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

DEPARTMENT OF COMMERCE

Registration District No.

MISSCURI STATE BOARD OF HEALTH

“fm’ﬁﬁ‘]" is 184y STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._..

Vv

State File No.

31950

I

Registrar's Nn

1. PLACE OF D?’]:B ( . 2. USUAL RESIDENCE OF nmsm.
{a) County. A h’/(/ j N ! . 2 :;
(%) City or town. ¢ (a) StﬂtL__i@.Q 2 () Count,
N ; l!' nuuide elvy or town ]imlf.'. write “RURAL" wond name of township) l
(¢) Name of hoapita.l or institution: (&) City or to é o porrll e
(I{ oatalde city or town limits, write “RURAL")
(If not in buapital or institation, write street number or location) 3
( . (d) Street No
(@ Length of atay: In hospital or instigatlon {Specily whether (11 rural, give location)
In this community, ‘-5—‘
years, montha or days} )7’ (¢) 1f foreign born, how long in 1. S. A.? years.
MEDICAL TIFICATION
8. {a) PRINT v
FULL NAME‘_Q 04 [ e £ ML .
TS £. J:a z — 20, DATE OF DEATH: Mont day )/g
. veteran, . Social t
cLeran i Y year. / 5740 hour, mu-k_/ﬁ_h[.
name watr. No.
21. I hereby’ certil'v._lhal I attended t %
8. Color or 6. (a) Single, widowed, married, , 19 _ﬁ)
o fEMME | meltITE|  avoroa LTARRIED] G lgﬁs,
6. (b) Nameof husbandorwife . 8. {¢} Age of hosband or wife If [ and that death occurred on | the date and/hour stated above. Daration
ive...... yf ‘2:. ....ym Immediate cause of death
T. Birth date of deceased rz‘pé —? Voo v | C >
{Month) " (Day) (Yﬂll') { JM M—a‘ M
8. AGE: Yeara Months Days if less than one day Due to :
5 7 l« i | - 1
ue to. ;
-9, Birthplaue_/% M_JL/IQ Z.EA M0 Vv .‘ -
{Ciey, town, or coanty) (Ehtu or foreign muncry)
xIr Other conditions
10, Usua! occupation a5 E Lf/! 7 F (ln:]rudo ithin s W -
11, Industry or business q % . PEYSICLAM
=] Major findings: —_—
| 12, Name é-‘P LR G £ D y.{ 2 /)/ t Of operations. 0’
5] 7 7 f Vi Underfine
= s, Bmhplace_/__d.-ﬁ_wﬂ_léﬁ_/y L4 hicn denth
¥, town, % coynty) (Suumrlhrei;neonn;ry) - . 14 b
-] Of autopsy. shoul# be
14. Malden nam .Rl:ﬁmw charged sta-
E 9 f j f ; tstically. -
g 16, Birthplace.... .. Ll - o {Atnto or foreign sauntry) || 22+ 1f death wan due to external causes, £ll in the following:
i . . i , . or homictds )
16. (o} Info SYD o (a) Accident, sulcide, or nicide (specify,
(b) Adﬂr!ust ‘71 } (5 Date of occurrence.
oot ?.
17. (a) [\ / AL ub) Date t.hueol_&.l{__ _tn ()) Where did Injury (CH town) (Caunty) {State)
urial, cremation, of removal) {(Month} (Day) (Y'") (d) Did injury occur in or about home, on ? farm, in industrial pla.ce. In public place?
{¢)” Place: burial or @A[ﬁmak [‘M ml P 7
. > e 17, Bpecify ¢ f place)
18, (e) Signature of funeral director. i\.iﬁ_¢___ Whﬁeja.t fk? ¢ moel;m O I e i,
(3) Address. £ \‘%—».m_ 28, Signature “ L. M&h—/ﬂ_z {M. D. or other)
19, () G A, 19982 @
{Dataroceived lodalregistrar) (Rogistrar's aignature) Add: 2 = Date sign

{Licensed Embalmar’s Statement on Heverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Regtstered Apprennce No...

working under my personal supervision,
/f% Z CQZ«%,,

Licensed Embaimer No 3 ’i éy ..i

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeauon of license.) ‘

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

(Failare to comply wi



