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

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_3 8 G 3 8

PESBEE 157 RY ) STANDARD CERTIFICATE OF DEATH  suuriune

) . L RO
RegistrntinnDistrictNo..____j__,L_;_,_ Primary Registration District No._...o. £ £ f Regivtrar's Ne.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j

Nl @ StntEMM_._ (8) County.

-

{if oot in hospitat or imatltution, write strect nnmber or location) s
{d) Length of stay: In hospitalcr institution. (d) Street No.__/_SZ,ZQZ,_ZZM — -~
{Specify whether (¥ rural, give location}
Inthis community. il
years, months or days) - {e) If forelgn born, howlong in U. 8. A7 Years.
of A MEDICAL CERTIFICATION '
8. (d) PRINT M K
FULL NAME.... LINE . L\_ .... El. WEJ .
50 v 5 0 Soctal Serart 20. DATE OF DEATH: Month_ﬂm«"....mdny......g-mé...m_..................
5 veteran, : ? € Hoc ecun ¥ . year. /9:3? hour, é minute /0 fp M
hame war,* 2 t ................................... S— b

21, T hereby certify that I attended the deceased fro
5. Color or 6. {a) Single, widoged, married, Y

- : P to..... AL
1 b
4. Sexw_.__‘ mce.ﬁ@__ dlvorced—j(_‘-ayé that I 1ast saw heehebmidve on 2“ <
8. (b} Name of husbandor wife._. . ... ___ 6. (¢) Age of husband or wife if || and that death occurred on the date end hour stated above.
__M e alive_...__. years
oA /587

7. Birth date of d d o2
{Mosath) {Duy) (Year)
7‘02: Years Months Days If less than one day Due t.o'_.__._._ _ o
‘j-. 0 / 0 hr. min .

. Due to,

9.‘ Birthplace. )

(City, town, or r.otml.:) (suu or forejgn country) -
10. Usual occupat!on..ﬁ .......... 7423@&@/___. Other conditions....... o g

{Iuclude pregoancy within 3 months of death) % H’ |——
11. Industry or business PHYSICIAN

rg
o } O || Mejor findings: For A —
{12. Name.. ... ; .’-'3.- Of operations. Underline

E o the canze to
m \ 18. Birthplace C 5 _(s 5 ngfchlddubth
¥, tow) ooty ta! eountry] ot % shou e
o . AULOPSY ..cusiun charged sta-
E 14, Maiden nam tistlcally.
16. Birthplace Gty 1s - coantry) " || 22- If death was due to external cavses, fill in the following:
y. town, or couniy, utry, Fa

(8) Accident. suicide, or homicide (specify)
{b) Date of oceurtence. »

16. (o) Informant's gwn signature.
) Address

1 @ Kderra £ @1 W
{Berisl, cramation, or remnval) ' (Moggh) (Day) (Year

{¢) Place: burial or tremation
(Specily vype of place) {

18. {a) Signature of fpneral djrector « : E ‘While at work?, of nﬁwm
b) Addr gl b -t ; .
N, E Y g5 St (u.D.or L

18- (u)(l_)grewindlwnlrm) i * e r Addr N Date sign 4/ 7, 27

{Liconsed Embalmer's Statement on Reoverso Side) Springhe;d

) Where did injury oceur?. & il
(City ar town) !‘ unty) tate)
(d) Did Injury occur In or about home, on rmn. in Ind: place, In pnbue place?




¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by..coceoee

, Registered Apprentice No

_— Signed @w d‘/ﬂw’@
N . G_ioensed Embal o-\l 7

working under my personal supervision.

If this body is not embalmed, ahove space should be left blank. ' )(—



