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 properiy classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO__IQQBA

Btata Fita No 17102
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1. PLACE OF DEATH:

(a) County.
(b} City or town

{¢) Name of hospi:

St Leowvrs
(If outaide clty or town limits, write “RURAL" snd name of township)
or inst{tution:

2. USUAL RESIDENCE OF DECEASED:

(a) sutu_m_l.é..s.g.mﬂ_ (6 County
S + Lou <

(e) City or town

[*) L\ v, J_S / (If outaide city or towullmiu.wrlu"RURAL")/
(If not in hoapital or Institation, writs street o of loeation) ’ -
(d) Length of stay: In hoepital or institution. Ay S (@) Street No H247 K v A ve,
(Specily whether {1t rural, give location)
Inthis community. LJ‘ \[ L -
years, months or days) ol B (&) If forelgn born, how long in . 8. A7 years,
. . ) MEDICAL  CERTIFICATION
st Tvvina Avvinglon CoXpte, Ma o .
T Tiee = "8 RN 20. DATE OF DEATH: Month.. W\ & day.
) veteram. -t .-? eeunty H, year. I q L‘ it hour.__LiQ PM inute M
name war No.l82~085-{023 * .
21. I beraby certify that I attended the d d from
5. Coloror 6. (a) Single, widowed, marrled, || —T _%' to I/‘l/\_/ﬂq 17 19603
4. Sex M L) ‘ £ race_ W o b“’ dsvorced_mq.!.!ls.d- that T last saw) allve on ’] : 19 ;
6. () Name of husband or wilo. 6. (¢) Ago of hushand or wife if || 2nd that dea.ﬁ: occurred on the date and hour stated above.
Ay e alive......s...x_........yem “’?’a cause of death — e A Y
7. Birth date of deceased. VL . IR-) j89 0 n/u? UAud 08
(Monkid) {Day) (Your) u..._,,‘ 1';"4__. / -..E \ ‘\
8. AGE: Yeara Montha Days If leas than one day Due to L" On { N
50 o i bP. s i, Y7
Due to .
9. Birthplnce Nashville 2 n - - YN
(City, town, ot cotnty) (State or foreign coomiry) ‘ ¥ 77
. Other conditiona 4
10. Uxaal oceupation le ris " {Lande pregnascy within & months of death) \ \ #/J ———
11. Industry or business w 2.8 (035 b Q ¥ O O | PHYSICIAN
7 1 nmnr findings: v \ U _—
{ 12. Name ... ton. 2 Of operations, \ Underline
the cause to
= | 15. Birthp Mo. U i Thosid be
o e
E 14. Malden name Of axtopey. charged sta-

16. Birthplace

1

18. (o) Informant’s own signature.
(b) Address

17 (c) E. St Lovis, I‘ L ) Dage

urisl, cremation, or rehoval]
(c) Place: burial or cremation
/2]
18. (a) Bignature of funeral directoy

 adiy -z.-iiram,
o S5 AP

: () Whera did injury occur?

22, If death waa'due to external causes, fill in the toﬂuwinz.
(a), Aeddl@ luld;le. or homicide (specily)

(#) Date of occurrence

{City or lmm? {County)
{d) DId injury oceur {n or about home, on farm, {n industrisl place, in pub!ie phm'l

{Specity types of pince)

 While at 'W/M injury]
28, Signature W dM. D. oroth;rl
Addrenlﬂ_ﬂ_m_‘jg‘“‘—' 7 Date un.d@

{Llconsed Embalacr®s Statement on Roverse Side) 4

/




.y

STATEMENT BY LICEN.SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

working under my personal supervision,

‘ L:censed Embalmer Nﬂ 3/ b 2-
P. 0. Address.. €2 S 2 40;{15 Z//

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

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