- £
DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH /A)J‘UU ‘ﬂ_@SS&

g STANDARD CERTIFICATE OF DEATH i rueno

M-

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should'state

By "33V am IEE
Rezfstntion Distriet NOwos oo Primary Registration District No....g—‘.______ad' _L Repistrar’s No. 4 50
1. PLACE OF DEATH: 2. USUAL REGIDENCE OF DECEASED:

{s8) County. GBEE{_‘E .

(®) City or town__ prinahiald () State L ® AL

{If outaide cit¥ or t.ownl , writo "RURAL" and pams of township)
() Name of hanta.l or | mmut o z i

}Ycity or ¢
33 R A M / A @)ty or towm. I [ Ry Hmite, “RURAL")
{If not in hmplmlor:lluthut.lnn write sirest number or location) 74 éa 3 M
: ; .

-

(City, to o P E——— 22, If denth was due to external causes, fill in the following:
g (a) Accident, sulcideo, or homicide (specify)

16. {a) Informant’s o nator A i
® Ad WW Y7773 (5 Dato of oceurrence
17. {a) MM d}

{Burial, cremation, or remaval) h {d) D! infury oceur in or about home, on farm. in indnstrlll place, In
{c) Place: burisl o cremation A Sl ddow BN, ' 2 Ar

~7Z|Ap () Where did injury occur?
—~F (City o taws) e )

e place?

L] Bpecily typs of place}
‘While at work? (Epectty ’)1” u?nnofinjury

g J P , ] mmmm—-—".

. :6’) Addren, PNz & il — g 2 2,&5&,,, Ry '

. (g % - s é x § A
Al el P MW%_ ulmd__r/ﬁ

{Licensed Embal *s Stat t on Roverse Side)

wd
£
2
E
=
ey
5]
&=
=
7z
=]
(]
=
-
g (d) Length of stay: In hospital or Institution (d) Street No
0 {Speacify whether (I rurat, give Ior.utlnl)
) Iathis eommunity. —
(=] years, monthe or days) &l Aid {e) If forelgn born, howlong in T. 8. A.Y, years,
Pt T
= - 7 A
3. (a) PRINT W ( C
| 2 TZorRGE W, (HANDLER W \
E || 787t 11 vet 3. (&) Sodial Seazmit 20 mTEOFD
. vateran, . (¢} So cu
2 / E/ﬁ ¥ year......{.. %..... hour minute. a o ﬂ M
& name war. Ne,
& F 21. T heraby certiy that I attended the deceased frnm...”.m..ﬁﬂ_
E W B. Co!oz'}ﬁ'tt 6. (a) Sicgle, wi )'? 2 ’/ 19, to ‘;‘ // 2 - 19.5¢0F
\]
2§l 4 Sex race==> divoreed LTI that X tast aw b4, alive oR o el /2 v 19 %<
.3' 6. (b) Name of husband or wile raessreetsarmsa—ee 8. (&) Age of husband or wife if || and that death oceurred on the date #nd hotr stated "Sove.
% alive Immediate cause of death . (- ykwc il
4 7. Birth date of d d /)‘ 7 /o /-g— M——_m
: ] (Modsh) (Day) (Yoar) N = Ve, ]
g 3. AGEJ Months Dayn If less than one day Due to. W_A:jﬂ s
=)
8 5 ‘7L 7 V L. hr. min,
.-g ! Dua to.
- 9, Birthpl . ;
E (ﬁﬁ\ town, or gounty} (Btate or foreign eountr{)} [l
Othor conditiona.
= || 10- Usual cccupation {Tnchude ¥ within 3 months of death) \ r fi) ————
] I L__. p—
Major findings: f —_
S {12. Namae. Of operations Underline
& e cause to
Ell&3 Birthplace. which death
= Cit, town, or (State or foreign country) phould be
S || & 1 14. Maiden name i(M W Of autopsy chargod atas
& = M - tistically
Z |1 51 15. Birthplace
el =
A
m
[
-
=
=
<
(=}
3]
wm
=]
-
]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reuerse side of this certificate was embalmed by me, Or BY oo
{ 9 alz JlRegistered Apprentice No 13'2-

 a

working under my personal supervision.

Licensed Embalmer No..........$ 2. 2 ¢

P, O. Address

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

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

~




