N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of QCCUPATION

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ()" >
BUREAU OF FNEUD j ’ l q b
Biats Fils No.... 22 ¢ L3

W TL 1.5 0o STANDARD CERTIFICATE OF DEATH
Registration District NO..__EE__ Priraary Re:lltr-liion District No_:éL(e_L_ Regisirar's Noﬁ- 3 ‘é

riant.

"2, USUAL RESIDENCE OF DECEASED:

- "J L& 5 *
AN q Ara r~ t ;[J/;f:\,j/‘ " ’/'/"‘,' i
) (a) Stat County. @d“ d é'w z (7.

1. PLACE OF DEATH:

(a) County.

(b} Cityortowm—. = . £ S
{If outside city or town 1Imits, writs ™

.. ®
b ! t RAL" and name of township) / 444/
(¢} Name of hosp t% Fa) (e) City or town yl

(24 (LT ogtaide tlty or town limits, writs “IRURAL"
(If not in hoapitel or inatitation, write street number or location)
: ftutd, " (d) Street No.ﬁdi,_.zg,m A‘ : Ko it B, 2
(4) Leugth of stay: In h“p‘itlleorein“/ ‘%“ Mg . é ré‘; / (Specily whather {If raral, give location)
In this community.

yoars, months of days) 7 {¢) It foreign born, howlong in U. 8. A.?

sooe. TAURA KEYLON 45T Ny g

20. DATE OF DE}TH: Month.

day.
8. (b} II veteran, 8. Social Securit;
(B It v ———— {e) 8o ¥ year /’4 ?’ hour g minute. 2w
21. I hereby certify that I attended the dec%_mw
?o 6. (o) Single, widowed, married, /6. 198, 1o A 128,
. v ¥
4. Sex... m‘..’_é_

name war Re——=
5. Color a
mu% dlvorcad_w that I last saw h.fd... aliveon ’n oY / o~ . 1 i
6. (3 Name of hushand or wife. 8. () Ageof husband or wile if || and that desth occurred on the date and hour stated above.

+

is very impo

alive. e years

7. Birth date of d i Uan/rrorsan_~

{Month} (Day) {Year)

Duration
8. AGE: Years Months l Days If lexa than one day Dus to e
M %9 g . .min, || ' N

br. oo
Due to.
9. Birthplac mg - - ) - [1s+ (0

{Gity, town, ty) tete or forelgn country, 5 o
10, Usual tl f . (4 Other conditiona V\ {f“a
y eccupation.... — Ram—— “""‘"‘"r‘“ {Include pregnancy within 3 months of death) l
11. Industry or bixipem : o PHYSICIAN
'ﬁ LfCanats [ Major findings: —_— : —
E{u_ Name, Of operations Underline
—— *a to
= \ 18. Birthplace ) which denth
itxftown, ty) (State or foreizn country) Of avtopey ———— :l!;oualdd be
Maid . . . arged sta-
E 14. Maiden nam tistically
3 15. Birthplace (City. town, ot 5ta forelen country) 22. I death was_due to external causes, fill {n the following:
» e, homicide (specily)
18. {a) Informant's own xignature () Accldent, sulcide, or homiclde ( ¥
(8} Date of ctciuurente.
@ a2 ‘Where did fnjury occur?.
17. {a) .__/ e (4) Diate thereol, B T (e e {City of town) {Coonty} (Btats)
. (Barial, tion, or removal} onth) [Day) (Yeas) J| (d) Did injury occur in or about home, on farm, {n industrial place, in publle place?
> () Place: burial or crematio LA4t
q pe of D
: 18. (o) Signatura gf funeral director wihl %? ! ‘While at work?... .. ot ey,
(5 Addr o0 . Ly ; ]
i D I 28, Bignature L4 (M, D.orothenr. ! |
- 19. (2 ® _ I radce e .
(Dats, local rar) (Registrar's slgnature) i{ Address f 230 et P Date *

’ (Licensed Embalmer®s Statement on Roverse Side)




STATEMENT BY LlCENSED EMBALMER '
. . )

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

Registered Apprentice No

working under my personat supervision.

Signed

Licensed Embalmer No

4

P, O, Address

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

If this body is net embalmed, above space should be left blank.




