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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

DA% STANDARD CERTIFICATE OF DEATH
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s (63

Regéstrar's No.

1. PLACE OF DEATH:

@ comnty. RATLAOLDEN

(8) City or town_.

(¢} Name of hospital or institution:

obex!ly

(11 outaide city or, town Umits, write UAL" and pame of township}

Wit aov Pl

(d} Length of stay:

1n thia community
years, months or days)

(tf nat [n bospital of institotion, write stroet oumber or location)
in hospital or institation

(Specify whether i
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(a}
(e} City or town: O b e \ | <
(1 oq.hid- city or baach limits, write -] L") —
{d) Street No 2 " SQOXx \?
([fml!. give locatian}
{e) Citizen of forelgn country? (Yes or I{‘g)

If yes, name country

3. {6) PRINT
FULY NAME...... Q_ﬁ.fa_..R._-\.. _Q_\.Q.‘.l’.'.l_d,.......“..w.
3. (B M vetetan, 3. (¢) Social Secutity

name war. No.

~Malel

6. ()

6. {a) Single, widowed, married.
divor YICCL

6. () Age of husband or wife if

! 5. Colgror
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Name of husbandorwife ... —
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MEDICAL CERTIFICATION
th. L.

Jour.. - m2. minute...._./ \i

I hereby certify that I attended the decensed from. /77 “er L

vd
19924, to.m_u.%.z....___... 10508
that Tiast saw b foxet alive on.... X2 2LRLhr, 1955
and that death occurred on the date and hoyf stated above.

Immediate cause of death,

20, DATE OF DEATH:

Yol Ao
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21.

Duration
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7. Birth date of d une i S
{Mooth} {Day) (Yoar)
8. Acﬁ: Years Months Dnys. If less than gne day Due to.. ...,.....qu
6 q / I o hr. mikn, &7

Q. Birﬂmlm

Mmo.fcs

D ta__ L:((__/Wéz . :

. \l::'n or county) - (State or foreign couniry) . W g
#’ ’ Other conditions_| E:M-( g o
10. Usual oex ion Ll 5 ‘c' \ Q.Y\_ | lude pregosncy within 8 manths of death)
- * " +
11, Industry or busigess.. JS— PHYSICIAN
= Major findings:
=4 12. Name ‘ o m (Ve C\ h 0 \ a'V\LL Of operations ‘
EE ” 1 ) oy - . Underline
oo g o YN WS
LAt g0 couatry, Of autopay ahould be
& ( 14. Malden ﬂ&gﬂyﬂg_%ﬁlﬁ__ _q’:ai__ N Z charged sia.
E tistically.
1S. Birthplace. i ing:
E T p——— Gutmor r pinie ) 22. i death was due to external causes, fill [n the following:
16. (@) Informant | [ I e, n,m R T\ C\'Y]_ [ (2) Accident, suicide, or homicide (specify}
® Addggss.— - JYA O B e L 0 @® Date of occurrence
Wh id E ?
1 @ —RUXYA (®) Date thereot L] () Where did injury oconr T TPt Sy Posmre T
(Barlal, cremation, o ramoval -\ Day) (\'ﬂ") (d) Did injury occur in or abotit heme, on farm, in industrial place, in publle place?
{¢) Place: burfal or ctemat.inn__ﬁ
. 3
18. (a) Signature of funera! director__1 ¥ While at Work?m. —onn . (Spacify "T ﬁ::;}of injury... ___3________._______
! oy
(&) Ad
1 - Signature.._ M.D.gui ...
19. (a) S LA RRA0h
{Date receivdd locsl reeistrar) {Rereistrar's siensture) Address, 22 e DHALE 1{3:1:‘1.3..[_%{[
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{Licensed Embalmer’s St;tement on Reverse Side)



RECIMED
District Heatth Officer No. 1/0'3 .
District File Nmnbtr-.é..‘. -.é..:.'./...

Dute Filed JUN.GeeedGhfpoemst

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 .o eeresrssserrennes

, Registered Apprentice No..... .

o W 2

Licensed Emba%o.‘:‘zg._z—.j ..............................

working under my personal supervision.

P. Q. Address. /
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (@re to comply with

the above constitutes grounds for revocation of license.)

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




