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MISSOUR] STATE BOARD OF HWEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Regletration District No.__:i_D_a_g

14995

State File No.

Registrar's No.._.lcz_’z....._._-.—-

1. PLACE OF DEATH: ﬂ .
.L{fé/.! AR B/ i

(a) County. .
(8} City or town A gl e &

{If oatyids ety or town Bmits, writs “BURAL" name of townghip)
(¢} Name gfh H

- street numbaer or location) ”~ ’

on

(1 1ot in howpital or [eetitotlon,
(d) Length of stay: In hospital or inatit

(8pecily whether
o

In this community.
yenrs, months or daya)

30 yan
7

2. USUAL RESIDENCE OF DECEASED:

(a) State Z\N\Zﬁ \ (8) County X)J&AAA
(C)Cdl' or town %.-Q A(‘A QA [ A

(If outaide eity ar town Limit writa "RURAL®)

{d) Street No

{If rarsl, give location)

{¢) If foreign born, how long in U. 8, A.2. yegrs.

i l_ oL
8. (&) PRINT

Mu_ﬂ_ﬂ_ﬂ_&ﬂﬁf.t____[___é LLEN fLLY50M

8. (b} If veteran, 3. (&) Socdel Security

name war. -_ No —_
: 6. Color or 6. (o) Single, widowed, married.
o sl EAALE. | rcela BITE divorced aLL 0 0L E D,

MEDICAL CERTIFICATION

20. DATE OF DEATHh MonthjLaA‘Lday o

ymr____..l.g_f{'_‘?_.....bou:....___...la__._. ute..j_.@.._éz_.u.
21. 1 hereby certlfy that I attended the deceased fro £ .
1039 Mﬁg_ 1940

19 %0,

that I last saw h_..gf:.‘-,.rnlive on

6._(5) Name of husband or wife_ —eo. 8. {&) Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Duration
\.[_Q_HN_W_. £ alive......_ years|[ Immediate gause of death
7. Birth date of d : S — gt -2
(Month) (Day) (Year) * M
L4
8, AGE: Years Months Daya If less than ane day Due to - ? A
it
b 0 </ mia n t
Due to
9. Birthplace.., MZZ. M a.: A
{Cicy, l.nwn.tj?imty) . (Stste or forcign eonntrr) ﬂ ?{ ; E
10. Usnal ooctpation - O(thcr eonditions. W___..‘L ‘;?_d_a.._‘_h_i._ P
11. Industry or business, M ﬁi.l. Qu.q i Iq 5 7 PHYSICIAN
g{z Aujﬁﬁxﬂﬁﬂ_jiﬂiaﬁL_m_ﬂm”, Ny ey —
nderline
= 13, Birehplace ) Y fﬁ;{i , the cause to
coanty e or coatey Of anto _)’ should be
ﬁ 14. Maldmname.im&__auak? antopsy. O — {sho | be
= _71- AAL l : tistically.
g . Birthplace ooy b 22, 1f death was due to external causes, il in _lmlowfng;
(8) Accddent, suldde, or homicide (spedfy)
16. {a) Informant
o Ad (8) Date of occurrence
N el : Whete did in; occur? LO
17. (@) @) Date thereol = T~ Y@ _|i () Where fury T pry—— r— e

(Biidgl.&im-don.'orrmvui) (Mooth) (Day) (Yeu)
(¢} Place: birdal or cremat
18, (o) Signature of funeral

() Address

18. (a}

{Dateroceived laesl

(d) Did injury oecu.r in or about home. on larm. in Industrial place. in pnbhc place?
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(Lh;nl-d Embalimer’s Statement on Reverse Side)
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’ _ STATEMENT BY LICENSED EMBALMER
) -t
[
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................ IS
- Registered Apprentice No... .
working under my personal supervision. '
Signed
- -~ -Licensed Embalmer No.....................
. - P. O. Address -
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.) .
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If this body is not embalmed, above space should be left blank.



