DEPARTMENT OF COMMERCE MISSOURI STATE BOARD QOF HEALTH 8 7 3 :3
t

Biaea o man G2l STANDARD CERTIFICATE OF DEATH * s puns
Registration Dh‘m M m Primary Registration Distriet No, 6_...L£ Registrar's No.

1. PLACE OF DEAT 2. USUAL BESIDENCE OF DECEASED:

a oun! %arl/ £ B .
o) Covnty (zzb (zfo 7o :Qx’mz wleun |t @ St.at.ii_._‘é/_.i___w_/__ﬂ. () County. Jf g/a LA

. () City or tow

[t nuunda city or limita, write “AURAL' and name of township)
(¢) Name of hompital or institutlon: éoy)ﬁﬁﬂjfy Slrnic jfosf% {e) City or town aﬁﬂ L é’/— {,4” ral)
(l[nn‘ldn city or tohn limits, wrie “AURAL")

{1F oot in hoapital or inatizvrion, write styest number or location) —_—
wiktl y A% b, (240 / @ Strest No....fflp Mils Fasl o Hailh |

{d) Length of stay: In hospital or institutio

{3pecify whather ) {if rural, give location) /
In this community. 2. vd;?{/a’ /
yenrs, mooths or days) (¢) If toreign born, howlonginU. 8. A.1....... yenre.
p o > MEDICAL CERTIFICATION
8. (a) PRINT £ s Z 4 I ,
FULL NAME .J:)ﬂd...Ml&/ dt/_......__._...._m/ Wimr) > . £ g |
Py Py oy url 20, DATE OF DEATH: M::nntl:n.___..__..___:s_c day. J
' (b) u velem,n’ ’ ) %ca ecurity YOuL. / 9 ¢0 hd hour. / ; minute, / 'r A M.
name wWar, 0.
21, I hereby certify that I attended the d d from .2 é! :1 l/O
B. Color ar 6. {a) Single, widowed, married, 9., to 2 ~ C. i 19‘_-@;
Y o
4. Sex_.aZMA.[ﬂ__ raca_ldlﬂ divorced. 1. that 11astsaw h AT _ alive on 2~ = N 1946
6. (b) Name of hushand mﬁwiﬁw/ 6. (¢) Ao of husband onsrifis || a5d that death oceurred oo the date and hour stated sbove. ! N
uralion

G’.L'L_éx.ﬁl_.ﬂ_ S alive. & years || 1 te cguse ofdeat s
7. Birth date of decema_____f ?—_1_8'_.__/_?_0&_ — : 2 <o
Month {Day) (Yesr) /)
8. AGE: Yean Munth.l Dayo It lexs than one day Due to At _é,&me 7 3’
/8 5 PAY
s Due to t ]
.. Bmhplacmazzé/_ﬁféw éa._/lb‘&inu.zﬁ . |\
(Cisy, towH, or county) _ (State or forelgn coun pes
10, Usual occupatienﬁ[(éﬂ/ﬁdﬁtﬂﬂix_gz' (ﬂfl‘%&-__ 0:?;3?22%}%%#’#““ e ——

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ¢~ ™R ¥
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. Exact statement of OCCUPATION is very important.

{a) Aeccident, suicide, or homicide (specify)

(¥} Date of cccurrence.

11. Industry or busines . PHYSICIAN -
] . Major findings: . . T
E { 12, Name 1;0.*.‘ o# oﬂ/(//M - > Of operatio = L=~ A tgnder!ine
N the cuuse to
B\ Bmhp:m_z{au%nu_ﬁ/_gﬁté/ ”%‘_ﬁo_adﬁz-_)a - g whith Iddeal.h
ity, town, or tate or loceign country, shou be
ﬁ 14. Maiden name_ /01 lf...... (s Ot sutopey. v - : “leharged sta-
E . lcistically.
15. Birthplaca jamzﬁﬁyté_ ;- - n
= ehp {(City, Lot o) (State o foreign soantry) 22. I death was due to external causes, fill in the following:

18. (a) Inrormanh‘l own signnture

(8) Addre=s L]
| o (a)(_..f cm‘i_._..._. (5 Dato theract 2/ _Lf_ /74| (& Where did tajury oceurt {Giry or o) Coumtn] (i)

Burial, crematlon, or removal) (Mackh) (Day) (Year) || (8) Did injury oceur in or about home, on farm, in industrial place, [n public place? - Y
e

g

o ,
R : - = 3peci!: ( !
= f 18. (a) Siznntura of h.mernl directar. While at wopk ( ’(",p' 3, injury - ,

& 4
2 ) Addr ) .
| >@ - = - p. Signature_JxK : (M. D. ovotherr=g—

& 19. (a) - - -0
' ° {Date roceived ! regi ) {Megistrar’ lcirnntura] Addrem, Date signe

4 {Licensed Emhu{mer'l Statement on Reverse Side)




o/ “a ~
".?o . b {')‘ ~ \
£ .
L. { %’C"‘q 4 A K% [+
' 0 “.-E} » ., )"o
“ S h, e,
Sy e, 7
SONE
v,
4
j :
A . .‘
L2 o - ES
~ e 'f\t _.u-t'f’(?-' ®,
e -
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, or-bs:.
N . — Registered Appreatice No . -

.nfo;kiné under n:'ly ;;érsoxiél suﬁarvision. ‘

" Signed ﬂfuﬂu /e
Licensed Embalmer No 2.0 9

P.O. Add:maﬁw:nf_ N2 S

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes grounds for revocation of license.) . : &

JU- ¥
3 7 f
If this body is not embalmed, above space should be left blank. T e e 1N

f‘. a\-"‘*-f"“ i

.




