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

D EN M ’
FREFHRSGEDH  srANDARD CERTIFICATE OF DEATH o i we

0-—-
STATE BOARD OF HEALTH OF MISSOURI . 9 O

Registration District No._.L/_\.,Z_Z_.... Primary Registration District No...,,é{....gg _./..... Registrar's No. :2_ /&)
1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DE(‘.EASED: : -f
{(a) County___ ‘.~ ?A/)"H N Teai ey e - %_

() City or town___.._ _______ %
#eity wn limits, wri “RORAL ool tovmhlp)
{£) Name of hospital or {natitution:

¥

{If oot in hospitel or Enstitution, writa streat
(d) Length of stay: In hospital or institution

ar losation}

1o this community

{Specify whother

yours, tonths of days)

{0) “State....... (b) Comty..., evrmesrenemen
(¢) City or town....., ,a
I ontside dty or town limits . write AL™) 0

(d) Street No
{If rural, give location)
{é) Citizen of forelgn country? P> (Ves or No)

If yes, name country.

3. {a) PRINT
FULL NAME_&W_,% M

MEDICAL CERTIFICATION

1
20, DATE OF DEATH: Mon

..Z.._ day.
¥ear. /f?a{; our, ./2-: yy minute. _/a M.

18. (o) Signature of funeral direct

3. (b} If veteran, = 3. () Social Security
narae war. No.. __.42{;'. o N
. = 21 1 by certify that I attended (he deceased {rom.
D 5. Color of 6. {g) Single, widowed, married. |{ Vi 1957, 10 ren. 2 w7
s SezAia.:_LL_~ race.WM divorced...S thET T lagt saw h.£ZWA.. alive on._..,.,..,.#{.lg 22 19. .57
6. (3) Name of husband or Wife..w. comunone 6 {c) Age of hushand ¢f wife if |} and that death occurred on the date gill hour stated above. ' Duration
alive. ... years || Immediate cause of deagh... " 4.
7. Birth date of d ) L[5 — /5"&? e < : SRR ——
// (Monsh) (Day) (Yeer) L R 0( Vs
8. AGE: Years Months Dayn If less than one da)r Due to.... ALV T Ca( s = AN T
~
&Z o1 Y min >
Due to
9. Blrthplnce_.,.m_....... ...............,...................... ..... u! """"""
. _ {City, Lown, nrwu (‘iuuwfwlun ntry, LR — T i -
" Other conditions,
10. Usual occ jon 4 __ (lnclud: prunaney Ithin 8 manths of death) e
11. Industry or business - T et PHYSICIAN
o . ajor findings: Pr —_—
M {12, Name..__._ Wy M W Of operations..... ‘2
= { ame -t * R N ) &w - :, hUnderllne
* | 13. Birthplace /F‘-G_ZLZ_/L( - ~-~-.|the cause to
m s CHL! ELpLmees = which death
(City tawn, or county) or fwlkn country) Of autopsy. hould b
E; 14. Maiden namg.____ﬂ__ e 0 ’ ......_..... e . . - :hzg-:ed st.as
E % 4 tistically.
< | 15. Binthplace . —mremeirs al : " .
= (City st e f?é éné‘“w) 22. 1f death was due to external causes, fill in the foHu_wlng.
16. {a) Info : Lo /3 4 : (a) Accident, suicide, or bomicide (specify)
& Addrm._yz M_.Mkm_ : _.‘MA{, Date of occurrence
17. @ .— e () Date thereotd = 2 / =4y Fhere didinlury occur? iy voma) " {Cama (Guate)
(Burial, cremation, or Temoval) (Month) (Day) {Yens) (d) Did injury oceur in or about home, on farm, in industrial p!ace in public place?

(¢) Plzce: burial or crematio

(8) Address....
9. @ L~A3 =%
(TIots recatved loral registrar)

egiztrar's ugnnmﬂ'):; N

-

(Specify type of place)
b () M of injury.

/S

(Licensed Emubalmer's Statement on Rlern Side)
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STATEMENT BY LICENSED EMBALMER
N .
: ! ’
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision, ~

P. 0. Address... qu _____ 71

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to comply with
the above constitutes grounds for revocation of license.)

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



