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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 7 3 3 8 '

T VAR 1.5 q91) STANDARD CERTIFICATE OF DEATH s rac

Registration Dlstrlct No. .__L Primary Reglatrat!on Diatrict No. __..._........._...._é.. aj Registrar's No.

1. PLACE OF DEATH: 41 Z
(o) County. “PFL M A— 4 s .o«’,r,;

(5) Clty.or town__
oulside city or town limita, write "RURA.L" and pame of towmhip)
{c} Name of hospital or institution:

(If not in hospitel or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASEIM

(a) State P ® Countw

{¢) City or town..,
. (I ontsido city or town limita, write "RURAL")

1 inatitytl 1 (d} Street No
() Length of stay: In hospital or institution roeity = " (I rural, give location)
In this community Yﬂ' M—/ . .
years, months or days} _ {¢) If foreign born, how longin U. 8. A.? - Years.

FULL NA MF

3. (&) If veteran, 8. (¢} Soclal Secu.rity

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.m%mda}' / 4(

1, (o) B G (43 Date thereof e~/ = Pt

— year / o<l hour . . m.inute,j_._.d.u.
name war, . N e,
= t 21. I hereby certify_that I attended the deceased from..._. ~ Dk
2 1 5. Color o éz 16. (@) Single, widowed, married, : 6k, w ek . 10, 10n:
4 Se race. divorce i that T fast saw hm:s:—..-—allve on._!-zz—-.”@ 2. ., 19% 0,
Name of Ireebandor wife . 8. (¢} Age of bosbemd-or wile if || and that death occurted on'the date and hour M(Ed‘l:t:':‘j Dureti
ation
N eyl alivem.g .:nm"years Immediate cause of death.._. -y&ﬂ—ﬂ-« Lo
7. Birth date of decegsed. £ _g - / /. W‘M‘@‘Tﬂ
) (M¢pth) (Day) (Year) . .y
N
8. AGE: Years MZhs Days If Jess than one day Due to.
7% g - e
e 2 __min.
Due to. ot FV
8. Birthplace..._.. : et ’ (l’l U\ v
, Lown, or county) e ‘
Other conditiona
10. Ueual occupation.. - (Include withiu 3 months of desth)
11, Industry or busi . PHYSICIAN
12. N; mM,d/-—rm—— - g Malor findinga: =~ —
perations, hd
{ a § op hl:nderﬂm
- M W‘—-’ the catise to
m \ 13, Blrthnlam
¥) {State ar foreign oountry} Of autopsy. :Vg‘:: l%ﬂgl.l
14. Matden na e ot ! i N charged sta-
M (%] : _|tistically, -

15. Birthplace

= rd
16. () 1nfomt=_dMM—
®) Address........ — M—'ﬁu 7—-;

{City, town, oz county) {State cr foreign country}

{Burisl, cremation, (Momb)} {Day) (Year)

22, If death was due to external causes, fill in the following:
(s} Accdent, sulcide, or homicide {spedfy)

(5) Date of ccouttence
{¢) Where dld’injury oceur?
{Civy or town) {Co (State)
(d) Did injury occur In or about home, on fnrm, in Industrial nlm. in public ptace?

(®) Address......

19, s _Q_..:_za;;ﬂ B,
@ {Datereceived local gistrar) & 4 / l (Bmwaumture)

(3pacify type of place) )
Whlle atwork?_ .~ " (¢) Means of Injury.
23. Sigmtm»Q_LM (M—m
Arlclrm__ Date dzn Y

o

{ v {Licensed Embalmer's Statoment on Reverss Side)




: 3"4 E ‘:.‘i
" Liatn Officer NO UL
e b ssd{Q-f_ﬁj—‘; ' ' :
teurmnbef - =2 25T . . . '
P i) . t
pate Filed ---=~""" : ‘ -
N ;. Al Y . 4;\
. . 2 s .
| .. - - PR WO -.:?jn _? o -
! . A\ - - .
1 - - . 4
- |
- i |
, |
) — _ C
. ' e L STATEMENT BY LICENSED EMBALMER R
O S ) . . . o . =
I hereby certify that the body whose name is re¢orded on théreverse side of this certificate was’'embalmed.by me, ot by. ...
. ; : - : : ; st L
y i } Registered Apprentice No '
- working under my personal supervision. - j
1 - -
Signed e e :
) i f

’ Liéén:s-édj Embalner No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. (Failure to comply with

" < the sbove constitutes grounds for revocation of license.}
If this body is not embalried, above space should be left blank.



