. 8. No, 2
{——11.10-39
v, 5-1

I

DEPARTMENT OF GOMMERCE'
BUBE]!-J i? ﬁ
MAR

Reglatration District No..._?

MISSOUhI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration District No.._. L.

6063
2150

State Pils No

Regisirar's No.

1. PLACE OF DEATI;

{a) County.
() City or town

S Koirs
(If outaide ¢ity or town limits, write "RUML" and oams of township)
{¢) Name of hogpital or institation:

5047 fmgxpsom /?'V

ya

2. USUAL RESIDENCE OF DECEASED)

O
27

i ssouRl

{a) State () County

S+ Lows

{¢) City or town
{If outaide city or town limits, write “RURAL"™)

WRITE PLAINLY—USE UNI?;ADING BLACK INK—MAKE A PERMANENT RECORD

I'

16, Birthplace. L04ES (AT

(Cll.y town, or county}, (“';tlte or forsign oounlry)
16. (@) Informant.__._.
)] Addresa

17, (8) e
(B

gc :Zi:f ﬂBSIZ: /ﬂc,v/uoma%

(6) Date thereof__ 3 = 3 = ¥7
(Month) (Duy} (Yenmr)

urial, mmt.lon. or removal)
(¢) Place: burial or cremal
18. (a)} Signature of fuperal director.

’/ " While at woek?

il

(It notin b jon, writs strest ber o 1 o &
(&) Length of stay: In bospital or institution :5' Y‘/?S {d)} Street No J—d 6 =z A;??EA?\S—OA/ A
(Specily whether (If rural, give locatlon) 6
In this community,
years, monihs or daya) M (e) 1if foreign born, how long in U. 8, A.? Years,
MEDICAL CERTIFICATION
8. {a) PRINT . h !
FULL NAME WATLd P d A ﬁ?g 72,7
3. () 1 vete 3. (o) Sodal Secart 20 PATE OF DEATH: Mont
. ran, . {6 urity
— ear—.. LEY 7 ho ..___,4‘._'5 2a.m
name iwar. No. :
4} 2L 1 hercby.cert:fy_that I attended the deceased |
/‘ 5. Color or 6. (o) Single, widowed, martieds{[ 4 _E 5 .é "1 2.[ |
4 Sex LEMIRLA|  rce llliTaE. divorced MY/LO LUAZO 1 1o 112t saw b2 alive on i?
6. (5) Name of husband orwdfen 8. (¢) Age of husband or wife if §§ and that death occurred onlthe date and hut.u- ltated above. Duration
. ura
CIN THOAN Y alive____ T __years|| Immediate cause of death
7. Birth date of deccased ek y AN LT3 LA gz Loi) t— Al
(Month) 7 {Day) (Year) W MWM
8. AGE: Years Mornths Dayy If less than one day - Due to....~. . 1
/ 63 7 | /3. -
1 hr, .. min R { /
. i Duye to. ]
* 9. Blrthplace: Sz Lowss 2N A FFX
i (City, town, or county) (State or foreign country) / l / (,j
- e ————
10. Usual occupation Afm:f/fffﬁf/e Other conditlona ,
{Include pregnancy within 3 manthe gf death) J
11. Industry or bust A(a/?Zc‘-_ — PHYSICIAN
Py Major findinga: J—
g { 12, Name, /PHNM ﬁ/?f)/,t} /\/ ﬂ]& o?wrn%lnn- Underiine
nder]
2 U1s. Birthplace _ CaNRDIA thecaae to
{Ciuy, n, or opnty) ta foreign oountry} -
& ( 14. Malden nam Mfﬁ Of autopsy nhonldnh;
E A [ tatically. -

22, If death was due to external causes, fill in \the fellowing:
(a) Acddent, sulclde, or homicide (spadfy)

A

(¥) Date of occurrence
{¢) Where did/injury
(4} Did injury occur In 4r al

(Cly or town) {Connty) (Scate)
ut home, on farm, in industria! place, in puhllc place?

P 4

C f place)
e (o ek ot tntury

(M. D. or other).
Date

23. Slgnature._
Add

4

b

M

[

(Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby 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.

Licensed Embalmer No 3.8 % o -

P. 0. Address__FATS.. LLladbarndlon. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Failure to ply with
the above constitutes grounds for revocation of license,)

If this body ia not embalmed, above space should be left blank.




