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WRITE,PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Registration Distrlct No...42

o “’ZE.‘T’ STANDARD CERTIFICATE OF DEATH
FIED MAY 2 h Primary Registration District No—é_._oj__é_

EALTH OF MISSOURI N Vi
Stale File No........{l: .:.’.5 —

Regisirar's No /O 7 q

. 1. PLACE OF DEATH

(s} County............" A
(& Cityortown oo —_

(If outaigercity or thws IKMJ -
(¢} Name of hospit; institution: / )
oct J‘ﬂ 7 m /
{If not m‘upﬂu\l or institntion, write strglt num 7 )
(d) Length of stay: In hospital or Institution... £..X 0 ﬂ I
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In this community........ AMIL‘E-- ~feys .

2. USUAL RESIDENCE OF DECEASED:

(@) smz_q_. .._..___..-./ # Co /
(¢} City or town 7., U/j ?

{¢) " Citizen of foreign country? A ]

‘-fr!'onm\!e city or town ii HAL")
@ Street Noen?2 2L L. % /(7.0 ~

{Lf cpfal, give location)

LT (Yea or No)

1f yes, name cottntry.

yezrs, months or daye) -
3. PRINT
FULE NAME ... \%/ A _ZZ‘#(IK_____

3. (8) If veteran, / 3. () Social Pcurity
name war. O No... 04‘/[_

o Aol
6 ( ame of husband nfc ....................
"Moo Loowirt

7. Birth date of deceased

(Monl.h)

8. AGE: Years Monthe Days If lesg than one day

46 NecH e

9. Birthplace...mm.. Tx f J@IJ ..... __”Q L

/S CW 6. (a) Single, widpwed, married, [{
Al divorced®™ ﬂgf!t_n‘-

/ ' MEDICAL CERTII-‘[(;ATION

4

20. DATE OF DWDntl’Lﬁj- day' -
year. hour. 4 ml'ﬂ"te/jﬁ.. oML
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2. I hemby certify that I attended the deceased from
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)tha.t 1 last saw h/mahve on

and that death occurred on the date and hour slatcd above,
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iate causg of dear.y
Cheodic. folwodtin iy

................. Wy < /7. p'g(a/x_o;/f

(L.n.y, mwn e;n.?) (State or foreign couniry)
10. Usual occupation... / aae

1. Industry or busin

12, Name._.. 1. L #BF .
13. Birthplace.... .~ .=
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{ 14. Maiden Rame. ...

15. B:rthplace_
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16, (a) Infoman 'z
® Add:ess_...'
17. (a) -

(Bunal. aelnlunn.'nr re movul)

(Mnnl- (Day} (Year)
{c) Place: bunal or cremation 44 SfAL4- R!-A - B

18, (a) S:gnature of fineral directo:

Due to i/
4
_—1 f 3 /
Due toug_\ﬁv
Otler conditions.
{loclude pr within 3 months of death)
...... PHYSICIAN
Major findings:
Of operations,
Underline
: the cause to
lwhich death
Of autopay should be
charged sta-
tistically.

{8) Accident, suicide, or homicide (specify)

22, If death was due to externz] causes, fill in the following:

&) Date of occurrence

(¢} Where did injury occur?
{City or town)

{County) (State)

(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

(,Speury typo of place)s
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- While at work? oo core . (), Means of inj Lrvo. .......................

M_%.,_ (M. D, orowlﬂ

(h“ed Embalmer’s Statement oo Reve!u Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

2lpert
zﬁ

working under my personal supervision.

Sed Embalmer No .........................................

. P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI)\IER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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