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

DEPARTMENT OF COMMERCE

Registration Diatrict No.........a.g_ .............

THE STATE BOARD OF HEALTH OF MISSOURI 150

ALY IAR5T 7945  STANDARD CERTIFICATE OF DEATH Stote Fite o

Primary Registration District No...Q.Q.Q.(Q._.._._ Regisirar’s No. f5—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County. n # 4 0 a ” e {a)} Stat /C
(0) City or town............... \.-.. - W i. A A, Ao \ i < - - - 2
(I£ outside city or town limits, write “RURAL"™ and name of mwmhm) {¢) City o RS .
{¢) Name of hospital ot institution: Q ) {If cutaids city of town limits, write “BURA "y ;!
)ﬁ % % T K-S~ W w
{If not in hn-pu.nl or institution, ‘rrﬁstrwt number or locn.lon) (d) Street No 90 J 4 (!fr{r(nlfl:l:f lomlmu) ﬁ,‘/ o
(d) Length of stay: In hospital or institution..__ets_ XY £ € '& 5
. Specity whother (#) Citizen of foreign country? —}‘ 2] (Yes or No)
In this community 1 < d
years, months or days) If yes, name country. ”
MEDICAL CERTIFICATION :
3. (a) PRINT ) )
L NAME.. ; orma.s. -5]“ .................. of
20. DATE OF DEATH: Month day. !

3. ()

{f veteran, . . ;j}yf}zt_’/@é yorrd G K. toul 13 30 miwne A

name war. .‘l‘_ﬂ

21. I hereby certify that I attended the deceased from.... .. 3.0 AdfelCom .

Name of husband or Wifee...foccrvcsenee 6. (¢) Age of husband ot wifeif || and that death occurred on the date and héur stat

6. (b

5. Color,or 6. (a) Single, widowed, married, #7 ID_S{ to_ j_l.{ -

divomed-——m--—--—u/ that Ilast saw h_{ 2, alive orL___.__._L_‘-{_feM\
ed above.

. & ___L,A__[‘:y____ sm nhve__..___...... - Immediate cause of death...... At/
7. Birth date of deceased......... # N (a 1 —M

(Munlh (Duy) (Year)
8. AGE: Years Months Days If less than one day

hr. min

B0 | 7117

9. Birthplace......

Wi, of county)

10. Usual oceupation, f‘[ rYrmer

11. Industry or business

Anmgﬂcy + Schu %Lw Co._myg

or foreign enun!.r!‘)’

Other conditions,

{Includs pregnancy wilthin 3 months of death)

Blrthplace

réaborey PHYSICIAN
.2 Major findings: . .
oo g O STOAN g || e e o —
- A AS e
. hich death
| Maiden name... a&l‘“.wwmﬂv) Bu (tta or fure:xnculmtry) Of autopsy. FMMA- , ....:vhoculdeal:e

. Birthplace.

W,ﬁ.ﬁm“_,_w

D K 7’ It death was due to external causgs, fill in r.he !ullowin.g:

(City, town, or county)
InfurmmLM._.é‘MK c), m)[

((Sl.ul.e or foreign t:oum.ry)

Dt {a) Accident, suicide, or homicide (specify)

16. (a)
®) Address.... . SO A W (R f\e.; AFfod || ® Dateof occurrence
17. (a) Bnnngmfé)ump ) Date thereor JAN L 4T || Where didinjury occur? T T S
(Barial, eremation, or removal) #; (Manth} (D) ¢ ear) (d} D¥d injury occur in or about home, on farm, in industrial place, in public plzce?
() Place: burial .. fEINne ...f.’.gu..n.f..__._.__.._..u...
18. (a) Signature of funeral director.__.. ....-- 2 || ' wWhite at work?_ o ity e 'ﬁm’oi n'uury ., C___
(5) Address R‘ ]9 loie, M) s
. Signatute . = e T
. @ Lo l7=4T. w1 l.)u; & o, ... -
(@ {Date received local reristrar) "s signature) Addreas qﬂ q W Date signed Lq‘é_}. lf gl

(Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boc_iy whose name is recorded on the reverse side of this certificate was embalmed by me, onber.

..........

working under my personal supervision,

Licensed Embalmer No 44 73

PO Address. &l s A 2 /% ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IFR in hls OWN HAND“’RITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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