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

'

DEPARTMENT OF COMMERCE

Fli‘i{ﬁ‘”jﬁ’ﬁ“fﬁ 1047 STANDARD CERTIFICATE OF DEATH

Registration District No,swf_efd = :

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. _\j._/. 0 f-. -

State File No.

Regisirar's No ¢ &

16474

1. PLACE OF, DEATH:

(a) Cuunty 6(7,44( M&!”

et g -

© (b) City ot town......

2. USUAL 20!? DECEASED:
(a) State..... (b) County./_@

LLINEES?
7

(If outside city or town limits, , writa - HURAL' and name of township) (e} City or town /‘ )’ﬁ‘-""
() Name of hospital or institution: _ /\ (If outsids cit
{If not in hospital or i write street ber or 1 ion) (@) Street No....{, ks - “E-l—fl'u.ﬂ;., —giv.u .

(d) Iength of stay: In hospital or institution

In this community.

{Specify whether (e) Citizen of foreign country?

town limits, wrii

tion)

years, mouths or days)

(Yes or No}

If yes. name country.

Jold m‘g_/%?'m._ﬁ S IRAT

3. (d) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE o } é‘z Month_m Vs /

2o

No.. .. ... YR hour. minute A M.
- name war o
: - 21, T hercby certify that I attended the deceased irom
F / 5. Color or 6. (a) Single, widowed, ma:ﬁ% 19 v 19.._;
4 Sex ' divorced 7 l| that Ilast saw h. % Y™alive on ‘-;7;/?'7 19 .. H
6. () Name of husband or wife......_........ 6. {c} Age of husband or wife if [| and that death occurred on the and hour sfated above, Dration
alive.. Im iate canse of death j
7. Birth date of deceased.. A fj AR -—--m' Y é{t"‘ et W-‘wﬂ-u -------------------- E——
/ Munu: (D-/y) /
8. AGE: Years Months Days If less than one day Due to.. TI
/’ 3 5 /2 ¢ hr. .fhin
~ Due to....
“9. ‘Birthplace.... ,6/..5.5 V. aVy Ve /14 G- A -
{City, town, or county}) (Sr.nw or foreign connl.ry) """ -
10. Usual oecupation / '7 /j ZC'jé M L /’-ﬁ La e R Ort.hsr ',-n-nﬁ‘tmns :iitl;ina ha of death) q
11. Tadustry or business = S 5 ‘ ) PHYSICIAN
L o ajor findings: S
g 12. Name e ?‘: ; F[u {0“ ‘p”' Mo o T Y || PO operations:.nzg Dt {kl‘). LTI U:n;[erﬁne
=] E
= { 13. Birthplace.. —~— J_E_A/ {u- {5 P / ) i ~Ree [the cause to
or couaty tata ar foreign country Of autopsy should be
g 14, Maiden name._. £ 2. M 4.7 ”FAM, S 0 - cpaggeﬁs_ta_
£ tistically.
B
g { 15. Birthplace. .{sl. . st 4 '—"Swl‘l‘ o _AG 22. If death was due to external causes, fill in the following:
= eounl.y) I.a{el ar foreign munlry)

16, (¢) Informant......
{b) Addr

17. (o) ZL)__/_A

( unal, cremation, or re.movnl)

{c) Place: bunat or crematmn_ &LA// J” 6"%&} ”/

18. (o)
by
19. (a)

_05 i 2 z ‘,d..:s (0} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(Mecaih) (Day) 1)

f=

l-- . - . ?
- (b} Date lhereof y n‘?‘,éfg_/ (¢} WWhere did injury occur ety

{County}

(Sta
Did injury cocut in ot about home, on farm, in industrial place in public place?

Addnss

« £+ 1 F (Specity type of place,
eans of i m;ury S
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Disurict Health Ofﬂcer No.-.t’f..-...:ﬁ

. Usirict File Humber-----fi-/)---g---g‘

l Date Filed b -/ 0 -Y?
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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. .. ..

........... A N A %@bﬁ%%d { ......... e et eee e en , Registered Apprentice No e

working under my personal supervision.

Signed

Licensed Embalmer No

, PoO Address... oot pae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntmn'of\]leense .)
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