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DEPARTMENT OF COMMERCEY
BUREAU o¥ THE C
Reglstration District N%i_ 95_2\ _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._1.o..o.i

State File No..

30373
LGS

Registrar's No,

1. PLACE OF DEATH: >

{a) County. al'(‘ < i&d“*

(b City or town 74
(If outside city or town limits, write "RURAL" and name of tawnship)
(¢} Name of h or institution: .

o
(1f oot in bospital qrilnstitutlon, writs street -unwé location) l
(d) Length of atay: In hospital or lnntlmtia}n

{Specify whethar
In this community
yaary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State W’Qfﬂw (5} County.
() City or town ﬂ%\w /g,

(If putaide city or towp lintits, wrte “RURAL™)
3970 Clpoks

{If rural, give location)

1 (d) Street No

(¢) If forelgn bom, how longin U, 5. A.? years.

15. Buthplam.__a.ﬂ!.j(a_a_zu

ywn, or county) (Stato or foraign ecuntry)

16, {8) Informant. ; C e
H . Address 3 4. L&._Clé K. AHxe
17. 0 Aderid (3) Date thereof - !
{Burinl, cremllun,uumwnl . (Monib) (Day) (Year)

(¢) Place: burfal or cremat{o

(Rwill.rlr ulll'ﬂwn

TRIT O N
3. (a) PRINT (5 M L ﬂ MEDICAL CERTIFICATION
FULL NAME : Ll 2 %
NTRT 3 I \i R 20. DATE OF DEATH: Month. mday
. teran, . t -
® veteran @ i year. / ? }ta hour, .‘.L - minute, ‘/6 P M.
fame war, No. /
2L. I herebycertify that I attended the deceased f __Q%QAAL_
5. Color ar 6. (o) Single, widowed, marred, 10 19. 40 .. 2 % L{: M7 TY Y 4
4. Sex \{W&‘Q'L race div"m’dw that I last saw h_aamialive on ,%b %4 : lgg
6. (b) Name of hushagd,or wife_.____ 6. {c) Age of husband or wife if || and that death occurred on’the date and/Hour stated above. Duration
1 kel alive < o yearn|| Immediate cause of death -
7. Birth date of d L& may 25 /B%0 || e e, S I
{Month) {Day) (Year) - —%' s
. Q: AGE: Yearp Montha Days If less than cne day Due to ‘ d ‘%{"
bo | 3 1%l . .. e b
L Due to - |
9. Birthplace L A s : [ : EiY
{City, town, or county) State or florefgn oountr& " T / q v
) Other conditions. s
10. Usual occumtlnn_._j:j_é.e} o | within 3 months of deaid) FJ ot
11. Industry or busk {15 PHYSICIAN
] - Major findings: ——
] P tinn. 1
B { 12, Name d 2 AnCoh. dpman y Of operations Underine
& L. Binhm_flnj e i deah
- (Ctsy, town, or county) (State or foreign cogniry) Of autopsy ~_|should be
14, Maiden nam v PRIV " leharged stan
E tistically.

23, I death was due to external causes, fill in the fellowing:
(a) Accdent, suicide, or homicide (spediiy)

{») Date of occurrence
(¢) Where did Injury occur?.
(City or town) {County) (State)
(d) Did Injury occur in or about home, on farm. 1t industrial place, in public place?

8; { place)
¢ ﬂr(lépﬁml of in
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{Licensed Embalmaer's Statament Ao Reverse Side)

¥

. D. or other). . "%
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision,

i P. O, Address... 28777
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING.

the ahove constitutes grounds for revocation of license.)

e if thia body is not embalmed, above space should be left blank.

(Failare to comply v




