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

DEPARTMENT OF COMMERCE

BUREAU mw 2
Registration District No. __m._.

‘w MISSOURI STATE BOARD OF HEALTH
STA

NDARD CERTIFICATE OF DEATH
Primary Reglstration District No.B_O_l_L

Registrar's N

State File No. 29432

1. PLACE OF DEA
h (a) County.
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

O 2»e

(¢} Cityortown

{a) Stats

(b) Connty.

3. (&) If veteran,

3. () Sodal Secority

20. DATE OF DEATH: Monm__&k?_day
year, / 4(/0 hour. /

..... vestiven {1f outaide ciay ar town limits, writs "HUBAL")
(It not in bospital or [natitation, write street uum.ber or loca! “ n) / . 3 Q— % L ﬁ .
(d) Length of stay: In hospital or institution (d) Street No L h-ﬂ"w I ¢ A~
(Specify whether (lfrur , give location}
In thia oommunity.._..._.___..? ”
years, months or days) -ﬂh’r“l\ (e) If foreign bomm, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
3, {a) PRINT
FULLNAME_ &5 %éﬂ/ﬂy M_&J_S_ﬂtfﬂv L

minute }4_?“_

16. {a) Informant__

(o) Accident, suicide, or homiclde (apecify)

namme wat, No... P
21. 1 heteby certify that I attended the deceased fmm_.,.z......j— 3 Sy o 2.
F... 5. Color :;4/ 6. (a) Single, widowed, married, 1o to S = Ll — 1039,
4. Sex B race dj""“’“’«z}? l that Tlast saw b8l glive oMol L2 = 19% )
6. (#) Name o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
T Lurahion
______________ A - ali years I té cause of death i s
7. Birth date of deceased ... 2 1! [EZY V4 ‘4) : : .
Month) {Duy) (Year)
8. AGE: Years Months Days If less than one day
L —
) 6 - ) br. _min,
9. Birthplace 1 O Vs
{City, towu, or ) , g(Stats or forelgn country) t‘lﬁ -
? Lt’ Al A AP { Other conditiona 1
10. Usnal occupation o r‘!‘ = (Lichude pr within 3 montbe of desth) i/
11, Industry or business 7 \ PHYSICIAN
g~ Major find: _—
N ame. —— ﬂmfﬂf nnll -
E I | j " - - - hUndeane
- . the catise to
& V13, Birthplace... v N Wgﬂd’l %mgh
" ! autopsy. shou I3
E { 14. Maiden Shaied s
. v v.
§7 15. Birthplao 22, If death was due to external causes, fill in the following:

(b) Date of occurrence.

While at

4 23, St

{¢) Means of
]

(b Ad .
v : 7.
17. (a} . (3) Date thereof LA%4 {6 Where did Injury oocer G T T
(Daria), crematios. or romoval) (Mongl! () Didinjury occur in or aboat home o faree: tn industrist siass, in publie poe?
{¢) Place: burial or cremation a4
£y ' (Specify typa of place)

{Licensed Embalmer’s Statement on Reverse Side)




......

RECEIVED | )
District Health Officer No. 10 | o T
- District File Number,_,q__:_'ll-g.?_}.g.{.‘ R . . L .

//
]

- -

-~ -

STATEMENT BY LICENSED EMBALMER - -
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