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

DEPARTMENT OF COMMERCE

FARD APR

Registration Distrlet No....

104

MISSQURI STATE BOARD OF HEALTH

punmuo o e Ceuy 4 4GAY  STANDARD CERTIFICATE OF DEATH
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State File No. 10221
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1. PLACE OF DEATH:

(a) County P%:‘u—w -

(&) City or town
([ outafde ity or town limits, write “RURAL" and name of townahip)

(c) Name of hospim or institutfon:
fax_.,.}. . Fhegetald e |

("-;;;'En hospita? or inatitutlon, write street oumber or loeation)
(d) Length of stay:

In hospital or institution

‘?C . J 7 ‘ ‘s;pucify whether

In this communrity.

-2. USUAL RESIDENCE OF DECFASED:

770

{(0) State {d) County.

(¢) City or town

(If outaide city or town Hmita, write “RAUAAL™)

Ve

(d) Street No.
[ 24

(It rural, give location)
P

yoars, months or days) (¢) If forelgn born, how lengin U. S. A7 yearm,
. . MEDICAL CERTIFICATION
3. PRINT
FiNAME Wllilam.ﬁ-g]qth} \ Yhaschs —
14 L 20. DATE OF DEATH: Mont i £
3. () If veteran, D /< 3. ;) sw;z Sjgﬂtr - year_ {¥G L vour 1O —minnte_ 1O _fAem
name war, (T S
— 21. T hereby certify that I attended the deceassd from N !
0 5. Color or 6. (o) Single, widowed, married, 1994, to Yra«l, & 1057,
4 53—7—’—‘*1" race o divorced 244 W0 || that Tastsaw b _ative on__ dNMnmb. S 19.44/.
L&
6. (%) Nameof husbandorwife___ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ___ _.yeara|| Immediate cause of death
7. Birth date of decensed oA A1 1Flg™ 247 0 Cuaan cludoin -
(Month) (Day} (Year) : 7 -
8. AGE: Years Months Days If lesa than one day Due to. MM‘O 0 dm"
)
.75/ o / ‘/ IO . AR—— . 1 N -"(A Y
/ Due to
9. Blrthplace me"“’ja"d e i e e oo e o q’g‘\ ‘
- {(City, town, or county) © **  {State or {oreign country) " 1 ér
- il
10. Usual oocupauon__,.tm._m ; . L Ot(?::lﬁﬂfj' ona within 3 b of death) M Y
11. Industry or business PHYSICIAN
=] 3 M; findingn: -
E 12. Name MWJ _.ag'f' o:ﬂ:ﬁ’m’l L. .
. - : g q Underline
2 13. Birthplace s ! llﬁcmueto
- {City, town, ar county} - _.(Btate or forelgn country) ‘Of adto :Vhoﬁillﬂ;ﬂhﬂe!
g 14, Maiden name... W tmrapnr antopsy. . sta-
s ot o q . tistically.
3 15. Birthptace {City, town, or coant (State or fareign country) 22. If death was due to external causes, fill in *he following:

16. (@) Informant_1 Va2 _O. oo o
() Address YerJ-m yrw

{a) Accident, suidde, or homicide {(apecify)
(4 Date of occurre

?
. @ M vAL:_ () Date thereot MABCH S 1947 || (@ Where did injury oocur Gy o vons) o
wrial, cremation, or ressoval (bfonth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in Ind place, in public place?
(¢} Place: buriai or crematinn_M © y .
18. (a) Sigaature of funera! directo G Ll weite ot worig e T M cane ot ATJTY e 7 -
b Address____......... LI S é o S
® ; | 23, Signature. gt 09 (M. D.oroths}_./}__.._..
19. () Wl 4 o] - o 7 .
(Dats raceived locai registrar) - e o ) Add A Date slgned.. ...
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..icecrneene..

., Registered" Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the above constitutes grounds for revocation of license ) .

If this body is not embalmed, fact should be sors'ta_ted above,



