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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MARGIN RESERYED FOR BIND

Rev, 5.17.30

<A1 X19511

DEPARTMENT OF COHM’ERCE

BUREAU oF THE CENE

Reﬂtmﬂnz‘i.&ﬁicg zﬁ_&?

MISSOURI STATE BOARD OF HEALTH

4QA% STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, 0 ‘5

seraano__ L 431

—_ Registrar's No
1. PLACE OF nmm’P 2, USUAL RESIDENEE OF DECEASED:
(a) County. l K“Q a
(b) City or town A 5 (a) State... mreen D——-—-—-————-— “’) County. L ‘il(‘“-""P
f outaide city or town limita, write “RURAL" and name of township)
(c)(?}nme of b 4l or institutio _3 (&) Clty or town l.\DIJ [ ,S l ol n, w

(Kf not fa bospltal o Inatitation, wri mbe l.ﬂm)' .\ O {1 outalde clty or town limf m\i
Rotin ta te stroct 0 T or
' 7| ot vememelery Koo

{d) Length of stay: In hospitalor fustitution -

{Specify whather (It roral, i"ljn locatian)
Inthisee - Ll
years, montbs or days) . (8) I foreign born, how long In UL 8. ALY yeary.
3. (2} PRINT- M M - ’5 4 s MEDICAL CERTIFICATION
PR [ y e asSS
f 20, DATE OF DEATII: Month. . . ¢ day. . i f~ e
8. (b) II veteran, 8. {¢) Soclal Security !
nwe war / " No year. l hour, minut M.
é( < 21. T bereby certify that I attended the d d {rom.
é B. Cism t 6. (a) Single, widogpd gmarried, 19 to 19 ;
4 A I divore 41 hat T tust sawh alive on 19 __;

6. ‘Wﬂm Wil oo e 6. (¢) Age of husband or wife if
alive.... years

apd that death occurred on the date and bour stated above.

7. Birth date of daceued_____m_?.l_l_g_zc___
{Moath) {Day) (Yeur)

Months Days If lesa than one day

2 1w in

8. AGE: YCHLF

9. Birthplacé

ty, town, or ty) (S1ate or forelgn country,

10. Ususl cceupation .

2 e 0

M Other sonditions

~

{lncluds withio 3 ks of death} \ '? e e e e
131, Industry or b 44 3 \n PHYSICIAN

&= ] i Major ﬁndim,;iu: . ‘ v —_—
E { 12. Name...... . Of operations Uaderline
- the caune to
By wg:.lchld;a;h
shou e
. nard Of autopey (charged sta-

{ L tistically.

2 15, Birthplace i 'mmh- -~ {ipeties. Toreien odontes) 22. If d eath was due to external causes, 6l In the following:
o Do 1 L () Accident, sulelde, or homiclde (specify)

16. (a) Informant'gpwn sigaature

{b) Date of occurrence,

@ 2 .y KA A 4l 2o l‘ .
A 9 i (] (¢} Where did injury occur?
17. {a) AN (b} Dats therecf {c ) )
(Bwhl.maﬁm.orw-l) £ . Bdath) (Day} (Y ! () Did injnrynemrinmabouthnme. S.’;?'u';,“ lndususa.lpl;:e in pubucpzun?
{c) Place: burial or cremation { \ANMLANLRAL A Grasr s perr 1LY
oF B ' '_ s Specil place)
18. {c) Signature of (7 eral directol “”‘a." c p "fjﬁyr - ‘While at work?. - ¢ ,(“)wlzun’ of inj 2 !
CAA A QAR AN A I ne
. (b)) s = 7 A ] 7 k23, Signator RERAS, 1
. o’ ~ £
(o {Data received local feglstrar) N (Begikrafe signnzore} / «, U Address =71 Date sign

(Licensed Embalmer™s Statement on Reverse Side)

<]




4

4

L
RECEIVED S ;
District Health Officer No. 10 '
Disuict Fila Numbor. 3 2H 0 . %20

Date Filed ----MAR—--M@

STATEMENT BY LICENSED EMBALMER . )

I hereby certify that the bod); u-rhof Ei-ime is recorded on the reverse side of this certificate was embalmed by me, or by
&, ]'I, oA ) Registered Apprentice No . ,

7
working under my personal supervision, 0 .
Signed U @ . % W)
Lécensed Emb%‘ln é 7 7) é
P.ox

-~

35
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his mWRITING. (Failure to comply with
' the above constitutes grounds for revocation of license.)

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




