DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . . -
Stats Fila No«...._ -

EURRLY op mn Cexmvs STANDARD CERTIFICATE OF DEATH il No.
ReﬂLE:Qlon istrlct& EM‘; Primary Registration Dht.rlc‘tﬁ No._iQ.AQ._ Regisirar's No / 0
1. PLACE OF DEW . 2. USUAL RESIDENCE OF DECEASED:
(a) County. - e . {I?‘i( 7, ] f
{8) City or town.....C’dAA'_.a.é Yo/ 5 (@) Statemm__ {8) County ,/
(11 outsida clty or town limlts, wyite “AURAL" and nams of lownlzip) N
{e) NSZ of hospital or institutien: ¢ {¢) Clty or town W(

(IF ontaide cliy or town liseite, write “RURAL™)

(if oot In bospital or tustitation, ﬁz street nomber or location)
. . d) Street No.
(d} Length of stay: In hoapitalor imltuﬂon% ( e
Inthis community - . ..

years, mionths or days) (&’ &S (6) If foreign born, how long in T. 8. A.Y, S years.

8. (a) PRINT MEDICAL CERTIFICATION
e WHTHEFS W£ 86 Etﬂ )E v, DATE OF DEATEL Momh_, . ﬂ /

8. (b) If veteran, 8. (¢) Social ecurit,
j}D u year. Z?—(-a————how e minute.
name Wwar. No.
21. 1 hereby certify that I attended the deceased from_l.m__ég._.m

5. Color oz z J 6. (a) Single, widpwed, marred, | 19 to_d = 2.z 19,565
4 Sux.._.,_‘ZﬂJ._ rac 'ﬂ"“'-‘ed-—md that I tast saw h.(r.zL_ aliveon. [~ .2 ¥4 e, 195

6. me of husband o wif, 6. (&) Age of hushand or wife it || and that dezth occurred on the date and hour stated above.

Duration

eary || Tmymediate cause of death -
MM 4o
e . = = 2. "

V13 - N— ——

7. Birth date of decease

{Month) (Day} {Yeoar)
8. AGE: Yeoars Months Days If less than ona day

— =~ 4 g

791 &7 /78T s
ue to -
9. Birthplace : 229:9—9,(/1 ; - ZeeO) ..') L, - * A
Ciry, tgwn, or county, State or foreign country) v ? B
10. Usual oceupstion ZM,.,,,,_,M ! .. Onhmondmomﬁﬂigéaem .,MJMA—L#
" petio / + ; (Include pregoaney within 3 months of death)
/ PHYBICIAN

lI Industry or businesa

o e MR TR eRRs AT AT AR A4 AT AALAES AR 4 AARTAAL AR 4 AUV S w Y

. Major Andings: Ve 7, JE—
. Name. Q‘ 'AA _Q M z;) Of operations J‘ , _.l_/
~ .. L7 VJ w7 gng:rlintea
2 \18. Birtbplace )f ’ f which death
+ tgmn &f county) (State or foreign conntry) Of aut .I}amuelf be
bl charged sta-
E 14. Maiden nome b : geds
3 15. Birthplace (City. town, or connty) ’ (Stnts or = 22, It d eath was due to externa! causes, fill in the following:
16. (a) Informant’s own slgnatur m {a) Accident, suictde, or homicide (pocily)

(b) Addr

(b} Dato of occurrence
Ditrg oy 3 % ere did Injury oceur?.
17, (@) (b) Date theraof A (City or wwn) 'S.“ ty) (Btate)
{Barial, crematloa, or removal) 5{‘4 nth) (Day) (Year} || (f) Did injury occur in or about home, on farm, in Industrial place, In public place?

FH . (¢) Place: buriuloraemtio
(Specify type o

18. (g) Signature of fune n| ector_ LA s B = - h ‘ ~W}Jﬂ. at wor ) 11 oI injury -
6] Add:uﬂ ) < ,' . - 28. m“m (M. D. or other),
1 & 3 frz s, P K , ’ p s(d

19,
@ (Data received local registrar) (Megistrar's sinstare) # Ad Date sign:

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 classified. Exaet statement of QCCUPATION is very important.

o eI xuemy 0 T T T

+"., + " {Licensed Embalmer’s Stotement ou Heverso Side}




o meeen pold O

—--""""--’-- L/

requnny 01id Pl
jeep 1018
SEINEHE

“__,,
—-—-“" bl

"1g "ON e0ijo W

STATEMENT BY LICENSED EMBALMER
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