- No. 2 DEPARTMENT oF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 4: 3 )
1245 VoeT T A STANDARD CERTIFICATE OF DEATH S i ... 52 -
X&T0T0 F"—ED 0 CT .I. % . 1 QO 3 ., 9156

Registration District Nowo oo oo Primary Registration District No...... . R S%E NS, R Regu-lmr s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(d) County b L " (a) State J: 1 linOi S (b) CDUI’HY S t . i C}.ai r

(d) City or town . ouls E g B

(If outside city or town limita, write *RURAL" and name of township) (¢} City or town . o L . LOU.l S
{¢) Name tsz hospital or insutl.;non - L . (If cutside ciLy or town limite, writa “RIRAL"}
ot. Luke'!s Hospibl @ Sweet Not. #2340 Bond Ave.,

(Il not in hospital or institution, write sireet number or location)

(d) Length of stay: 4 days
{Specily whether

In hospital or institution

In this community.
years, months or days)

()

{If rural, give location)

No

Citizen/o?f/orﬂg country?.

If yes, name country.

(Yes or Noj}

i ERNT Walter m. witen
3, () If veteran, 3. (c) Social Security
name war. o No..._.. QNS .
L 5. Color or 6. {a) Single, Wid_owed. ma_rried.
4. Sex Male race Vnite mvoroed}f‘r;dp_w_eu

6, (b) Nameof husbandorwife .___ .. 6. {¢) Age of husband or wifeif

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month___w34. A+ day 3O
y\‘.ar._.____.l._q._‘.q.l._.....,.hnur._......_.... .._.._..._.......minur..e.,?.s’.,...M.
. T hereby certify that I attended the deceased from :

........... B 9o g A B3O 10X,
that ITast saw bk alive on... G4 N f.. 19..2. .Z;

and that death occurred on the date and

Immediate cayse of death Y-
QM.JML M:g& ..... k. .
b ¥

ur stated abové,; : b
uration

wary bBlizaveth Ditch alive. XX years
7. Birth date of deceased.. & 2 DL UATY. 11 16570
N ({Moo1h) {Day)} {Year)
8. AGE: Yeara ;r[omhs Days If less than one day
, il 77 7 19 hr. min
—& = -6 Biipiace..... Hotarloos = - v - L1lineis .

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

{ =

PRSPy Y

10 Usualoccupat:on HAetired L-'afﬂlen

11. Industry ot business.

 MOTHER FATHER ;

16, (@) Tnformant.* r =

17. {a)
he Y ]

18. (a) Slgnalure of funera! director_..

19. (a) _

{Swato or [oreign country)
R-B.
_uOULS & boutnhestern

(City, town, or mnnl:')

ut

-
IS

-
w

——

(ﬂum or [oreign country)

% {Stats or foreigm country)

iy e g ]
Unknown

, (City, pown, ar wu.nty)

-
L

. Maiden name.

e,

-
n

Birthplace

Louis, .
(¥} Daj thercof. 9'5\)"‘19.{,7
. {Manth} (Day) (Year)

ouis, Ll

(&) Address Eﬁ Sl
Removal

{Burial, eremation, or removal}

,-.
{0 Plncc burial or cremal:un_ ......
LI

) {Reristrar's si )]

AL o beais)

Other conditions.....!

{locinde pregoancy within 3 months of death) }J“?/ A—
PHYSICIAN

Major fndings: .~ . .- 4 R I I
operationa... : X
Underline
the cause to
iwhich death
Of autopsy should be
e vt * |charged sta-
tisticaily.
22. Ii death was due to external causes, fill in the following:

()
@)
{2
()

23,

Address. 3720 $eo v lonper”

Accident, sulcide, or homicide (specify)

Date of sccurrence

Where did injury occur?
{City or town) {County) (Suate)
Did injury occur in or about hatze, on farm, in industrial place, in public place?

-

* T (Smﬂiv type of plaec) 4 .
While at work? et (€), Means of injury. ...

Signatu:e_..:..l_A'_;.. = = -y (M.D/ t)rotherﬂD

S— b1} signed/o‘rﬂ,!.

Beldedddd © -
[l

7

{Licensed Embalmer’s Stotement on Reverso Sidce)




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

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AN.DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above. Lo




