did injury occur (Clty or town) (Coonty) (State)
(Burial, cremation, or removal) s, th) {Day) (Y‘") (d) Did injury eccur In or about home, oa farm, In industrial place, in pubhc place?
{¢} Place: burlal or cremation.._
Z ”“z" . A‘Ly Specif, f pia
18. (fx) Slgmture of funers] direcipr. é - While at work?.._._._ —— ,_._.i.._.._, '("}u c'M“ ;) of [n]ury.__._..‘.(__:)_______,,,,,
(3 Address 7Fe- (M. D. ocother¥.....uues
Do
1. @ T2 Fo . ® __\_133&_. — . , e
{Data recetved Joca {Rexistrar's signntcre) -hh-ﬁ——.-___..._ Date dxned..‘l?....lz._ lﬂ,

I (Licensed Embalmer’s Statement on Reverso Side)
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RECTIVED
Dickict i - retjaap No. 15"
Dicuict Lo Num.wré.“_¢é 7 :

it I Tty

Date Filed __-MAY_Q‘.S.J.Q 46..--...

STATEMENT BY LICENSED EMBALMER

3

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 NOw. .o ,

working under my personal supervision,

Licensed Embalmer No 4 “ &
. P. Q. Address M“"". P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revacation of license.)

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




