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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY:

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI - ¢ .

°“""|§US 1947 STANDARD CERTIFICATE OF DEATH

18320

b ‘l-' -

SMM File N 0.

Registrar's No q 7

Registration District N7 _.._. = __. Primary Registration District No.. 7., ..
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED: i
{a} County...... (a) Stat;k ()] CountyA.AW /4 y
(b) City or town........ . - -

(Il‘ouuida c:l.ynrtmrnhmnu. wrile RUIlAL" ond n.lmol towmlup) () City or town.......... Jos 2y W T W A A ____O
{¢) Name of hospital or institution: / (If cutside city or town limits, write “RURAL") o

{I'f not in bospital or institution, write street number or I.ocauné (d) Street No (11 rural, give location)
{d) Length of stay: In hospital or institution. S o ()
“(Specily whether || (¢} Citizen of foreign country? s {Yes or No)
Inthiscommunity_ S AN ¥ Ot B s
yeors, monlhs or days) If yes, name country.
%_U £ “1), §E§E‘E W f MEDICAL CERTIFICATION ,
il M A S — - — 20. DATE OF DEATH: Month__ #2E @y day é
3. (®) If veteran, - 3. (¢) Social Security _?
—_ yeat. / 5( / Jhour ... enevan LTS,
name war. et No. 21

5. Color or 6. (a) Single, widowed, vnarried,

4. Sex.m eememeceren

divorced.. s=S%op Il (

1h %quy that I attended the d% 6

_)ImLIlast aa.% £ alive on

6. () Name of husband or wife 8 ... 6. {c) Age of husbandor wife if {| and that death cccurred on the date and ){our stated ab’ove
m alive oo years || Immediate cause of death %‘1 Lttt
7. Birth date of dmd.._._ﬁ»m- - # B 7‘/] v//
{Month} a
8. ACE: Yeara Months | Days If less than one day Due to MW
O |3 |z2 oo ‘
hr. min
. g || Prete g /
:9.';iiraﬁpm'_.___;w et e D - T s -
{City, town, or congiy} * {Stal url'ure cunnu-j)
2 é / "Other conditions.___-
10. Usual eccupation ﬂ {Include prognancy within 3 mooths of death)
11. Industry or b 4t PHYSICIAN
o Lo R Major findinga: ., .. .. ) - ‘ “\‘ ; .
) 12. Name : ) . a operations .
/ N \ thUnderln:g
&X 13, Binthplage . ___l: . T : \ which death
. m" Of autOPSY ... should be
E 14, Maiden name.  MCedlin . [ ‘ charged sta- ~
M : tiatically.
= . =
g 15. Birthplace...— Gt 3 ~ || 22. If death was due to external causes, fill in the following:
: . ) . ‘
16. (s) Informant ... 8 PR {e) Accident, suicide, or homicide (specify
@ Ad dz"""“"" A g 7 {?) Date of ocrurrence
¥ i; ?
17. (a) . e (6) Date thereof ._‘.?____._ el 7_ () ‘Where did injury occur e ot e
{Burial, cremation, or removal) ) R th) (Bay) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
(¢) Place: burial or cremation..... W TEL A Le)
- L e . . » - f pl ’ L
18. @ Sigaturé of funeral director... ... Qe ¥R Seromeer While at work?_.. e l(',}” Neans of injury_..__. 20
: Y
b) Addr
® —g/-y ? 23. Signature... (M. D, orot.her)7_
(a) 2 rs
{Date reccivediocal registrar) (Tegistrer's tignature) &3 44 Address... ; . Date !l.Kl'led ’7

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBAILMER
rse side of this certificate was embalmed by me, or by....
, Registered Apprentice No............ . ,
g- wvorkmg under my personal supervision.
Signed e
Licensed Embalmer No.......c.........
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~ 4" N
) S R W Y
_ If this body is not embalmed, f‘act should be so stated above. ,.; "z . .:‘,; e “L‘_k..l-. 3 7 :"-'E\ S




