DEPARTMENT QF COMMERCE

GEETSEY 27T 1§35

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. MN29802
Registrar's Nu.....g. .ﬁ_.__.____

Registration District No,

Primary Registration Distriet No.. =

L2 b4

lfouuuiu city or town limits, 'l'ilt “RURAL" and name of lowmhlp)
(¢) Name of hospital or instituiion:

(I not [n hoapltal or Institution, write strest nember or location)
{d) Length of stay: In hospitalor institution.

Inthis community. / W '

yoars, months or days) 7

{Specily whether

2. USUAL RESIDENCE OF DECE;SED:
.
(a) Stata MWM () County. W

{¢) City or town

v (If outalde city or to Lﬁhﬂu writs "numu.")
(d} Street No. M 7‘

(If rurel, glve Incntion)

{¢} If foreign born, how long in U. 8. A.? Years.

i ¥ v
i | ind 4. \Soerbeekos 612

MEDICAL CERTIFICATION

{Yenr)

(Burial, cremation, or remaval}

(¢) Place: burial or crematio;

18. (a) Signature of funeral 'dlreZor
() Address M

19. (o) ~

7

W,

?L.LL!;‘%?;Z. (5 Mﬂ_&b&g%n
} (Registrar's signature)

{Date raceived

8. (b) If vetersn, 3. (¢) Social Securit 20. DATE OF PEATH: Month.2 —r—day i’/
) . . (¢} Bocial Se
¥ Yyear. t; ? hour, / minute. 5 a P M
name war, No.
/i 21. T hereby certify that I attended the d d from
5, Col B. Single, , . g
M olor Zr é?z— (a) Single, widawed, married b ...........J..._..____.. 1955. to%%_m
4. Sext’ ! M‘ . race —et] divorced = A that 11 w hexsg alive on..
(d) Name of hughgnd 6. (¢) Age of hugband or wife if || and thaé death oceurred on the date a our :uted above.
3\ ahq Duration
............... o alive..... eRTE Immed.lata caume of death
T birth date of daceased_.. / / / /? / 3 . = 40 FE A
(Moptn) {Da) (Year)
(/Monts ' Y
8. AGE: Years b Months Days If lezs than one day Due to..2” W
-
T A T * ﬁ
é é 2 ,ﬂ 10 hr min i y
Due to -
" 9. Birthplace{Z{ azl! o= . / R NI N2/Ad
ty, Lown, ar county) (Smg or forelgn country) I ET' 7{
. . Other conditiona !
10. Usual occapation... i ¥ {inclzde pregnancy within 3 months of death) I I ! —
11. Industry or m W ‘ PHYSICIAN
= i 2 2 A Mujor findings: s N
E{w' Name P {)’ operationa . Igndarlina
Slis Blrthplaee 3 :ﬁfﬁ%ﬁﬁ
0!'00 hﬂfrzlnmm should be
£ ( 14. Maiden pame M/ Of autopsy. {charged sta~
ﬁ tistically.
S 15 Bi"hpl.c {City. wwn, or comnty) (5“‘". 22, II d eath wes due to external causes, fill In the following:
[y fE | 3y
16. (a) Informant’ (@ Accident, sulclde, or (hpeclly
3t /. (b) Date of occurrence,
njury oceur?.
11’. {a) ﬁ"m/ (5) Date therect ? ,12 / '?3 ? () Where did ty or town) aty)

(Cit tate)
} (d) Did injury occur In or abont home, on farm, in lndurus.nl place, in pnbl!c place?

(Bpecifr(t!)'nc of p

: tece)
While at work?. Means of In]ury

(Licensed Embalmer’s Statoment on Heverso Sidae)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w je name is %izd orythe reverse side of this certificate was embalmed by me, or by...ccoemeee
Reg:stered Apprentice No 7

working under my personal supervision,

Slgned ..... 0/%‘7

d cbatner Nood 255

P. O, Address Y\

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

If this body is not embalmed, above space should be left blank.




