LY
DEPARTMENT OF COMMERCE THE STATE BOARD QF HEALTH OF MISSOURI 4:06} e

U OF THE ENS s y \)\
ORI R G 1948  STANDARD CERTIFICATE OF DEATH I SIH

070 )

Registration District No.__ L~ ¢ Primary Registration District Nn..Lz..Q.....g....»a.. Regislrar's No._......._.i_j.d ........

1. PLACE OF D 3 2, USUAL RESIDENCE OF DECEASED: "
z . ; s
: (a) County. .. L CePet (a) Stat T S unty.. LAY “.,._..ﬁ..:z'
oy (9 Cityortown_..__.___£ = )
3 (It ontaids city or town limits, write * QURA.L and name of townskip) {¢) City or town ... A /
| (<} { JFospital or insti; (ixw or toymn lipsits, wrilo “R{JIAL™) ,2.4
o
_ i L LY ST & SO (d) Strest No._l.l.;
(If not in bospital or instivation, siroet lumber or jon) (If rarul, give location) d

(d} Length of stay: In hospital g {ps}itution _____ & &

" (Specify whether || (¢) Citizen of foreign country? (Yes ot No)

(d
En this community
years, months or days)

If yes, name country.

FUEJIZ ;‘;ﬂ;”g/? Je ” J ' A A~ e// i ) MEDIt(;A: (;R;IZFICAT[ON /7

..day

B IF ) T Secmit 20. DATE DF)?H
. veteran, . {c} Social curity p
o - o var LLEE 7, _.hour.............. G 1.1 td 74

name war. No__ =" I ¥l e MO et T L ot S
21, 1 hereby certify that I attended the deceased from .. / a=tb .f{'..é?._.__.__

5. Colar or 6. (o) Single, widowed, 'married, |{ 190 oAl B 199K
4. Sex AL —- race.j":.._.._.._... divor s 5 that T last Baw huq.aliveon._ /.2 4. 7 CR— 1944,
6. (b) Nameof husband orwife.__.___ . 6. (c) Age of hushi#fid or wifeif || 2nd that death occurred on the date and hour stated above. Durati
ion
—— ge__:""‘____ v 1 diate cause of death - - 5
d % M |
7. Birth date of deceased............. /.92 / / yiz W /K.é’ ,/) / é&-’
{(Manth) {Day) (Year)

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

/

el Buthplace.

{City, town, or co §
Other conditiona.”
{loclada pregoancy within 3 montha of death)

10. Usual occupaticn

. PHYSICIAN
W‘ alo o —_—

b—‘}' { : Underline
3 the cause to
g

Major Aindings: .

f operations.

which death
. should be
ToutL L. et . *  |eharged sta-
tigtically.

Of autopsy

22. 1f death was due to external causes, fill in the following:

{c) Accdent, sufcide, or homicide (specify)

Date of occurrence.

/4 .I)_éz{/

. Where did injury cccur?.
17. el %) Date thereof.. ﬂ'ﬁ (City or town) {County) Srate)
(Bnnal. crecantion, or removel) “" (Drz) (enr)’ (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Pla.ce burial ar cremal.mn. WG E - v o s L = :
18, ignatire ; . P e ) T (Spmfrtmofniaee) o o f
13. (“, Signature of B g g . While at work?_:ocom .2 - (¢) Meansof iu:ury L/

(5) Address.

19. (g)/2 /9_6‘4

({Data received local rumtrar)

23. lS.ignature ..... o ’— el .&M"J:_A___!-J. _______ (M D, orother)%ﬁ
Address g E' . ‘[ Y77, Date mgncd/r"_/ﬁ.'%




S B
L..‘-_—I’—._"'i"f‘.:li * ‘ A

e JEOINTY SEATe T

£ coanm

STATEMENT BY LICENSED EMBALMER
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