DR o

BUREAU OF THR CENBUB

Registration Distriet No.. .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__._,_r___(ﬂ / (,)

11477

Stats File No.

Regisirar’s Nao

W

1. PLACE OF DEATH:

(@) County. )-ACL =5 L
()] Gmror (71 2 W ML___ z"_‘l E}___

{1f oui 'l:"& clty or tawa limits, write “RUHAL" nod pame of township)
(¢) Name of hospital or institution

RA../Wﬁ

(L not in hospital or institution, write atreat nomber or location)
(d) Length of stay: In hospitalor institution

{Specily whalber

WRITE PLAINLY=-USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

N. B.—Every ifem 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 QCCUPATION is very important,

2RI x1emn

Rov. 5-17-30

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

(a) State_.___ - (€3] Counwm
(c) Clty or town W -&'k - %ﬁ

(If cotside city or town limits, writs “RURAL')

(11 rural, give location)

Inthis community. Z3ve S .
years, months or duys} 4 f A |l (&) _Iliorelgn born, kow long in U. 5. A.” vears.
8. {s) PRINT /4 /él il MEDICAL CERTIFICATION
" FULL NAME RYA )—;/VJ’[- 2oL Q¥ uyb
PR 3 (5 Secia st 20. DATE OF DEATIL Momh_,dd&_ll,___day
. veteran, . (e OC; ecurity
year. ') G KO hour. __L,__,_minute__-z.__a /i‘_M.
name wWor. Neo. -h
21. T hereby certify that T attended the d d from_/{ . (939
F 5. Color or 6. {a) Single, widowed, married, 19 to 3" 19.4L0:
P . o,
4. Sex race . divoree §7=10% that I lost sow -84 alive on_ Fxdaq Lo o 1948,
8. (b)) Name of hushand or wife 6. {¢) Age of husband or wife it [| 2od that death occurred on Lhaqnl:e and hour stated above. D j
— nra:hml
F" M/ /I’f 4ehRE alive.... A ears || Immediate cause of deat ‘%d__
7. Blrth date of decessed ?LA'L; Fo-~ s¥é0 4 974@
Mlonlh) (Day) (Year) . -
8. AGE: Years Months | Days If less than one day Due tohﬁw—-&

7 3 9 3— —_— hr. min
a9 BMhplacengaEﬂ ‘0 I /q o /?)

{City. town, or county) {Seate or furelgn couttry)

A-ja s Ve E
v -h 5
Q.SZ&_&_L‘A_‘:L:L“.__ -
T
o or foraign codniiy)

vs

(Siato or foreign funuy}

G

ate thereof

A

10. Usual oetupatien

I1. Industry or business,

o
E { 12. Name.___

= \18. Birthpiac

& [ 14. Malden n,ame_.....m_.l..‘.‘...z-a(q“ wwnmﬁ__q:eounu) - :
E { 16. Birtbplace

{City, town, gr county)
18. (a) Inlormant's own signature »
(b) Address.
1. (@) flot AL W

Burial, cremation, or removal)

{£) Place: burlal or erematio

Momi] (Day) (¥oas)
Cc 3 2%

19, (@)
(o (

receivad local registrar) (Registrur's signstars)

T
F 4

Due to.

Other conditlons.
{loclude preguancy within 3 months of death)

PHYSICIAN

Underline
the cause to
which death
ahould be

Major findings:
Of operations

Tl T

it

Of autopsy.

18. (a) Signature of fune. getor.
{b) Address ;zj ;-M‘M A L

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homiclde (specify)

{t) Date of cccurrence.

(¢) Where did injury occur?

{City or town} éCounty) (Stats)
(d) Didinjury cecur in or about home, on farm, In industrial place, in public place?

- (8pecify type of place}

While at workT. () Menns of Inj

{Licensed Embalmer’s Statement on Reverse Side)




5767

-
Ho

=¥

Distsict Fila Number--b_’.:'_fl._o

RECEIVED
Cisirict keafth Officer No. 7,

Date Fited .______ L

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, atzhy

. Registered Apprentice No

* | Siged.o.. Wﬂm

Licensed Embalmer No._// G ./

working under my personal supervision.

Lk e .
o, P.O. Adm)éé«w._m% ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




