;s{. Nz;z DEPA%TMENT OF EOMMERCE :ATE BOARD OF HEAL;H OF MISSOURI 16480 ‘
. S17.39 T N STANDARD CERTIFICATE OF DEATH \ate File No S |
Bﬁsl ';32573 :‘| LED JUN/-;'S;W i o

Registration District No...... £ = 4 ... Primary Registration District Nm'.j‘jo‘3 Registrar's No....... S / /0 .................

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:

(@) County...cm...
{d) City or town.,

"~

a)} State SN oty Y (b) County..... .

(If outside city or town Imm.l write "RURAL" and name of township) | () City or tow...........wdE e S s
(¢} Name of hospital or institution: {If ouplde city geprown limits. write ') L

- ; e " (d) Street No..... o et -~
{If not io hospitel or institotion, write gireet nuwmm) {If rural, giva location) / _

(d)} Length of stay: In hospital or institution : i
(Spocify whether §| (e} Citizen of foreign country? {Yes or No

In thia commumtyj.ﬂ
yoars, months or days) if yes, name country

wi ke sy C. Goynler 7y

20. DATE OF DEATI: Month® £ 5 £ __ day
3. () If veteran, 3. (<} Social Security

bame war. L Ne - g minute....gd.A.M.

|
21. I hereby cert y that 1 attended the deceased from
EN Colo%

VW

R

year.. .. L. . .....é.......hour

that I lastsdw h-ﬂA -aliveon M d i» R 8” 192(

6. {c) Age of husband or wife if || and that death occurred on the date and hour st@fed above.

6. (a) Single. widowed, mam‘ed.-_ “NL o il 1o MWoa | wYL.

v

divore

Duralion

Undrivio,

LiVe. . ctoteeececns gy YEATE [mﬂélate cause of death A
PP Conchral on

7. Birth date of
{(Month) {Doy) 7 (Fear)

8. AGE: Years Months Days If less than one day Due to.....4.

4 (3|23
e

Due to-.
9. Birthplace.............. ey g ,ﬂ 2
- City, <O coupLy . N =T
. W QOther conditions. c LAM. v koe“‘*z'l ; L k__:__l:___ i
10, Ustial 0ceUPIUON..cooscverrvororrrroe gt i S et T e, — w7 || (Includs pregnancy witbin 5 months ol‘dml.h)
11. Industry ot business.. /2 (] PHYSICIAN
. Major findings: Y _
2 [ 12 Nome. el Gl O operations.. e Undertine
| A3 thplace ‘ - ot i fb:ﬁgﬁ“ i
o . Birthpl W eat
| o , ar county) e Of autopay.. mr—”\ ( i d should be
14. Maiden name” D charged sta-
g | tistically.
| S | 15 Birthplace - 22. If death was due to external causes, £l in the following: -\&0
=

(@) Accident, suicide, or homicide (specify)

.16, (a) Inferma: s S,

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

(&) Date oi occurrence.

{¥) Addre o =t o gy oo
: Where did { occur?.
i7. (o} M.__._m e el g %é @ ere njury (City or tawn) {County) (State)
Burisl, cremation, of remaval} (Month)_(Day) *(Year) (&) Did injury occur Ia or about home, on farm in industrial place in publ.u: place?

() Place: burial or crématio
18. (a) Slgnature of fungral directors

~

(spsuxx_um of place)

While at work?. () Means of INJOry. oo Moo

® zdrm“ %6;’9 7 DAL o »s. Stgmace. S, 3 At 20y omth:}.(_
fll’) @ - i o ¢ % ]

1@ Address__... - Da:c nzned

{Dats rc:ce‘hnd Tocal v TEistrar's :i-gn_amre)

/ . ') (Licensed Embalmer’s Statement on Reverse Slde)




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, orby......... ..

» Registered Apprentice No......... ... )

working under my personal supervision.

P. O. Address. .\ ._A_

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

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




