’

DEPARTMENT Off COMMER MISSOURI STATE BOARD OF HEALTH 0 6;3

Flﬁﬁ EE i : STANDARD CERTIFICATE OF DEATH State Filte No
Registration District No. _.Z _Z . Primary Registratlon District No.ﬁ_l_’:z___ Registrar's No._l_g.___' 4

P

1. PLACE OF DEATH:

{a) County.
(3) City or town

A/ ' 2. USCAL RESIDENCE OF DECEASED;
AN Mo 7.
Lt et - (a) State (3 County /‘Z"ﬁe““"’"‘l .

7

(If outaide clty of town limits, writs "RURAL"}

-
{If cureide city or own limxite, w: RURA.I.." and name of toweship) / 7

() Name of hoagital or instituti / (&) Clty or town
S 7

(1f bot i hoapitel or [natitatim, write suwet oomber or bostion)
(d} Length of stay: In hoapital —

In this commuanity.

1tution. {d) Street No. -
(Specify whather {1f rural. gve location) =

yeuts, manths or days)

{e) If foreign born, howlongin U. 8 ALY . ierre e YOI,

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

INT C- MEDICAL TIFICATION
* FULL Name_ /] ,_g;m__a!_“_a-‘_i% 2
3.7 Tt vet ¥ @ n 20. DATE OF DEATH: Mon —.day. -
3 ¥ X . {¢) Soctal Securi °
e .—!‘ year_,_wj q 4 é hour. M 2-- micute a’ L
name war. No. . /77 4 £Z :
21. I hereby certify that I attended the deceased (rom.
% 8. Color or g ' : 8. (g) Single. widowed, marri ¢ 19#3 to b s M / mié
4 Sex ewce. divorced 27 gﬁ,‘ that Tlast 2w hdwen tlive ot &) amtep w3 1944
f‘p &. {c) Age of husband or wite'if || and that death occitrred on the date and hour stated above. Daration
:? i death el
—_vears || Immediate mg} of deat - /3_
. Birth date of deceased_ _/ /(&m &
(Month) Day) /
7 4 7
8. AGE: Years Montha Dayn {f less than one day Due to W 3 /I._l,u.
hr. min
¢ yDue to
th or foreign country) PRI ; \ ﬁ
1 Other conditions, 1\
v R B R e {Inciude pregoancy within 3 mooths of dm»\ ‘
I1. Industry op*business___» A LA i . i L PHYSBICIAN
o Major indings: 1 —_
E { 12, Name™ g 4 operations. . Und
) P AR - _ —|thecatie ta
E tistically.
16. Birthplace Wiy, 1 o 22. If death wan due to external canses, £l in the following: '
{3) Accident, auidde, or homidde {specfy)
{¥) Date of occurrence.

(¢) Where did {njury occur?
{Clty or towz) (Comm (State)
(d) Did injury occur in or about home, on farm, in indu.utﬂal plaoe. 1n publ.{c place?

zél Signatur




‘.t

0‘ Lt AR Lt T

or="¢, P4 S3eq
13‘6’3"."‘5{‘7‘{?‘|’|""“ B it A S Ty
A R VO :

P

STATEMENT BY LICENSED EMBALMER

[ bereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........
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