F COMMERCE
Cenzus -

Registration District No..j__.z_.__ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_ﬁé.di...«

g«umnl b 8 ‘;
fo -'?{

Registrar’s No

1.Pu030pnmm/vfw7(_0,v

{a)} County.

(b) Cityor town..___
{if outaide cil.y or t.ownl!mh.l. wr{u "RURAL" and namas of tawnship)
(¢) Nam

houpltal or institutfo,
FYNolDs. Aos oilalk

(lrnol. jo hospital or inatitution, Yrite street num
(d) Length of stay: In hospital or institutio

or locatlon)

(Specity whether |

In this community.
years, morths or days)

2. USTUAL RESIDENCE OF DECEASED:

(=) suta,Z%.Sﬁ' 0L &z'...__' (®) County
NMeosho

{If outaide ¢lry or town limits, write “RURAL")

/)/ﬁwﬁn/

{e) City or town

{d) Strest No.

{If rural, give locatlon)

{#) II foreign born, howlong in 1. 8. A.? ..YOArs,

N. B.—Every item of information should be ¢arefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importanta

s L A3l

MEDICAL’ CERTIFICATION

8. (a}) PRINT ! -
ol LAvESTa Yioba Speer . » 4 Cept
3. () It veteran % 0 & Py 20. DATE OF I¥ 4’!‘]10: Month —; day..
- '’ . - h a :
neme war A/JMS No. on & year. our.— ——-J—-\g— mlnﬂtai.\ M
. 21. I hereby ify that I sttended the 4 d from
5. Color or 8. (a) Single, widowed, married, || ~f 18 wt o ’ 19%0
4. Sex_fé..m..!.....«.., rac divorced.:ilm L E that I 156 saw live on_._ 9 ...lﬂ
6. (b) Name of husband or wie.....oec—.—— 6, {¢} Age of husbantVor wife if | and that death oecurred on the dm ahd hour stited above, Duratlon
2liVg..eirnyserennee_years || Immediate of death
. LY
7. Birth date of demued&ciﬂ' Lﬁﬂ /é 7?3; —,_.—.M
(Month) (Day) (Yuar}
8. AGE: Years Months Days If less than one day ol
]
/ g / 7 I— . min, %%—Tr
. t) F)
9. Birthplae w (21 " Al y
{City. town, or counry) (State or foreign mt.nr)\ W ?

In{an

10. Usnal occupation <)

Other conditions

{Include pregoancy withln 3 manths of death) M —
11, Industry or bu.;imns g ~ PHYSICIAN
Major findings: —
Jpas o e N o d
E{lz Name_A o N b IJ Of operations e e TN ] \ ‘ 'd”)- gnderl!n&
& CAUSS
& \ 18, Blrthplace - ‘ { 'zfmldﬁfh
Aol . shou e
2 14 Malden pam Of autopsy. eharged sta-
B tixtically
8
2

(City, town, or county)
.

MA .
(Stpte or fareign counury}
18. (a) Informant's oprn signal WDMM__

®) Ad Mu“m‘a“_—"i;;if““'“"_""' o
1%. (a) _E.EL&."___ () Dats therect 2. —s3 = /¥ 0

{Barial, cremation, or removal) e (Montt) (Day)} {Year)
(c) Place: burial or cremation Eﬁ:E ol 4
18. (a} Bignnturs of fun director. ‘.
(5) Address b Oln
19(.,)/5-—4/-5’/() )

(Data recaived Jocal registrar) (Registrar’s signatare)

22. If death waa due to external eauses, 011 In the following:
{a) Accideat, suicide, or homicide (specify)

(¥) Dats of oecurrence.
{¢) Where did Injury occur?,

(City or 2own) {County) (State
(d) Did injury oceur in or about home, on flrm. in industrinl place, In publie p!neo'f
2

Whﬂe at Iork?

ol‘ place)

eans of Injury.

(M D, or other]
Date signed______. .~

(Sp-elfy l.

28, Signature
Adi

{Licensed Embalmer's Statermneont on Reverse Side)




RECE!VED
Distrigt HealthOfﬁcer No. 8 -

Districe £,
Numbe
Date Fijay K027,

194p
- ~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o) Z— ....................

, Registered Apprentice No

working under my personal supervision. ' /6 /g .
: : Signed ﬂ// / j ety 4 _

Licensed Embalmer No 4 V- :

P. O. Address, 2, /-0

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

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




