WG MAY 7 < 18365

No, 2 DEPARBTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
109 GRRAD OF THS CENSUS. STANDARD CERTIFICATE OF DEATH State Fits No
e Registration District No..ml... Primary Registration District NO....éQh?..j._._ Registrar's No.,._./._,_z:.ﬁ .

1. PLACE OF DEATH: . 2. USUAYL RESIDENCE OF DECEASED:

(a} County. !/IM_.-\
(6) City or tﬁbnM ‘ {a0) Slﬂtr_zzegm__..m (5) County. l/

(I autalds city nr town limita, write * RUML" and name of township)
(n:) Name of. hospitat or institution: (a1 City or town : K p AR é 2
5 &Z_..‘-L‘.J_M ,2- O (Ir nu“t:i;:;ty or town limits, write “RUJRAL™)
_{II nat in hospital or inetitution, write street number ar locnilon)} \5- \? g ,. J ] : :

: 1 fo {d) Street No.
|(d) Lengthlgf stay: In hospital or institution {Bpecily whather (Ir rural, give locatian)

"H;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In this community
years. months or deya) 4 % (e) If {oreign born, how long in U. 8. A 7 years.

'3, {a} PRINT MEDICAL CERTIFICATION
FULL NAME_A_Q__':_.#J 3.)1!!_ rree v
. DATE. OF DEATH: Momh_%L 3
3. (b) If vctemn. - 8. (&) Sodal Security
year. l 5 11’..9.............)1 _..........Z_«‘Z..............mmuu___&.__M.

i - name war No

17 o 21, 1 herehyTcertifylthat I attended the deccased from

5 ._})" 6. Color or 8. (a) Single, widowed, married, /A [_'_’I____ 1940, MM L7 lg_lio

Asex sl ] race.. \AT .. d:vorcedw that I last saw h.@.a” alive on. Vi . 19..

76, bf' Name of husband orwile___ 8. {&) Age of husband or wife if [} and that death occurred onithe date and hour stated above. Duration

[ 2

_Mm% alive ... Zonh. o years

7. Birth date of deceased 1% €& | EXE
{Manth} (Day) {Year)

8, AGE: Years Months | Days If less than oze day M

% e WA e,

*8. Birthplace.......... MIM_, % . : .
{City. town, or county, teto ign countey) %ﬂ ’ {l‘ U
Other conditiona ¥
10. Usual mwtlom_“wf_‘#—{ pher conditlons_LAAVLE 2

1. Industry or busi #m!-( PHYSICIAIN

it

—

g Major indings:
o . .
 Name.... Léarosaptast e .. G of ti gy

E { 12 ame, _? operationa o hunderune

~ the cause ta
| & V13, Birthplace. Lol W

- City, tgn, ot counzy} - (Stata nr foreign country) Of autopsy. L r&c\l}:&m&t

@ { 14. Malden ram e » charged sta.
! E 15, Birthplace 1.2 Wu - tistically.

= (City. town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

" () Tnforn L larre . It ) , or homicid fv)
16, (6} Informant.. MM.Z_M {0) Accident, suicide. ot cde (specify

(b) Date of oceurrence

() Addresa,... 2. AATTANR A 4, YelP . — e
.o e .. o Where did’in; 2
| 1. (@)L () Date thereof ere did'Injury occur (Gity or towm) (Comnty) _ (Stase)
A | (Burfal, eremation, of remaval) i (d) Did injury occur in or abont home, on ferm. in industrial place, In public place?
- (¢} Piace: burial or crema ”1 et 22 W wianl !

: - || 18. (a) Signature of funcral director. rJM / Wwilite 8’,_ %&;____ ] (‘5”52%
G b) Add £ : . - )
!" ® 7 ?‘ </ . 23, Signat; W.E . other) ..

19. (=) 4/ 7
I(Eﬁ(umivw regisirar)

| . {Licensed Em“lmer‘- Statement on Roverse Side)

. P
{Rexistrers clgnature
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- : - . - 7 STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ur‘b';/ A

Registered Apprentice No

Signed"..,a_(f

Licensed Embalmer No

working under my personal supervision.

395/
P. 0. Address.. Lttt atoca,

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

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



