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WRITE PLAINLY~—USE UNFADING RLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

10120

HEENGVD85847  STANDARD CERTIFICATE OF N St i e

Registrtion District No........_.... .. . Primary Registration Distrdet No. .t " Registrar's No. _1,0615 :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; X
(a) County. < A p {a) State /\70 (&) County. Mtj
(4} City or town 52 l@ [ER /7 L /\
(IF autsids city or town limits, writs "RURAL' cad name of owmbi) || () City or town.._.. Sk Lovrs YA 7
o e 0‘% lﬁismump / ) Z £ ouw'z ‘:.‘m. hr'z li‘mhlu.? r:m‘“l\URAL") —
o . : v 3 (d) Street No 5‘ Z 5- <
{If pot in boapital or [nsiitution, write strest number or ocation) (1t rural, givy location) /
(d) Length of stay: In hospital or institution
Spocify whether || (¢) Citizen of foreign country? o- (Ves or No)-}
In this community,
years, Months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT 77, aresc /? osen aéé’f'qa.r - *
FULL NAME A /&L
TR PRy — 20. DATE OF DEATH: Month DY _day -
. wveteran, . (e a curity o . &
name war No No 46’7"/5"ﬂfl//4' year. /q 7 hour. minute ?——4 M

21, I hereby certify that I attended the deceased from.

5. Color or 6. (¢) Single, widpwed, married, ))7 L_ _'__ 194_]2'_0____)7“ ?

~ : A7 N £ SRTY ,7
4. Bex race. divorced. ‘e 1P5{] that I laff saw hd4.. alive on..____W\ ‘/(L m_[t‘_ ?,
6. (b) Name of husband or wife.....ooceeececere- 6. (¢} Age of husband or wife if || 2nd that death eccurred on the date and Four stated above. Durati
uration
A7 EAE—— - | R L L S S
/ L*y

7. Birth date of deceased /2 /v ean L.,
(Month) {Day) {Yoar) -

8. AGE: Years Months Days If less than one day M ______

A t) Y é hr. min

9. Birthplace 409]"7'¢ - 7'

|
{City, town, or county) - (Stata or foccign coantry) '
. dition
10. Usual occupation .9[) EASS W’,/—c - - -O(She'r ?n:. hision within 3 montha of death)
11. Industry or business — R F o PHYSICIAN
i dings: . _—

8 (2 Josaph Nevtch || Melsy fmdings: I/ ;
& 12. Name P -
= fl fre / ) Underline
pf. 13. Birthpiace G 31£§§§§§§

(City, town, or col . (State or Foreign country) Of autopsy ahould be
g 14, Maiden name._...adﬂ”“-‘- o773 /%J s i c_haggeﬁ Bta-
et . tistically.
= . 31T
g 15. Birtlplace s m':: ! 4;) PP pp——" 22. If death was due to external causes, fill in the following:
16. (z) Informant. ,é,/&(:’ - fom ﬂ'f.) . ' .. || ¢2) Accident, suicide, or homicide (specify)

(%) Address b2/ (yreer ~/?hce damg M || ® Date of cccurrence
e A i
. D Where did inj occur?,

17. (@) Ll () Date thereof M{ / i () Where did injury i prem— prrvmS

(Burial, cremation, or removal} ‘{
-

{c) Place: burial ot cremation ..,

(d) IMd injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral directgy EAA RAL £ \0EQ V1~ While at work?__. e P M

® Address.... ~ZILE_ Ao [ .’ """"
0. @ NOV.189947 o, .

(Date racetved local registrér)

(¢) Means of injury..._

(Licensed Embalmer’s Stul,en;ent on Reverao Side)




gTATEI\IENT 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_....

, Registered Apprentice No... ,

working under my personal supervision.

P. O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

~1-If ‘this body is not embalmed, fact should be so stated above.




