DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH '; 8 G 3 1

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No,
negmmE:F D‘:!i:,lﬂm ) 7" 7__ Primary Regiatration District No. 'f.‘f..fm’.../., Reglstrar's No 4:395

2. USUAL BESIDENCE OF DECEASED:

®w

i. PLACE OF DEAT

[

{a} County..
(b) City or toffn {a) State_, A s {:)

1 i
N h : lif ou;.lldu ¥ or jown limlts, write “RURA& end nama of township) W
(¢) Name o/ ospital or %W (& City or town._F ¥ WA LA
/ . (If ootwide clty or town llmits, write "RURAL"™)

(If oot in hospita! or institution, write streat nomber or location)

(d) Length of stay: In hospltalor jostiftion (d) Street No..
{3pecily whether

{1f rara), give location)

Inthis community.
youra, monthe or days} (e} If foreign born, bow long in 0. 8. A.? years.

8. (a) PRINT ' MEDICAL CERTIFICATION
FULL NAME .. Ll [ ) WA Ko ) . L&Y .._...... ....
% o I 5. () Social Securt 20. DATE OF DEATH: Month....... _arQ
. veteran, . (¢} Soc ecurity
%) ) ? Q Feor. ..]..? 6_? oA _minute.. _.____ﬁ_lM.

name war,

=l o1 hereby certify that I attended the deceased from__ ,_..1_$é_.
E 2 5. Coler or J:a) Single. widowed: m 9., to... 22 o r. L ;Z lg‘t"ﬁ
1. Sed=Saa s m“'tﬂ-em-l divorced.. that Tlest sow by, ativeon_ Y Loer—g/ L.(,C__.___n___. 1827 9
6..{b) Name of hughand or wife. — 8. () Age of husband fjr wifeif || and that death occurred on the date and kour stated above.

Duralion
Immediate cause of death

IA—[RLT

A i 4 o - -years
7. Birtdate of d e 1D—
: L2 @) e 'é—_ea_g/_{zuaL/ ’

8. AGE: Years Months Days If leas than one day Daue to ']’ f
1/ 1

70 1 1A e ot

%@,

whidlbd, PLALNLYI=—UDE UNFADING DLACK INK—VIAREK A PELRMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly cia_ssiﬁed. Exact statement of OCCUPATION is very important,

w 7V
- 7T Duop to. i :
9. Birthplace Qﬂp! 1 . ﬂ , .
——(:-"tjgmmeounu) " (State or forelgn country) T 7 +
Other cond!t.io a 5 F,
10. Taual occupatien..... - /'“ (Include pregnancy within 3 months of dunlh) ' b f——
il. Industry or busine — PHYSICIAN
ﬁ Mn&r ﬁnd[ng}s:
12, Name.. = S operations. —
= - Underline
> . the cuuse to
= { 18. Blrtbplace s R : / ) , - wlﬁc;ldé;th
ity, tawn, or country shou be
& ( 14. Maiden name £ Of sutopsy AR e . fﬂ‘m sta-
& L Sg ooy eally-
g 18. Birthplace (Ci . . e 22. 1f death was due to external causes, fill in the [ollowing:
$; (a) Intormant's own -{g (a) Accident. suicide, or homiclde (specify)— S
@) Addr (b} Date of occurrence, Bimrrea )
Where d1d occur?.
17. {a) £ b) Date thercnl_l @ ere njury {City or town) (County) (3ta ?
{Burial, crm-'hn or temo D (Moo (d) Did injury ceeur In or about home, on farm, in Indusirial plnce. in publlc place?
(€) Place: burial or crematic 44 .
[ {Specify type of place)

While at wor, (e) Meansof fnjusy oo s
r A
28, smmurm D.or other)_éﬂ., 9

)] ; >
) ifﬂ?/ (2. 1737 o :
19 (a)m.umeim” e (b (Rexistrer's signatore) Addrmvéé,ﬁ/_,ﬁ:k,_qsé,% Date l[zned.__... £6 /

R F e AR T AT
A1 x19911

{Licensed Embalmer's Stntoment on Reverse Side) 7




Rt LT S _,';..'_ R IR RNl e i’ 0 WA L et e - = Mk TRt b maetmaer o P me e n -y

5 STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose nan:ie is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Appreatice No

 Signed % é W

working under my personal supervision.

hd

Licensed Embalmer No 2)1'{\ l D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yo/co pl;r witl
the above constitutes grounds for revocation of license.)

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




