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

DEPARTMENT OF COMMFRCE‘.

BUREAU OF THE CE@
Registration District No

% *gMISSOURI STATE BOCARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrztion District No)

Stale Fils No %9038
Registrar's Nn g Err

)

1. PLACE OF DEA 1 .
(@) c«:umy_zﬂzg yren
() City or town anyrbof

{If cutside city or town limits, write “RURAL" and oams of township)
(¢) Name of hospital or institution:

962 ST Se har
(Specity whetber

{If not [14 bospita) or institaticn, write street cumber or Jocation)
{d) Length of stay: In hospital or institution

In this community.
years, monthy or days)

2. USUAL REIDENCE OF DECEASED:

AL

%) County..Z3¥a yrar”

{a) State

(If outslda city or town limits, write “RURAL™}

P06 2 T Do hrv

{11 rural, give Jooation}

(05) City ot Lown_._._.Hi]_a{Jy cha s

{d) Street No

(e) Tf foreign born, how long in U. 5. A.7.

> i vameCaThevier ., Calowse sl ...

8. (») I veteran, 8. (¢} Soctal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh_.@t_‘j_r_day

year. /9?6

25
minute 7’3-P-M

hour,

name Wwar. No,
21, 1 hereby certify that I attended the deceased from_@ﬂf,.ﬂl“
5. Coloror . 6. (o} Single, widowed, married. || <&t f_ z_f___“__ 1948, to 193
1safemale race S M2 TA divorced Seae@ Lot || hat 11ast saw b g, aliveon_ 2F LT40 1o _;
6. (b) Name of husband or wife._—......_._. 6. (c} Age of husband or wife if |} and that death occurred onithe date and hotir gated above. Duration
alive..ooro..._yeara |} Tmmediate canse of death
7. Birth date of deceased D ec . g /730 . S s a LT & Ha
{Month) (Day) (Year) :
T — ¥
8. AGE: Years Months | Days If iess than one day Dt 1o Sorvale Carcleild & torve <,
7 3 2‘3 hr min.
_ || Due to.
o. Birthpace__ Mo arafba / Ma- 0 Idl
{City, town, or egunty) (Btats or foredgn country) T "-r,}
" ! Other conditiona
10, Usual occupation {Inclrde pregnancy within 8 manthe of death) /
;1. Industry or business s PRYSICIAN
Major findings: —_—
| 12. Name \ D L\\ Of operationa
i Underline
= Lus. Bmhpm._ﬁ.l&_ﬂeuz}zt,& ) the case to
ty, town, or county, forexg-n country] h 1d b
g 14. Maiden nam:_& #//é,,?‘” Ofsstopsy %mﬁ
tlsi ¥.
S -16. Birthplace . ( Mo - A1l in the following:
= (City, town. or comnty) (State or forelgn coustry) 22, If death was due to external causes, a the foltowing:
16, (s) Tnfo . D u . (6} Accident, suicide, or homicide (specify)
® Addrms»..g_o_ Wonidod Man (3) Date of oocnrence
17, (a} RBavia) (%) Date thereof. ...:3..9 o {| © did lojury i (City o town) {Connty) {State)
(Barial, eramation, or removal) th) (Du) (Your) (d) Did injury occur in or abonat home, on farm, in industrial place, in public place?

{b) A
15. (@) L34

(Pateroceived kocal recisirar)

(Hexirtrar's -il-'-uutu.r;)

el 4
(Spar.‘l!y type of place)
emt work? {¢} Means of iniunr

E“‘“‘“‘%

(M. D. m:.._.__
Date s!sncd.____._

(Licensed Embalmer's Statemnent on Reverse Sido)




y

- ..
p————— = = = =
{ . STATEMENT BY LICENSED EMBALMER
I hereb ify that the body whose name js recorded on the réven;; ;ide of thislcertiﬁcaté w—'a;s embahﬁed by me, or by i
—— . W : * .- . Registered Apprentice No =2 ¥

.

Signed..}%éﬁ/_..} 4, ’,a "’"""""}7/

. _ " Licensed Embalmer‘-No;.:j.:gX’é ............................. "
T | .0. Address.  Motrrnrtartt Doca .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of licenae,)

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

B

‘working under mYy personal supervision.




