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WRITE PLAINLY-—-USE UNFADING BIK'CK INK—MAKE A PERMANENT RECORD

FLED WAY LY S48

Registration District Now..—..... l ...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._...g b__.h Regisivar's No.
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{a} County
(8) City or town....
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P I Gttt __,ﬁt"

1. PLACE OF DEATH:

MCZ«V..

{1 foumdo chy nr I.own limiu,

In this community
years, monlhs or days)

(I rot {n bospital or institution, writs streat

(d) Length of stay: In hospital-or institution

Sy

RI,I'“AL" and pamo of township)

r ut locaunu)

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

(@) state P LeAdBren L (%) County. ﬂ/w-'v/éﬁ—,;

(¢} Clty or town W\——

{If cutzide mly or town limj 'W\AL )
{d) Street No .4014 ¢ . &

(Il mn[. give locatjon)

(¢) Citizen of foreign country?,,..w....x

If yes, name country,

(Yesor NQ

3. {2 PRINT
3. (b) If veteran, 3. (¢) Social Security
name War..... ’k\ No l'{\

6. (b}

Name of husband or wife...__. oo 6. (¢) Age of husband er wife {f

7. Birth date of deceased.,

7 (Month)

a.hve...... e

Y oar)

8. AGE: Years Months Days

gz | [/ | =3,

.......... ht. oo min.

1f lesa than one day

B S ,/(3’.}'3’ e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2228/ day... a2 %

year., .l,,.?...‘{ S vverenr BOUE,, / - 2 .,............m.mutc& ......... M.

21. I hereb: mﬁfnt 1 attended t‘l?demsedf:

w5d,

that T last saw h. Q.Z alive on

IQF

and that death occurred on the date and hour at.ated above.

Immediate se of death + ] +

Duration

____________ - MW

Due to

Other mndiuomW /&2.{:.._.._.._.._. S,

(IMWI wilhin 3 Zu- of death)

9. Birthplace
LR : (Gity, town, or couznty) . (‘Suuurlminwﬁ) -
10. Usual cecupation '71/—;.;./? s
LI Y ‘. o
11. Industry or busineas._..... /...« 4 R
&=  13. Birthplace ,/é@_‘za’._ _._.‘:_.._“"_E.?f
{City. to Count, . (State or foreign conn)
a 14. Maiden name Bh”& /
S{ i5. Birthplace. M- /imw
= {Civy, tow: cogafy) {Stato of forcign eountry)
"16. (a) In.formant% L e ..,.EM
LS
(8) Address o 2 A s ol
17. @ - Peni {6} Date thereof._a17 ?Zﬁﬂff’ .
(Bnrh.l.mml.m,arremvn]) onth} {Day) (Ymg
(¢} Place; burial or cremation . = et
18. .(a) Signature of funeral direc —
b Add.ress_.._,zq..... = -
19. (a) / . %’}aﬁ.
2

cpr'n sifmature)’ g I

PHYSICIAN
R
opernnnnq i B, 47 i S
EE . Y LT v Underline
! . 4 J)qu{':(?t’f the cause to
%{A < Vd-'a wl?ichﬁleabth
Of aut. Q? Nda. Rishou e
autopsy Q 2 achar:;ec:l Bta-
S o?l tistically.
22, If death was due to external causes, fill in the followln# 0" '’

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

s

(&) Date of ococurrence.

(¢) Where did injury occur?.

{City or !avn) {County)

(4} Did injury occur in or about home, on farm, in industrial place, in public place?

{State)

{Specily t(wn of place)

* ~While at work?....L......

r) Means of injory....._ O e
23, Sigmmre';ﬁ___ (2 Amicarr” (M. D, ornth:r Ag .
- Date :iu'ned ......
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STATEMENT BY LICENSED EMBALMER : !
_ . ; T e
1 hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by et

v " Registered Apprentice No

- Siglled- g ﬁ ﬂ -
Licensed Embalmer No...../é ?é ......

P. 0. Address... . A€2 2t W 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\‘VN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - :

" If this body is not embalmed, fact should be so stated above. ) - N

working under my personal supervision.
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