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

DEPARTMEN’T OF COMME
BuzzalL
FiED cwjﬁ

Registration District No.__ .1 .

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Regxstmtxon District No._ .. ...

State File Nn. 32}78
1153

1000

Registrar's Nn ’f"

1. PLACE OF DEATH:
{a) Cor.mr.y..___@ P B e A P A

(b) City or town ﬂé /4—14_4 /j

(if outeide city o nl.u:mh. w;{fe "RURAL" ond of Lownskip)
(¢) Name of hospital or instituti /““’
Fa.23 .5

(I pot in hx;pitnl or inatitution, write ulroeb.number ar location)

(d) Length of stay: oo
{Specily whether

In hospita] or institution

Lifetime

In this community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED: ’ P

(o) Smm.m_.._._ (5) County...
{c) City or town Z/ m/é%

bt R
K R E) Pl

(If outaidf city or town limits, writs “RURAL '} et

{d) Street No et 12
(Lf rural, give location)

(¢} Citizen of foreign ouun-try? ){71) (Yes or No)

If yes, name country.

ol BNY TAMES  [ARLEMAN
3. (B} If veteran, 3. {¢) Social Security
p NnAmME War. ol No. P2
5 Colot or 6. (o) Single, widowed, married,
4. Sex ./ i Mé divorced.. %M

6. (b) Name of husband or wife........o . 6. {¢) Age of husband or wife if

nlive____:_/‘_.._.__..ymrs

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._. @aﬁ—fu/

VP

year. hour minute..... 43.,0,....? M
21, I hereby certify that [ attended the deceased from M‘A'/ 2.2
. 1938 to... L 10 1957 L
“that’T last Baw Bocleiem alive on A = 2.8 — 19---‘.‘/'{".5
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

(City, town, ur connty) (State of forcign couniTy}

10. Usual occupstion J A erz

i1, Indastry or business

v
7. Birth date of dmxd..;@v/{)fél (1/> 8 £ {;{‘5—' ;?—' T S : ?
an 2y, car ieo ECp Nt
8. ACE: Years Months Days If less than one day Due to
4 ? 7[ /0 hr, min
Due to
9. Birthplace.... Ww L. 2o {1 -

Other conditions.
{Include pregnancy within 3 mooths cf deaik)

13. Birthplace

. Maiden name __

- T T .| PEYSICIAN
=1 ‘. ajor findings:
gy 12 Namc....M . .._._.WMM,‘_“_ f operations '
&= /J'\. Underline
uak unk q e £ z tlhe_c.-h.xgse to
£ . - Wil aal
{City, tpwn, or cuunty) (Stats or forcign couatry) Of autopsy , should be
. _M _ charged sta-
74 tistically,

. Birthpiace..... a& Z, _gﬁ %f/n

(City, town, or county) (Stata or fuzhgn country)
Informant . ﬁ/ g 2 .' A
Address Wwﬁ/ ﬁ-fa

,u.,..__ui 1) Date lhermf_ﬂﬂé L3 P FE

(Bnnul, cremation, of remeoval) ] ay) (Year)
) Place: burial or crematimff

{d) Address

Qct.l5, 1946(5)

'"?Bexisua;r'ulin_nialure) —

{Date received locel repistrar)

22. If death was due to cxternal causes, fll in the fellowing:
(a)
)]
(¢) Where did injury occur?
(@)

Accddent, suicide, or homicide {specify)

Date of occurrence

(Clty or town) (County) (Stal
Did injury occur in or abont home, on farm, in industrial place, in public placc?

1
' - (Spew'r typa of placs)
While at work?2 . .. {¢) Means of injury... - _..Q.:.

g 7 Wu D. o%) .....
M{ }“‘ ”,.’g_q Date signed M’ Y

23. Signature
Addre:u_,. -

{Licensed Embalmer’s Statement on Reverse Sn:ﬂ:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No

Signed. Q} if g ot

Licensed g:balm/r [ 9:5- .2

working under my personal supervision.

P. O. Address_£L, X M

Note: The above 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.




