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DEPARTMENT OF COMMERCE

Primary Registration District No,. 32 %0 2 0 "

THE STATE BOARD OF HEALTH OF MISSQURI

FILET"SUK $571947  STANDARD CERTIFICATE 0(5 é)EATH sute ite o.. 2203 0)-

Registrar's No..__ . 5_}?24"...

Registration District -
1. PLACE OF Dﬁ J\ ' "
(6) County Ol (

(%) City or town .. Ht 15

{If oul é&y or town limits, write "RUBAL'" and pame of township)
(¢) Name of hospital ot ln.'.ututlon

Barnes_Hospital, i

In this community.
years, months or days)

(1f notin hospilal or institation write stroot

(d) Length of etay:. In hospital or institution _____

Lion)
gt ? A (S‘Lll’y whether

2, USUAL RESIDENCE OF DECFEASED:

{(a) S‘atiLL-;-A.D..l...&.......,.,..... {#) County, 7 7 ’7
(¢} City or town Q l""b N : //

N {r nu? or town limita, write " RURAL")
@ Street Nopa LB__[RS ol 1. WU LY, GV A Q.
. (lfrum]. give loeauon) J_j
() Citifen oAﬁh country? (Yes ar No)

If yes, name colintry.

(B}

v s NBLE. o} rcWHITE
LeiinMay AreErawDER

~ v ”/j
Sl SRR R L e yander
3. (b)) Ii veteran, 3. () Socinl Security
naMme War. : Nn.?ﬁg’O?- 55??
5. Color or 6. {a) Single, widowed, married,

Name of husband gr wife ...

7. Birth date of deceased._ £ 03 #3.Y.

divm.ﬂ.dw.'bd WED JJ
6. {¢) Age of husband or wife if

alive. ... .. _..yecars
/3, /882
(Month} (Day) (Year)

2/: 1 ‘:L. to....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .].Mhn:&._-.....day ﬁr
W--....Lq ..H:q,. Jour .. ..S S ....mminute.D..-Stﬁ.eh.M .

—
21, I hereby certify that I attended the deceased Erom...J.u,.n.& .......................

by L

that I last saw h..]#¥,. alive o n L_._._ﬁ__.._.._..... ...... ..... &;

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

M#aca_f'c/r ‘a) __Jnfard’? on | 2d,

8. AGE: Yea Montha Days
/ . éb © |27

If lezs than one day

hr. min

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

‘"

i

10, Usual occupation.,

9. Rirthplace.. Lo VIS N O W Ay

[h&r N 01 S )

(Citg town, or county)

AMSS BLowerR | -

{Suats or loreign country) /

1. Industry or business PETJ R E D

Due to ]

PHYSICIAN

 Name LA DREM, A%y A RER..... 1
3. Binsplace SN IV O AL

(n v ow /|

ity, town, or county) {State or furcign country) f
. Maiden name J‘.ZAN,'DF‘L/S ’:
 Bistiptace. LN KNV oW nyr;vawn/;

(City, town, Ly) foreign unuy)
InformanL_%% < ijhvéaz(___

Other conditions M ;
Underline

{Include pregoancy withiz 3 months of death) { /
&
Major Sndiver: . Coa.l00079. 0]‘ £s 3}5\63511 Y
the cause to
[which death

Of autopsy. sho u;él’ge
: : tistically,

22, If death was due to external causes, fill In the following:
(a) Accident, suldide, or homicide (specify)

16, {a}
® Addres/ 80 VRTLE 573, 4&7‘0 /)’, () Date of occurrence.
17. (@) /QU RIS L &) Dnr.e thereof slune. /J /71/7 (¢) Where did injury occur?. e o
.. (Durialicromation, or removel) (Manth) {Day) (Year) 1f (g) Did injury occur in or about home, on farm, in industrial place in publxc pl;u;e?
(¢} Place: bunal or cremauun_e _(}Mf”f/ /9‘47_?.’_‘/:__{“_‘-
18. (6) Signature of funeral di - While at wwork?. L Spectly trmam of In;ury.____._ _.._ 5‘{“
07 Wl B0 Sh Jr)
, Ad“]“ 1 g, ) 23. Signature... % - -;u-)—-..—.._ - __-(M D. or other)
19. (e} {Dats received lodul resistrar) L -+ Resistrar s signature) Address Barnes A_‘_S__p_]_“ta' Date signed. ‘ - ?.ﬁ

{Licensed Embalmer’s Statement on Reverse Side) y Wwrll EIH B Wa lker



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

................................. remeeeeinnenny Registered Apprentice No ey

working under my personal supervision.

) Licensed Embalmer No. _\3 54 ..........................

P.O. Address....&ﬁ.’[!?zmm.éé..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation.of license.)

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

P | -




