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

DEPARTMENT OF COMMERCE
BUREAU OF THECEI\S

Eegistrat!on District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 222 £ £ 7

State File No

43217

&/r5

Registrar's No._. 5?______ .......

1. PLACE OF DEATH:

{a) County...... el o~ T .

(3) City or town.......g %_K{_ (AL e
(If ou dacn.y or town ligfits, write “RURAL" and nams of tuwaship

{c) Namy osplt.al ot Enstitution: '
_ Hayr, HE el et

e nt;l'. in hoapital or institetion, write atreet nomber or Jocation)
{d) Length of stay:
e

In hospital er Inatitution

" {8pocify whether
In this community
years, months or days) ﬁ

[

USUAL RESIDENCE OF DECEASED:

State

WM

(c) City or town

&) CountyM / % a
- 7leay 722 Phllice 1)

Street No.

7)7 (Iruuzidociu ?ﬂ#—lmim writo “RURAL™)

J

/ If rural, give location)

(¢) Citizen of foreign country?

{Yea or No)

If yes, name country

3. (a) PRINT
FULL NAME

/s PER ERNEST. @-—mwr‘

3. (b) If veteran, W i 3. {c) Social Security

name war.

No. -
5. Color or 6. () Single, widowed, married,

divorced Y21

Sex?n;zéod

MEDICAL CERTIFICATION

g

20. DATE OF DEATH; Mogth.......éQ«%:.(-.—.ﬁ.._._..dny

Vi

21, I hereby certify that I attended the deceased from

minute £2.2 4. M.

Lo, 9 44 oA

BN /4

o "

. Birthplace

22, If death was due to external causes, fill in the following:

4, 4o that I Iast saw h. .-4-1_'- allve on »: . 19.94
6. (5) Name of husband or wife-.——...._... 6. {¢} Age of husband or wife if || 20d that death occurred on the date and. hour stated above. Duration
. alive__ & 2. yenrs || Immediate cause of death
7. Egth date of deceased . At 2:.4..--/522‘. e
(Mqfith) (Day) {Year)
8. AGE: Years Mlonths Days If less than one day
f% 3 / 3 hr. min
Y Due to, »
9. Birthplace...... L0 ‘{‘0 I _2224__.:.*.
“(Civy, n, or ¢ounty) {Stato or foreign munl.nn =
. At Other conditions
10. Usual occupation..........-fiv.. (Include pregnancy within 3 months of death) -)
11, Industry or business "0 PHYSICIAN
Y M-/-{_ Major findinga: \ \-,
5 1?2. Name /&L Of operations.........Tom A\ X
. S Vit - [ 'A \'\ Underline
>t W v / H the cause to
& \ 13. Birthplace = ‘\ which death
" ‘%,' town, or connl%z M foreign enunur) Of autopsy — should be
. Malden name. charged sta-

g c :: £ tistically.
=

P,
g
m

(Cll.j’, town, of amm,) i ?Etnta or foreign cooniry)

16. (a) Informant
%) Address ,{L&M >|Lo
17. () e ) Date thereaf L2 ¥e

(Bum!.crcrnnunn ar removal) (Manth) (Day) {Year)

() Place: burial or cremauon_(??ﬂ-"
18. (a) Signature of funeral WL;M M“""\.

(b} Address % ﬂ ‘?

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

(5) Date of occurrence.

{¢) Where did injury ooctr?.

{Clty or town)

@

{County)
Did injury occur in or about home, on farm, in industriai ptace, in puhhc pl:me?

(Specify typo of placc)
While at work?. . ___. .

£) Means of Infury.....uiuee..

Ve

= S

e (M. D. o) ...

{Ials reocived local rexistrar)

. Date signea /P-4,

19 @ /Z //- ,6/4 b (Registras s signature)
B03

{Licensed Em.bu.lmer s Statement on Reverss Side)
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STATEMENT DY LICENSED EMBALMER

—

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

S— S

, Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




