[0, 2
-10-3%
7-39
Matag2

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

B"m“;z‘é*’éﬁ“ q‘"s"s ]:L)ﬁ ) STANDARD CERTIFICATE OF DEATH Stote Fie %0 3RV D[}
et

Registration District No. .__ . Primary Reglatration Tistrct No.__._é___._?_—._ / (.O Registrar's No

1. PLACE OF anW j/ SUAL masmmvcs OF DECEASED:
(s) County. - ﬁ
)] CWM . W a) “*m ) Countr
Sutside city or town limits, writs "AURAKT end pame of towmbip)
(<} Name of hospiml or lnsﬁtm[on
(e} Ci or mw
13 {It outside olty or Tawn l!mlu. write "It
{17 oot in Boepltal or Institution, writs sirest sumber o location) |+ and
: i (d) Street No.
{d) Length of atay: In hospltal or inatitution o perwn i el e Toontion)
In this community =
yours. months or duys) _ ks W3] {e) If foreignborn, howlongin U. 8 A2 o @ e e FEATS.
T
1. lgﬂl‘lilgl:rlz i g ﬁ - g; MEMCAL CERTIFICATION
TR it oo - 20, DATE OF DEATH: Mont o/ _day B
8 veteran, . {¢) Soclal Securi
Y yea_r____é 75@ hour. minute P. M.
name war, £ T, LA
T hereby fy that I attended - ———
6. Color M QMA@G & oL z 19@
0
4 8ex AL} mce S Ilast saw h W“- live on ;e 1955

8. (8) Nemelof husband or wife___ n.nd that death occurred on the date and h& stated above. -
I MMM\W ot —
’ {wi —_._yeara mm e gause of dea
7. Bisth date of deceased (Les~ ék Mt O AL
. {Moatk) (Day) (YourY & &'SMM\/ y
8, AGE: Years Months Days 1f lesa than one day Due jyrs, w : i ;ﬂ ‘#
é 5 / (] / 5 hr min
Due to
9. Birthplace, &MW @o @ZL P l
5 I
Other conditions
10. Usual occupation {Include pregnancy withiz 3 mooths of death} ( \
11, Industry or buginess. e PHYSICIAN
= Major findinge: o7 ! ____
12, Name._...) Of operations
E t-hUl'nieng‘L;
< e cause
m \ 18, Birth w,hkh&mgh
ﬁ 14. Malden name /. e - Of autopay. :l;::ed ,t;.
E i tistcally.
g { 15 Birthpla 22, 1f death was due to external causca, fill in the following:
. i }
16, (6} Ioformant... {g) Accldent, suicdde, or homicide (spedify
(b Address_. (3} Date of occurrence

{c} Where did Injury occur?
{Clty or town) {Coanty) (State)
(4) Did injury occur la or about home, on farm, in industrial place, 1o public place?

Specify t. f place)
(.w::ﬂf ndury.
(M. D. .

i TR TR P T

17, (#) ...
(Bl

. erecaatlon, or temar

t¢} Place; burlal or cremation_

18, (o) Sigpature ofw 4591 T PR AR (
() Address_ - -

0.0 85~ 25 Ydg _‘\’,.—_'%..o,q.. . —
g {Datarecedved Iocal regiatrar) v (Reziatrar's algEatnre)

{Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED 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 feveseneae]

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embaimer No

P. O. Address

Note: The above. MUST BE SIGNED BY THE L[CENSED‘EMBALMER in his OWN HANDWRITING. (Failure to comply «
the ahove constitutes grounda for revocation of license.)

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




