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e EE g™ 21943
Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

661

State File No.

G360 27

Registrar's No.

1. PLACE OF DEATH: \

(a} County.... . :
(8) ity or town,...£1 W G&%/__..
{If cuside city or t town lirmits, write “NURAL™ acd name of tfwnship}

(¢) Name of smtal or institutio -
2 M’Jmﬁ AN
([l not in hu-pil.n! titution, write street noober o1 lomlmn) 4

(d} Length of stay:

In hospital or institution

SY =) -F

{Specify whether

1n thie community........
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) - State........ m’ . (B County JM ___3_'/

(¢) City or town...... ZAMALLLRNS . ol YR AL =

(Ironuidn ity or own mity, writs I\U
(d) Street No.... W#MME
(l rurel, give location)

{Yes or No)

’—

(&) Cltizeg‘\o_f foreign country?

If yes; Hame country.

3. (a) PRINT

Sl ERNT THOMAS _OSCRR__SOUDERS

3. (b) If veteran, 3. (¢} Sccial Security

Sy
~,
20, DATE OF DEATH: Month.

var— L9 4A G n

MEDICAL CERTIFICATION

name wa:,_Mmmz.m No -
21. I hereby certify that I attended the deceased from.... -4
5 5. Color or 6. (a) Single, widowed, x_narried. PR S ALY A 9 to o,
divorced /LMY tE 7 that I last saw h..J. M. alive on.. x ML. 19
6. (c) Age of hushand or wife if || and that death occurred on the dafe and hour st{ted above. D
uration
W4 /4 R alive...nd... 4. years || [morediate cause of death [N
-
7. Birth date of deceased__ TUALNAA.................... 4 _.7 ..... _./Zf\?__ o =S Y g..,. ........ '..,ﬂ.. s
{MonLh) {Dny (Year)
~
8. AGE: Years Months Days If less than one day Due to
j’¢ // \? - hr. - min
n ‘Due to
9. Birthplace.. 2 T — ._._._./"‘ - ;
T (CI y town, wcount,) . (‘ium of fareign munl.rﬁ) = -
10. I u Other conditions
Usuat occupation . " {Imciude preganncy within 3 montha of death)} -
11, Industry or business_.. ?’ das4 PHYSICIAN
e g Major findings: .
= - S WIS, N g .. iy operations "
E{ 12. Neme . - o TR TR TP Underline
- . i the cause to
= \ 13. Birthpiace .. ne . . ;.?g - 7 S hvhich death
- i : z E ﬁ Z i Stute om couatry) Of autopsy. (”‘&\-E should be
3 { 14. Maiden name..../. LAWYV LA e T ] - charged sta-
E y tistically.
g 15. Birthplace..... &4 ey pared " Binte o ﬁmgs;n{rx{ 22, If death was due to exteérnal causes, fill in the following: )
16. (o) Informant_& A {a) Accident, suicide, or homicide (specify)
(5} Address () Date of occurrence.
(¢} Where did injury occur?.
17. {0) ..M aldAl LOOLS............ "I‘/y}’{g {(City or town) {County)

(¢} Place: burial or crematio
18. (a)
(#) Addresa

19, (a) /.él;,&%y 2t L24E0) %f% 7.

Signature of funeral director.

(S1ate)
(4} Did injury occur In or about hottie, on farim, In industrial place. in publk: place?

(Spn:!fr type of place) n
. While at work?.. . _-..: Y .Means of infury -
M.D.orother)______

It Y pae dzned_[_:-.Zs((s.

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

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-byrrrmr—————

3 L -I_A.n:- i Bl

ry :
Signed.... . Lt AT .......oeremeanee

Licensed Embalmer No... % f # 0

P. O. Address... m%

Note: The nbove 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.

Ny : | o




