N. B.—Every item of information should be carefully sapplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor{§B3

P

r

DEPARTMENT OF COMMERCE

DMAY 151343 . STANDARD CERTIFICATE OF DEATH s

MISSOURI STATE BOARD OF HEALTH j 40}?9

Reglstration District No..___ 999 ™ Primary Registration District No..____ 1002 Registrar's Na.%,zgiz
1. PLACE OF DEA%/ 2. USUAL BESIDENCE OF DECEASED:
{a) County. ) oG 9 : . I!
a) Stato......E\..LéS_lLLL.__. (%) County. Sowve

F3
{5 City or tnwn«ww /4
f outside clty or town limits, wri URAL" and name of township)
(e) Name of huspital or instiputions .
K {if oot in hmplb or k;:thnl.ion. write streat n']umbe or location) -

(d) Length of stay: In hospitalor institution. Ly -
| (3pecify whether

In this community. 1 3 eip e
yenrs, months or days) K

e b o n. Delber BAD

3. (b) If veteran, 2 8. {c) Social\Sacurity
name war. No..—.. —

5, Color or 8. {a) Single, widowed, married,

tSer A | reca A divorced.!.\SMA_L.Z_&_
6. (b} Name of husband or wﬂeMﬂA{%&-— 6. {¢) Age of hushand or wife it

alive_____2& 1.........yen.m

7. Birth date of daceased_%ip‘zﬁé%zPe:r--]_%—’g»(%gpa-—a——q‘_x__..

{Yenr)

{¢) City or town I(au\s‘\-‘-‘l 04 "'L’

(1f outalde city or ta'n timik, wrtts "RURAL")

{d) Street No 4 3']. LO o de W,

(Lf rura), give locatioa)

{#) H forelgn born, howlongin U. 8. AL i, - Years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .17

year-.._l.ﬂ.ft'..g_....m.hour,__.._’_ mlnute.j 2::_.&
21. I hereby certify that I attended the deceased fro ...!.):’Jg.%

a . 1dy,

that T last saw b_AAA4, plive o S—— 19_@
and that death occurred on the date add hour stated above.

8. AGE: Yearn Months Days If lesa than one day

3 ‘ 1 | '+ hr. min,

9. Birthplace |< o"{)‘-Q.l ..ﬁ.h.&&&d&a§
{City, Jown, ot county) State or forelgn country)
10. Usual oecupation L rlj:-MJLA) I

11, Industry or business

(o R WPPRUE-POwS 4

18. Birthplace

:
~
{City. town, anty) {State or foreign Gouatry}
é { 14. Maiden nnme...L_.l_ﬂ._.,&"LAl A
=

1b. Birthplace u

(Cﬂy. town, or county) (Swats ox try)
16. (a) Informant’s own signature. K & -‘- ﬁ‘ L] %’Qjm

(6) Address.

17, (@) Lhleraa A7t (t) Date thereu%u_f__?&fx)
{Barial, cramaticn, or removal) Month) (Day} {Year)

.

¢} Place: burial or crematio

18. {a) S:gnzture of funeral ﬂre‘aormnm

() Address ¥ 2 LO.

19. (a) .April 28, 49 53}? //7 M"

Date recelved local r-tul.rl.r) {Registrar's sigonture}

Immediate causg of death O
W..H_PM..@&:AL&M' |6t 119
' fle Apmio

Due to -
LoD

Dua to

Other conditions.
{Include pregoancy within 3 months of death)

PHYSICIAN
Major ﬂnd!ng‘! . o —_—
L.

Ot operstions Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopay.

22. It denth was due to externz! causes, fill in the following:
(a) Aeccident, suicide or homicide (specify)
(b) Date of oceurrence.
(¢) Where did injury occur?.

) {City or wown} rﬁ“"m (Seate)
() Did injury occur in or abont home, on farm, In industrial place, in public place?

{Specify t: { place)
While at work? e i ,( ,)P.Mnean: of injury I

/ Signature. WW "’a '/ MD or other)

Add:m(_f_@' ean. 1T - Date signed

{Licensed Embalmer®s Statement on Rerverse Side)




\

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, or by ... .|

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No.

P, O. Address

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

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