DEPA RTMENT OF COMMERCE

Br.mmu OF THE Cls‘.Nsus

« Sk A

Registration Distr!ct No._....H....}..,........._..

>

MISSOURI STATE BOARD OF HEALTH 2 8 8 4 1 ’

540} STANDARD CERTIFICATE OF DEATH Stae File No

Primary Registration District No.........l.:)'..?..i.?.:.(.:..:..... Registrar's No. pi 4

1. PLACE(QF DEAT'H:
(a) County.
(b} Gity.or nmm/

(¢) Name of h

%Jﬂa/”f /

e

1= (Ifo-uide"‘:{ly or towa limits, writa
pim] or institutlon:

(S BN ey -~ SN ot M

'RURAL" and name of townghip}

{d) Length of stay:

In this community.
yoars, months or days}

(H’ bot in hospital or institution, write stroat number or Ioeation) QL.'
In hospital or [nstitution

fy whether
é» \_.7? /2-7// -ﬂ—-r-ﬁ—d_(jw, '

\1/1\

2. USUAL RESIDENCE OF DECEASED, ( )
/(’/d;%&ate... QM«M/(M County 4—4-/

) Cityortuwn At—r__—-»—n_f(/_/

(1f oataide city ar town limite, write "RURAL")

{d) Street No 420—- //(.9#/ / J—_f—p——yl—y&—;tw-/

%’nr-l. &ive location)

{¢)} 1f forelgn born, how long in 1. S. A7 VEara,

3. (a) PRINT

o

Y]
/LC_\/ bomps Lg)ﬁ?/y\-ce_.

XXX

. (¢) Sodial Security
No XXX

A

5. Color or

raoe___...'ﬁ/}_‘_.._

6. (o) Single, widowed, masrsied,

divereed... .o

MEMCAL CERTIFICATION M

. ns
20. DATE OF DEATH: Month%éday L7 =
y&n‘ﬁ "1‘{...(.’.!_...._...hour...... nanr minute_ézd ..j M.
M 70— %O

I hereby certify that T gttended the d d frnrn
: -«",_;LZ..;M. 195_‘_0_, to. (sg ) 7 1940

-thatllast wh.taf__ alive on . 19........ ;

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

6. (&) Name of husband or wife....... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour atated above, Dureti
, * uration
. alive years ?ﬂate mujw
1 s A AR Wy W
(M}ﬁhh) (Dn!) {Year)
v {
8. Months Days If less than one day Due to.
1 i
min,
Due to. ]
9. Bmhplaoe_.Auz__é_—:zz__.._ézﬂ_._ / —Lﬁ o [ ) v
B, or county) (State dr foreign mun:ryr
- Other conditions.
10. Usnal occupation C=F gordt = popper oo . {Includa pregnancy within § months of death)
11, Industry or busl , 7 PHYSICIAN
: { .Nm_éf DI N 1 e— -
Underline
- 4'2 Al g 422& ﬁ the cause to
Py State or farsign . {which death
[l Of autopsy. P ahould be
g Icharged sta-
g M) tistically.
= (3tate or foreign country) 22. If death was due to external causes, £ill in the following:
16. A g () Accident. suicide, or homicide (specify) .
(CZ_/, S e 677,3 () Date of occutrence.
17. et A, ((15 Date thereof. j/nz, o o2 2|| €) Where did injury occur? Ty r— rw— g
_ (Buxial, emation, or removal) }_) (Modth) (D*B/ (Year) (d) Did inju.r_r occur in or about home, on farm, in ind place, in pubLlc place?
(¢) Place: burial or cremation. C——' Sy e il S B
{Specify t: f place)
18, (o) Signature of fu751 dlr::f:%.r_f -5 Z - \_)Wﬁe at;work?. (éwﬁm offnjury_____
o TIL ”‘ / i ]
< 23, Signa (M D ’W
19. @ 7@1}%@%&&“ Mk el
ngistrar’s signatare)

Y}

Address

{Licensed Embalmer’s Statement on Eoverse Side)




N H
-
]
L .
N
'
\
N - i
.
— 1
+
:
-
~ ~ N
L mAM
it - -
- o F, T
RIS
(VRN

. STATEMENT BY LICENSED EMBALMER -

v

I hereby certify that the body whose name is rei:o;(Z: the reverse side of this certificate was embalmed by me, or by, ... R

, Registered App\fént@ce No.

working under my personal supervision. ] - -

o , Sm@é@/r&‘@%

' . Licensed Embalmer No z 5 ‘5 }

P. 0. Address %WO{/Z”)

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

?
Es -

= e If tlns body is not embalmed, fact should be so stated nbove.




