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

.

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

23414

\5p AUG 2 5YY STANDARD CERTIFICATE OF DEATH Sate ile Nowemon =
Registration District No.._....... -~ J Primary Registration District No.__m Regt 's Ne. 5859

1. PLACE OF DEATH:

{z) County.

(d) City or town_. ....ﬁ:t.& _Lﬂi.é;;mﬂs

(If cutside city or town limita, write "RURAL"™ lmd nlm of tomllip)
{c) Name of hozpital or institution:

City Hospitale #1
(If not. in hogpital or ingtitution, write strest number or location)

{d) Length of stay: In hospital or instituon__ L D8Y . .
(8pecify whether

In thia community.
yeury, monthe or daye}

2. USUAL RESIDENCE OF DECEASED:

ta) 6‘3“---}4-5;-8'8"631"%"“ () County.
(<) City or town...S.t..a.....LQuiS..

(I outaide city of town limits wtite “RURAL")

(d} Street No...__u.al__’;__l'_en'nn 0.6

=% Nitvuial, give location)

{e) If forelign born, how long in U. 8, A.? years.

8. {a) PRINT
FULL NAME__. 1
8. (8) If veteran, 3. (o) Soqa.l Security
pame war. Ne. None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY __ day iqa,
____lgl;.ﬂ.___hour__._ Béﬂ—mlnute.___B.._ M.

21. | hereby certify that T attended the deceased from ‘Tuly

F 1 5. Coloror _ £ 8. (a) Single, widowed, married, 9, 19 00w July 10e  15hQ.
4 5 £EMALE | r el “ avorcaW1dOWed. that 1last saw b_EI_aliveo Fuly 30 IB:Q:Q:
6. (b)) Name of husband or wife .o evecrcviaee 62 (c) Age of husband or wife if || and that death occurred on tke date and hour stated above, i
i 0 Duration
Georpee alive years || Immegjate of fleath_g /
7. Birth dte of deceased__ 1OV o _ — —~-m&‘ﬂ!“'-w J :
(Month) {Day} {Yomr) 3 L 1 ) t "
“' 4
B. AGE; Years Months | Daye If less than one day Due nomm\\\ﬁw.r_@k _____ -
67 | 7 3525 AN’
: — Y- A
9. Birthplace. i} Ml.sﬁ.o.]ml_% ) T ,J{ }L!
T 7
N - h itio:
10. Usual cccupation 7 0(‘:.::1’:.32';‘;;“::, within 3 months of death} a
11. Industry or busdness " . YA 4 PHYSICIAN
E 12, Name Loul S TVP eP o Ma]oof %ﬁgﬂéﬁL.._-MmmmumW
9 . the cose 1
= \ 18. Birthplace -~
Fx which death
(CityTtow ﬁnnm Lorelgn conntry} M‘“—‘M .
5 14. Malden name. . ... J¢ §§Eﬂ.ﬁm_ JIQEUE_S—U Of aatopsy— :zﬁ%‘w et
nknown 2l
E 16. Birthplace 22. If death was due to external cauges, £ill in the following:

(%) Address

1. ) - Removal ® Date thereof ZALO_.
{Burial, cremation, or removal) Pa l ra. M woth) (Day) {(Year)
(@) Place: burial or mm—&-a%ﬁm

18. {s) Signature of f 911. mancxjes Ler

(4) Address
o i 121540 ° W

{¢) Accident, suicide, or homicide (spedify)
{3) Date of occurrence.
{¢) Where did injury occur?.
(Ci: town) {County) {Brata)
(d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?

. Bpecify type of place)
‘While at work?. ¢ ,(‘ ?. of injury. __E____
28, Signature_. bl 4 (M. D, or other)_____
Ad el Ao ... Date .

(Liconsed Embalmer*’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by oo
, Regi_stered Apprentice No PP

working under my personal supervision.

- -

P, 0. Address.

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

"If tbis body is'not embalmed, above space should be left blank, ) N . o



