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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE Cyxsy . ;r{i\

tm!_!y - "

MISSOURI STATE BOARD OF HEALTH

! STANDARD CERTIFICATE OF DEATH
Primary Regictration District No.1_0_()_3_

Siate Fils No 4 7 1 J
— 1549

Regisirar's No.

l
Registration District NO;. 9_1__5;

1. PLACE OF DEATT;

In heepital or institution

{d) Length of atay:
{Specily wheyher

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State, {» County.

(@ City or tow B LTI =77 g ey Yy
2708 Market 3treet

{If reral, give kcation)

22,

(d) Street No.

15. Binhplace.__HO-

22, If death was due to external causes, fill in the following:

years, months or days) () If foreign born, how long in U. 8. A.?7. years.
8. éﬁv.‘i“%&s 0? awa Kally MEDICAL CERTTFICATION
— = 20. DATE OF DEATH; Mosth P day_ /L / o)
3. (& If veteran, 3. (¢} Social Security .
name war___ 50 No... N0 S year__._#_ | LR R L M,
21. I hercby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, 19 , to. 9
1 5o Female =Z0loraed diverccpidowed e
6. () Name of husband or wife e e 8. (2) Age of husband or wife if
Hot Known 1T S—
7. Birth date of deceased Not Kngwn
{Month) + (Day) {Yeur}
8. AGE: Years Montha Days If less than one day
About 62 . )
r. min
¢/ ¥ y//)
9, Birthplace............ J__Mo__,__._. Va
gg'ﬁl“:?wwn. county) (Btate or forsizn country)
ous GWO.'I‘ O ditions=
I:. :Js:a]tnrﬁrmb}mn hundrea' {inchade ncy within 3 m.:lnl.h of death) ‘
ndustry or busi N ! PHYSICIAN
& ¥ot kaown o || s 1 ' ! —
12. N operatjfns,
Z RN "2 §-1: (o158 o0 ¥ 7 Ny, Underline
Z L 13, Birthplace o : uﬁ cattee to
{City. town, or county) {State or toreign country) of [/ ;f { . which death
ot autopsy. L should be
@ { 14. Maiden name.....— n f’ charged sta-
E tistically.

(State or forelgn country)

PatiY1®5 “JBHEe
16. (o} “"“m%m*mummt GL
(8) Address FEU.IBtH 1D
17. (a)
mu runnul} (Month) (Day) (Yeaz)
(¢) Place: burial or mmtcmanmno_d_ﬁmna;axy.___
18. (o) Signature of funeral director...AsJu_Boal 1Ind Co,

(%) Address

() Date thereo!.

(o) Acddeutg'suldde. or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?.

or town) (Counts) {3tare)

{City
(d) Did injury occur in or about home, on farm. in industrial plaoe. {n public place?

19. (a) .. A
© kR4
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STATEMENT BY LICENSED EMBALMER

e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by ;ne. O ¥

, Registered Apprentice No

v L!censed Embalmer No.u.g 9&-—4

+/P. 0. Addresa

working under my personal supervision,

Note: The above MUST BE SIGNED BY T[IE LICENSED EMBAL’\IER -in hm OWN, HANDWRJTING. (Foilure to comply with
theabove constitutes grounda for revocation of license,) N

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




