0. 2
-13-40

l7-3ﬁ5

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bowaay or o8 Cavses STANDARD CERTIFICATE OF DEATH * s it ma

24'789

Regtgau; &tlm__jg?__ Primary Registration District Notf'/f-z.. Regisirar's No. ’fvy

1. PLACE OF DEATH:

{a) County. c—'-a_ \\ 'b\ U B Yy .
(b) Citymstown. ... g.%.b_ﬁ_:m_nﬁ‘.aua..}\_ﬁm\kx. ...................

{[f ontaide city or town Hmiks, write “RURAL" and name¥pl townshin}
{c) Name of hospital or institution: ;

(If 1ot in hospital or institution, write strest nomber or location}
(d) Length of stay: In hoapital or institution

{Specify whether
w4

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State._T\\L.Sé,Q.QMW\., o) County.._.C_'..a...\\..%.s.'}.’mg

Q City or town Q 8] -.,-..-a\

{1f outaidn city or town limits, write “RURAL")

{d) Street No.

(It rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOl'l{D

years, months or days) - Fal (&) Ii foreign born, how long in U. 8. A.?. Years.
0o~ MEDICAL CERTIFICATION
3. {a) PRINT -\_\. K
FOLLNAME_ M2 Y 4V _ g o X =T \ S
B \F “‘t & 20. DATE OF DEATH: Month dl. day. &AA}%
PO g~ T C R A 777 My S—— -
e — 21. IWW that I attended the d d from
y 5. Color T N 6. (a) Single, widowed, marrled, 5 x4 1wl &,“,4, / 0.9
o scfe ML | raceWWINE] vl AN oW || T e Dl T wisd
6.1 (8) Name of husband oF Wife.....umummmees - 6. {c) Age of husband or wife if || and that death occurred on the fafe and hour stated above. Duration
lil-ﬁ-nc-tﬁ“ﬁé“\___.._.. alive_.__...é_’_f_-:_,.yw‘a Immediate ca depgh 7) " -
7. Birth date of deceased... L. 6 e =7 [83 SR~ = .t o < i Dy T A
(Month} (Day) (Year)
B. AGE; Yén Months Days Lf less than one day Due to
€7 15 14 be i 7
z i [¥] Due to
9. B[:L%ambj_é_ﬁ_m%.ﬁzl{l ]l! 0- . n )
{City. town, or county) (S'tnh or foredgn onu.nl.rylj) v
. | Other conditio:
10. Usual occupatIOL_......_\'.\...Q.,.b!._:_e_'__m..L..... L. 4 (I::hd‘ o ipon within 3 monthe of death)
11. Industry or business A (:’ PHYSICIAN
ot M findings: —_—
E{ 12, Nameﬂ.m...\k&\.m___ﬁ.&n%———————— ajgfr ognfﬁ-im Undedli
) ‘ . nderline
=113 Binhplaee_m.ﬁw_n\.bmyi‘_:\&__ m 0. the cause to
B . City, town, or cognt. Stapa or foreigy coun 'which death
{ ¥) try) i
M 14 Maiden 5 3‘5 N ﬂn& - Of autopsy. should be
E ' Ay T tatieally.
15. Binhplaee_M!.M}.Le_um MO - . *
= City, town, or county) (State gt Foreign conntry) 22. If death was due to external causes, £l in the following:
16. (a} Info / (o) Acddent, suicide, or homicide (specify) N
() Address., Z?..a_ (2C, (b Date of cecurrence
{¢) Where did injury occur?. \

17, (0 WM
urisl, cremation, ar removal)

(c) Place: burial or cremation
18. {c) Signature of funeral girector.(3
(b Address_ . ... o, et

19. {a) W * A '
{Dato vod ool registrer) {Registrar's signatore) b

{City or town) ty) {State)
{d) Didinjury occur in or about home, un,l':rm. i indmmluac,e. {n public place?

(Specify type of place)
{¢) Means of injury.

23, Signmature. (M. D. oaﬂitr).r/.._....

Date of

leg

(Licensed Embalmer's Statement on Reverse Side)

[ 4

%




- . .
oo R A T T YU A . . Ve

s Ay = P b T e B i e i V.

T - ' STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcate was embalmed by me, or by
LI 3
Reglstered Apprentxce No

' .working under my personal supervision.
Licensed Embalmer No4/ 6 12’

/ o | © Signed
| P. 0. Addms\_\%/!‘é%,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above couaututes grounds for r revocanon of hcense )]
gz

. “\y, If this body is. not cmhalmed fact. should be so stated above.




