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DEPARTMENT OF COMMERCE

FILED JAN 13 1958

Primary Reglstration District No.&ZO_/_.?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
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(Licensed Emb:lmep"l Statement on Roverse Side}

Regiatration District No... Regisirar's No.
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: _
(8) County__ 1w ) %
(a) State. ) KL(M—J'IJ— @) County.. Eeﬂl})
{b) City or town ﬁmM R . . _rp ‘&
(If ontaide city or town lunnu. write RUBAL end name of townsbip) (¢) City or town.. Sﬂ s ] = T S - ,,
(¢) Name of hospxtal rinstitutions (I outside city or town limits, write “BUR AT }Z
_St' 3 {d} Street No.....3 0—3 E 3 ;‘\(
hoqp.mlcx mumm writo strest uu.mbu or lnunxm) (If rural, give location)
{d) Length of stay: In hospital or ingtitution /
(Specily whetber || () Citizen of foreign country?...... "7~ (Yes or No)
In this community...... 33
years, months or davs) . I yes, name country. &=
T T .
MEDICAL CERTIFICATION
3. (2} PRINT 1 !
Full Nmn_H.ﬂM.ﬂ_\‘r...M. 1AM NARTe N SeXN. J 1
- 4 3. (0) Soclal - 20. DATE OF DEATH: Month an day
3. teran, . (e al Security
® ve year, 1 948 hour. 5 AL! minute. M.
name war, No .
21, I hereby certify that I attended the deceased f) rom. 1.7 Fa-g-d P
L] . = .
2 95 Color prg ! 6. (2} Single, w:dou:ed. married, : 19..]. Fan.-48 19,
4 Sex.]gﬂ ... race Ml Hde -l divoroed.. S ¢ ]t:lat Ilast saw h.._im.aliveon.._3]1. Dae 47 19....
6. (b) Name of husband or wife.......... 6. () Age of husband & wife if || atd that death occurred on the date and hour stated above, Purati
uraiton
alive—— . Immediate cause of death
7. Birth date of deceased......) —— A —pulmonery. infaretioR ) B d2Y S
{Monif)
v 4
8, AGE: Years Months Days If less than ome day Due to
threombophdéphitis unkoonn
5 d ? ........................ ..min.
Due to . .
. 9. Birthplace..... emiza..r W - imenitien . |g*Y montl
(City, town, or county) (State or foreign countsy) ™ - e - B g '
10. Usual occupation.. En?‘mum. W.a..,fa. L ERLI. Qifﬁﬁf,?ﬁi*“;ﬁ‘;j;;" i wgryse-uwrpown-[-18-me.
11. Industry or business ehroxnie aleoholl sm . {rﬁg oSl
Mag){ﬁndmzs _syphilis-"Tatent, "y iges_ youth
mc‘ujﬁ(jg. A operations._..... % EE..
E 12. Name. }Mﬂ-&&_ perations Yiond doue /Z , - Underline
= {12 ihpitie s 1 B # ) LJ j“‘" ok death
{City, town, or 0ol v e tate or ctelg'n oounlry] Of aut: e 3] i _lshould be
E 14. Maiden name)n I:IA.I?, Al i L4 Autopsy non=- }‘“"‘T“R‘it ted{ charged sta-
Zi Lt s ! L ctistically,
S | 15. Birthplace 1 22, If death was due to external causes, fill in the following:
= A (Cn.y, town, o eounly) . « {State or foreign country) * ' *
16. (@) Infemannjfn‘aa.@.am‘a_ Rothemia . 1. || @ Acident, suicide, or homicide (specity)
&) Address T2 Q.5 , czf‘ ...... Sedalan || Dateof vecurrence
- v eyt * -
17 @ . @) Date thproot.. L= 3. THF7 || @ Whers didinjury occur? oy o oway " (Cowain)
T OF TR Did injury occtir in or abottt home, on farm, in industrial place, in publlc placz?
() Place: burial or cremation... 3= e
. e . O . + (Specily type of place) .
18.- {2} Signature of funeral dire¢tor. g‘..ﬁl—-‘-— “Whils at work? . (?.,....' AN ‘i,{:_a,: of injury. Lt =
(8) Address._.) m . : "
= J 6/ 2’ w 23. Slgnatu.re L’m«p 1 1 .urothz?r)
19, (o) LM L O .. B — . A Ay ank - & P
Rl oo e o e Strer's sighitard) =2 F # || Address 525 Main St., Beonvills, ]yt signed .
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District Health Officer No. 8,- - IR SRR

STATEMENT BY LICENSED EMBALMER -

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentn:e No

working under my personal supervision. / ?/
' Signed % w )

~ Licensed Embalme ' .....................................................

; ‘P 0 Addréss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,
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