‘_WIHTE PLAINLY—USE UNFADING BLACK .INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

B

-

) Al
MISSOURI STATE BOARD OF HEALTH N\ 15-133

MEE WAy~ om o ;@sr_ \NDARDJICERTIFICATE OF DEATH State Fite Na
Y 7 Primary Registration District No. .....%M $ Registrar’s No -\5-_-

1. PLACE OF TH:

(@) County.
(8 City or {2 AT
{If outside city or tdwh Hmits, “RURAL" and nams of toweship)
(¢} Name of hos, or institution:
L2l AP A

(1f &d% in hoagifhl or inatitation, writs strest Dumber or location)
(d) Length of stay: In hospital or inatitution

In this community.
yoars, months or days)

pacify w!

2. USUAL RESIDENCE OF DECEASED:

® &mtm

{If oatsidh city or town limits, write “RUHAL")

@ Strest Now. 2200 S itneel”. 20

(1f rural, give location}

(c( City or tow

.

(e} I forefgn born, how long in U, 8, A.2 L - Years.

S ot i LRI
s g EMW_M‘

==

8. (b) If veteran,

DOME WAar.

c) é’odal Security

N e

Fl

:’I 5. Color or 8. (a) Single, widowed, marri
4. Sexﬁm H........ divur ‘A
2z

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month day, ’35

year. /9’5/0 houar. // MnutL_giﬁﬂ.

21.~33y certify that I attended the deceased frnm

that Ilast saw ILML alive on lsﬁ_(Q

_ZZLL«;«LH » Dat mmof@dz_.z ,#1 A
(Bnrill.mmlﬂon.urmvnl) ® . ., {#looth (Dﬂg {Youar} 1]

() P'lace bustal or crematlondd. £

— ] 4 ( ) - L £ A .
nte :v:nived l;zzluxiur-r) (Hegistrar's slgnatore)

6. (¢) Age of husband or wife if [ and that death occurred onjthe date and hour mated above. Duratio
atfosn
alive....,....... Ec cause of death
(I'M ? % 9’
8. ACE: Years Months Days If less than one day Due to %
- g -
(5 2 W | / 0 *5{ hr. min
7 - Due to =
9. Birthplace . ..Wz______f _.«22&2___"& ‘
{ 7 towa, of county) N (Stats ar foreiga coun
' Other conditions_
10, Usual occupation. I (Enelud v within 3 ha of death)
11. Tndustry or bus 2 PHYSICIAN
& N .. . Mal&g findings: . . ——
12. . - opertiona
g { ame ¢ 1 Underline
= \ 13, Dirthplace 5 Wﬂr T : the canee 1S
City n, nney’ fnreign country, . houid b
2 14, Malden na —— Ofautopar e T e herped atas
m tiatically.
E 15. Birthplace "
= 22, 1f death was due to external causes, fill in the following:
: (8} Acddent, suiclde, or homidide (specify)
15. () Informan
*) Addres {b) Date of occurrence
Where did injury oecur?
17- (a) — ©@ e = (City or towa) {Comnty) (Stare)

(4) Did injury occur fn or about home. on lam in industrial place, in public place?

7M. D.or othu)zﬂ_& -

Date sixned_»y,’/z##’a

(Licensed Emhnlizer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hth the %ﬂn rded on the reverse side of this certificate was embalmed by me, or by
- - - B :» Registered Apprentice No

workmg/é} I}l)’ personal pervision,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



