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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

6796

LY
Registration District Noovv sy Primary Regidtration District No. e ('} ) Q Registror's No......... 31 P{‘
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: - ?/
(a) County.
(5 City or town S Lowes (a) Smt&_-..m&dad&j_"_ (5) County. v 94,6' W

(If outsida eity or town limits, weits “RURAL" and pamse of towmhip)
{c) Name of hospital or imstitutlan:

e 7 L DuitsS (A DRENS LU T ...
{If not in boapital or icstitution, wm.e stroet pumber or location)

{d} Length of stay: JIn hospital or institution

(Specify whether

In this commumty
years, or days)

DO R TN,

{¢} City or town
(If ontaide city or town limits, write “NURAL"} ” /?
{d) Street No. —_—
{If rural, give location)
{¢) Citizen of foreign country?

If yes, name country.

men?o) .

Yol Fame._JLe nl..s,t._..Z ane, . bauld..

3. (b) If veteran, 3. {¢) Social Security
nzme War. No _—
5. Color or 6. (g) Single, widowed, married,
1. &1%&&0- race ML THE . divorced . S LE ()

6. (b) Name of husband or wife....... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb:Eesﬁu aRr H day. | .
ear. qu‘q"__hour 1 (o3 . minute. SO A M.
21. T hereby certify that I atiended the deceased from
A4 ko A8 e 8T
-~ -
that I last eaw h. lapp,.. alive on A-1s . 19_‘.‘1,7;
and that death occurred on the date and hour stated above.
Duration

D — alive___ T years || Immediate cause of death
7. Birth date of d d Aoy, il CrE - “ﬁé,aa Iy N S
{Month) Dax) (Your) ﬂ)
8. AGE: Years Months Days If lesa than one day Duye to
o |3 | & , -
hr. min. E
O Due to
9. BIrthplace......ocrmremee Armzam e o in
[City, town, or countyY’ {State or foreign country) ‘ ! ;
Sl

—————

10. Usual occupation

Other conditions
(Inelud

:

1. Industry or b

¥ within 8 months of death)

12, Name (Al dM o LAY
13. Bisthplace. .. .L20NILHRN, ...

A

tats or foreign coanwy)

i

{City, town, or connty)
5 14. Maiden name.... .._:59’ LELIZA...... /7 Ly, 725N IV
5 1s. Birthplace..._.._. ﬁﬂ.ﬂ_ ............ a })
- (City, town, or county) * {State or foreign conntry)

16. {a) Informant.._..._.ﬂf 0"/’\/ ﬁf/‘-

() Address___.__.__._. Dants /0[/19’11/ o
17. () 4L . () Date thereot.. L =/ 7~ £ J47
(Barisl, cremation, or removal) (Mcoth) {Day) {Year)

Donitp HAN,.. o

(¢} Place: burial or cremation.... 4
18. (a) Signature of funeral d:mcwrh._ﬁal;ﬁﬁﬂﬁ CRYICE.

® Address. ... T35S L SHLY G 7o, AL
19. (a) F'FB if i% QV??

PHYSICIAN
Major findings: PR
Of operations.........

Underline
the cause to
which death

Of autopsy........ should be
charged sta.
tistically,

22. If death was due to external causes, £ill in the following:
(s} Accident, suicide, or homicide (specify)
{#) Date of occturence
(¢} Where did Injury oocur?.
(Cily or town) (Connty)
(6 Didinjury occurin or about home, on farm, in industrial place, in publu: place?

{Specily twe of vm)

Wlul: at wrw /y -
A

23.

Means of injury.....

N

(M. D.orother) ...
Date signed.........c.......

{Date received local rexistrar) (RAegistror's signature)
[/

(Licensed Embalmer's Statement on Reverse Side)

—

V




STATEMENT BY 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.

...... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. 5 9/7

P. 0. Address. 4353, é(/ LALiAn ]LMQ"C

Note: The above MUST BE SIGNED BY THE LICENSED FMBAI..MER in his OWN HANDWRIT]NG. (Failure to 1ply with

the above constitutes grounds for revocahon of license.)

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




