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FILED MAY 5 1941
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sicte File No

Primary Registration District No. ST F O . Registrar's No...... @9 i
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1. PLACE OF DEATH; .

(a) County..... AI// %

{d) City or town.. h 1 ‘l

years, months or days)

COTH <

(lf nuhidc city or town limits, write "RURAL" and name of towaship)

sp:tal ot institutjdn:
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(ll' nol in ital or institution, wrile giree} number or lu:al.mn)
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(Specily whether

2 USUAY, RESIDENCE OF DECEASED; -
@) Smteﬂ..(é.é.ﬂ..‘{f L. conmy...Cﬂ.ﬁ!ﬁ.Q.A........./..,.Z
]

{c) . City or town ys 44 ?
. (If outaide city or town Hmits, write “RURAL™)
{d) Street Neo U
(|rrur:t47( location} /
{¢) Citizen of foreign country? fo : {Yes or No)

If yes. name country,

2@ e ) S 7y sam M eRBERT Sbicer

3. (b) If veteran,

3. (D ial Sefnty {’
name war, l
v
5. Color o 6. (a) Single,; widowed, }mamed

4-&M(€' 2T

bt |

3 r dlvm’ceclmaef’ e
G’ (.:) Age of husband or wife if

6, }#Name%busband orgle.....
,p < 9@ alive. 3 5 - YEnrs

7/ /97 =

7. Birth date of deceased d C !

{Monoth) {Day) . (Year)

8. AGE: Years

34

Manths

Days 1T less than one day

10. Usual cccupation..?

-

11. Industry or business I): g /90 (Pf?

MEDICAL CERTll' TCATION

20. DATE OF DEATH ‘?omh / F/F"L day. 2 >
year. 7 hour. // mintte. 30 ﬁ M.

21. I hereby certify that I attended the deceased from.. C?/ﬂrr’n ‘? 9’ -

1977 to.. Qﬂ" 19, yf

R
Dumh‘%

that Ilast saw h. Lm alive on..
and that death occurred on the date and h ur stated above

Due to..

Other conditions

(Include pregnancy within 3 months of dr.nLI:) 1%»0

........ PHYSICIAN

13. Bmhplamﬁ‘tﬁoee = )
14, Maiden nnme&’l‘/n wmf eﬁéﬁa H‘m‘w 7
15. Birthptace... ’ ‘ e’}/.‘o
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16. (a) xnfmmant/}[_- __E..ﬁ 5 b/c' er.
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2
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® Ad .......... C 45N
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(Baris), cremation, orummrll)

-
+
3

(c) Place: burial or cremation_

NU—. S 1

(Stntu or l'm-cu-m coumry)

Major findings: . ")\ ‘ ——

f operations

pe o v - Underline
the cause to
which death”
Of autopsy. should be

tistically.

charged sta-
() Date of oocurrence......Q
() Where did injury occur?. 42 = (M

yor rown, {County) ¢ (State)
(d) Diginjury, rin or about home o farm, in industrial n gublic place?
(e >

- ( pocify Lype of place)

18. (a) Signature o@r&l directo - ) Means of injuryl_ Jesd 8.2 ¢
(5) Address efoy - Me. o - . ?
-2 6“‘[( ® -‘!_ w 23. Signature..., VA ot ThetW (M. D, of othefl. 257
19. R-267F0 » . MMAM .
(u) ste raceived loca) registrar) {Regisirar' u.!:nuure) 17 Address... ...................... g oot g ot '@ Date signe@i..;-&

(Licensed Embnlmer s Statement on Revcne Side)



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,.oe-bry™?

» Registered Apprentice No......cvvvieiioncssnireeeeceens ,

- working under my personal supervision.

Llcensed Embalmcr NIO ’7 ';

o P.O. Address....% Wﬁ’f %é

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

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




