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

DEPARTMENT OF COMMERC%

Registration Distriet No..oooooeene

THE STATE BOARD OF HEALTH OF MISSQURI

19455TANDARD CERTIFICATE OF DEATH
Primary Registration District No....... Jﬂ.ﬂ,.?—-

Siate File No “56433
Regisirar's No........ _46{_}8 ______

1. PLACE OF DEATH:

(g) County QT_-ﬁ ¢ -.S ow
@ City or town.. % FE LS B § ~C AT

{If oatside city or town limits, writs *"RURAL’ ” and name of townahip)

(¢) Name of hospital or institution:
V- R 57‘»8 eeT /

(I not in hoapital or m-m.mnon, Wrile slrest pumber or logation)
(d) Length of stay: In hosp:tal or ing|

itution

#/QS'

(Specify whether

In this community
years, mouths or days)

2. USUAL ENCE OF DECEASED:

/$So B Comy I A M Sty %f

(u) State. y
{c) Cityortown /L/’?IVS‘H'S Q’ LTY 3
(lf ouataide city or town Limil rite R?L )
@ StetNow.. 2.3 20 £ 27 S 14
(11 rural, give location) d
(e) Citizen of foreign country? f4) {Yes or No}

_— -

If yes, name country.

(o) iz Luer. CLaY, WAT WIS

FULL NAME.

MEDICAL CERTIFICATION

%/. day 7/%

Y] 3. () Sodal " 20. DATE OF DEATH: Month
R veteran, . (e cial Security . '
\\(0 year /94/ 6. hour. /; minutpo J- /¢ M.
NAame WAT. No_%lws—' N
21. T bereby certify that I attended the de: d from .. i 0
5. Color or 6. () Single, widowed, married, AR 37 7N
,,/A%E J \\'\TE MBRRRIED 4 ! e 15
4. Se race divorced.". that I last saw h. === alive on /V el ~ Y 1083
6. (b) Name of hushand-er wife.. 73 E "5 ’ ‘E 6. (c) Ageof husban or wife if || and that death occurred on the date and hour stated above, D
oRrSE Wam7/ IS ative. A _lmmed_tate f death uratton
7. Birth date of deceased AFVE - 24~ JEFI= M& M W
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to pd ?W . et o A
é o /3 e aeacace A, . min,
Due to

- Bmhmmcowaaa Mound Missourei (|

{Stats ar foreign conniry)

, or county)
10. Usual occupation V V/g * 6/6

Other cond:tmnn
“(r

Industry or bu |npg_qG #ﬁ/ec 4 0 F B’OB

¥ within 3 months of death)

11. ~ PHYSICIAN
jor findings: P
§ 12. Name JB#/” Wﬁ T/d/ ,Ys r A .Ldmgfo;mnr:ig:nq M L ‘@K N Underll
> U . nderline
2 1s. Birthptaoa..-.%ﬂ'&.L %.’a..n | ‘tvhhel cause to
Ly, ty) k‘ x?:fn eonnuy Of autopsy Should Do
g 14, Maiden pame #z} ’a (X7 }r‘-ﬁ ‘2' charged sta-
= 2 Z tistically.
g 15. Birthplace... ((-:uy__m_._n.er e;u_nt Sictoct e 22. If death was due to external causes, fill in the following:
16. {(a) Informan P, -é’uog_q M‘@ {a) Accident, suicide, or homicide (specify)
(%) Addresp___3 6‘/ D E. ;)..? ZL. _|[ @ Pate of occurreace
17. (@) . ) Date thereof. "//.m__—- [0-¥5 || © Where didinjury occus? Gity o towm " (Ca
" (Buriat, remation, o removal) Manth) (Day) (Year) (d) Didinjury occur in or about kome, on farm, in industrial plau: in pubhc plaoe?
{¢} Place: burial or cremation..._g m N,

Signature'of funeral directo .:J,.

Address /R D1 - (2 RUS |
L_Zu_SfJ:_ ® -

(Date received kocalr

18, {a}
&
19, (a)

~

. - 'y type of place) I .
While at wotkWi (¢) Means of mjury,tf',}mi o _)
‘WZ‘LI (M.D.o%..,m -
D/ Y,
Date d 1..; Y

(Licensed Embalmer’s Statement on Reverso Sid
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STATEMENT BY LICENSED FMBALMER .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et aeme e menenens

Registered Apprentice No

working under my personal supervision,

- - ' Licensed Embalrner No «7 é 7 ..
. P. O. Address m C{«}f}

s 45U Address. .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALTHEB in his OWN IIANDWRITING. (Fallure to oomply with
the above constitutes grounds for revocation of license.) : . v

-¥f this body is not embalmed, fuct should be so stated above. ) R S
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