DEPARTMENT OF COMMERCE MISSCURI STATE BCARD OF HEALTH 12’19'

[ smugormmcses,  STANDARD CERTIFICATE OF DEATH swrurso
Registration Distriet No.. '7 5 Primary Regigtration District Nn..ngﬂ_ﬁa. Regisirars No._ b 3 2l

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: '
) cCityortown aai it Mool |l @ state. 4 /- (¥ County
{If outaide city or town limita, write “RURAL' and nams of&wﬂh!p) ] /
(¢) Name of hospital or institution; y (2 A
M (e} Clty or town /
(If outalde elty or town HmlmfArite "BUEC')
(Q Street No.

(If not in hoapital or nstitatlon, weite stroat number o location} %
: ttutd

() Length of stay: In hompitgl or Instity % (8pecify whether (lfmal. sive location) -
In this community. ’W

years, months or days) 0) f' ﬂ (&} If foreign born, how longin U. 8. A.? years.

‘ MEDICAL TIFICATION

3. (d) PRINT 5 ﬂ.—

FULL NAMEZDQﬁ.E_/f 7 A.éj- SorV Be Y

20. DATE OF DEATH; Mont S —
8. (&) If veteran, 8. (¢) Social Security f‘ _Q 00 o
e e - .... A hour_ Lo, 88 nute
name War. e No. year

21. Jhereby certify that I attended the deceaset from b

;Ei z 6. Color or g : 6. (a) Single, widowed, married, ‘f_ 19.%0
I'd
4. Sex race. dlvorced_w__ tast saw hade.. . aliveon_ . 19@

th.
‘6. (b) Name of husband or wifa____ —- 6. () Age of husband or wife if || andthat death occwred on the date and hour stated above. D )
" o e death.
alive. " ______years|| Immediate cause of dea
7. Birth date of d =7y L7 — 19320 2 Mﬂdﬂ dAM MJL a /7
(Month) {Day) {Year) . 4 3 M
A l 1
8. AGE: Years Months Days If less then one day

7 VARE 7 o b S min
9. Birthplace.. 4 - M /

i {City, town, A n3y) T {State or forelgn country)
10. Usual ocmpnt[un.&&&-“é:ow

/

A WATR AAASELETAE ASLUANeSA LLRAR T UYASRAREY JR A ARITASRAINALIN A AMELALNSARLY

PHYSICIAN

11, Industry or business. )7 .
& m Major findings: ,
; E { Namn 4 % 0 Of aperationa, A ‘ S . ) Enderlinta
; " ¢
: & L8, Birthptue{.%/—'b Ca s &z e ) [which deach
: (City, town, unty) (Btate or foralgn cvantry) Of autopey... &1 _ficld ’ should be
i 6 ( 14. Maiden nam I . |cha.r¢ulnta-
‘ E 15. Birthptaca . P Z(S -0 rdealy.
3 = - Birthp - (Citd. town? or county) (Biate & forelan conntry) 22, If d eath was due to external causes, fill in the {pfflowing:
. d " homlelde (specily).
E 16. (o) Informant's owﬂr:%}'ﬁ@ﬁ’__ (o} Accident. suicide, or homlclde {
. LY - (&) Date of occurr
(b) Address. /P
LY L4 5
17. (@ W (8} Date thereofzv /f 4(0 (¢) Where did injury occur?, T Bsﬂ prvem
(Burial, cremation, or remaval) {Month) y) (Year) |} (d) Did injury occur inor about hnme, on l-m In indus; plu:e. in pnhlic place?
(¢) Place: burial or crematio; ( f} ¢ ¥

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 siatement of QCCUPATION is very important.

oo I 18511

ATE foia y
23. Signator (M. D, or other) 1
Aam__MWM_M;._ Date med#g_‘fa

(Licensed Embalmer’s Statement on Heverse Side) Y /

® Adda?(_' Qs
19. (a) _74]_(_&(]_ [t}
(Date fecuited loca) ragistrer)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose naze';zard;&a_n the reverse side of this certificate was embalmed by me, or by.

}eglstered Apprentice No

working under my personal supervision.

RECEIVED n Officer No 5 Signed

District Heall PrE: _
Diekrict Eile Number.Z-- ,_-2--—-—— . Licensed Embalmer No
f/ Fulilworne ‘ P. O. Address

L te Flie‘d ----- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,

(Fai]ure to comply witl



