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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILES YL 91047

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

C)l)
State File Na 16 ~8

. ’ - .
Registration District No. 5 "%, l't Primary Registration District NO-_QZ_Z..Z._Z ..... 3' .. Regisirar's No "1
1. PLACE OF DEATH: / 2. USUAL RFSIDENCE OF DECEASED:
(a) County. Hﬂ § () Stat e (b) Count a&wfa‘/ d 7
g, ate. bt Ounty. .
{&) Clty or town Q.\vaﬁ.x/ (‘ J A.A:j-‘b.‘
(If ouiside city or town Limits, write “RURAL" and nemé of township) ¢} City or town
{¢) Name of hospital or institution: / Uf outside my ot town Hmu. write “mJRAI..") o
~ - P - (d) Street No...........ﬂ..,......a.....‘.'.’..\:s- ......... . ! ____o
{1f not in hospitn] or institation, writs stroct nitmber or location) . ([frml, .nre unn) 3
(d} Length of stay: In hospital or institution. .
(Specify whether (£} Citlzen of foreign country? {Yes or No)
In this commitnity ¢ & 61_»(_
years, months or days) 7 f . If yes, name country.
— ! - MEDICAL CERTIFICATION
3. (8} PRINT v -
FULL NAME_JAME-_SANA&E\Q\Hi\SnM 4
) If vet 3. () Secial Secarity 20, DATE OF DEATH: Month.... day.
3. N .
@) I veteran ywr._#,ﬁ_,z_____________ “hour. 0 57 _minute 2. M.
NAME War, No v
- il. I hereby certify that I attended the deceased frnm
- 5. Color or 6, {a) Single, widowed, married, H 19.’[4 to.
4. Sex. __V\L?_ race.. v, divomed...umngM;. that T last saw hosna, . alive on Lnna’ | N -
6. (b) Name of husband or wife._..............- 6. (¢} Age of husband or wife if || 2nd that death occurred on the date dnd hour stated above.  * Duration
%Lﬂ,\,‘ AN O alive_...... e years || Tmmediat of death o ’ B 7Y
1. B e of s WABREN & (RN || LU MONREY. . [4Lth et 0505 (0742
ont| Day GHT N r————T T
8. AGE: Years Monthks Days If less than one day Due to
7 L , 0 hr. min
i Due to
9. _Birthplace "Boads. Ca- g 0
T e = (City, town, or county) + . i= {State or foreign country)” ||--
. __rl:- Other conditions. oy
10. Usual occupation i .Q'A PO )Y, . UInclude progoancy within 8 months of death) ‘
11. Industry or business - \ PHYSICIAN
\\ Major findings: 4 J ] Pl o
E 2. Name :ré N [_j L1y \ g o N _ Of operationa.......... . 7 Underline
B : 3 . N
th t
2 { 13, Birthplace . TEx A / the cause to
- {City, o k (Shl.e or l'nru:n cotatey) Of antopsy...... should be
é 4. Maiden name....__ ... Q,@_ E. ] — . ‘E’S"' SN charged sta-
= I E NN I tistically.
5. Birthplace — .
9 1 prurrmp— e (Shm oy Sore—" 22, 1f death was due to external canses, fill in the following
16. (2) Informant ﬂg ) {2} Accident, suicide, or homicide {specify)
(®) Address Qaaé—vr(- Prod . (8) Date of occurrence
= - ‘Where did i P
17. (a) R A ‘rJ (b) Date thL‘rBOf.%lq ‘. suerniie "*7' “@ ere mjury oceur (City or town) {County) (State)
(Burial, cromation, or removal} ot ath) (Dax} (Y“') (d Did injury oocur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... 1. wdd\ﬂ-ﬂ:w > Ep

18. (2)
&)

Signature of funeral director.
Address

19. (a)

__qf.. & _’A&é— (%
{Date ived local rexistrar)

" tiegisurar’ unmtm) - q" y—

(apmn‘ t(y?e of nlmz)

(Licensed Emhr:lmer s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or by.

[ hereby certify that the body whose nameg is record

...... ) )'-7 - Registered Apprentice No

working under my personal supervision

Signed

Licensed Embalmer No

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
K - . - \
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the above constitutes grounds for revocation of Ficense. )
If this body is not embalmed, fact should be so stated above

(Failure to comply with
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