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

e ¥

DEPARTMENT@‘@)MIC£3 ﬂ%j MISSOURLI STATE BOARD OF HEALTH
y STANDARD CERTIFICATE OF DEATH

Primary Reglatration Diatrict No.._..L.é’......Z{..

UREAU OF THE CENSUS

Registration District N'n..&z-L

Staie File No ;i 3 b 8
Registrar's No.gL_' 2

1. PLACE OF DEATH:

)
(2) County. VQJL’)\.M- ﬁﬁ j
) Cllywwn_—“lﬁﬁud%_m%
If outaide city or town i write "RURAL" and of wwnahip)

(¢) Name of hospital or Enstitution:

Aokl fro S /Yg[al

-

(il’ not In bo hoapital or {fgtitution, writs street number or looa <

(d) Length of stay: In hospital or [mutuﬂon___&ﬂ__c%i4,_ .
[+:] heother

In this community.
yeurs, motihe or days)

 (£) If forelgn born, how longin U. 8. A.?

2. USUAL RESIDENCE OF DECEASED:
(o) State___XXL0 (8 County. Cﬁ ) J;_K‘du
(&) City or town . ’eﬁz\f@? Z

(I outside city ot town limits, write "RURAL™)

N ot Ao

{If rural, give koontion)

{d) Street No

Years.

5. {a) PRINT
FULL NAME

EFToN "Daviy

8. (b) If veteran, 8. {¢) Soclal Sectrity

MEIMCAL CERTIFICATION

MontLj%_day 2 39 S°
‘{ ' minutLa_&_._ﬁ.M

hour.

20, DATE OF DEATH:

year_z.?,én

22, If death was due to external causes, fil) in the following:

name war._m_./!ch.@:séa.a__ ._..N_ﬂ_h.ﬂ.._.._._... .
21, I herebyZcertify that I attended the deceased from. J_Q.L
M P 5. Color or 6. (o) Single, widowed, married, 1942. 0 Y 1940
4. sex MMlf€ | Lt = divorced.» that 1 last saw h.{ 3. alive on JSepr 2V, g:g
6. () Name of husband or wife _ ——w 8. (¢) Age of husband or wife ff || and that death occurred on the date andMhour stated above. Duration
ve. e years || 1mmediate canse of death
7. Birth date of deMlﬁ_ _______ @ Exs«eﬂmf_-ﬁ’gm%z_ S
(Month} (Day} (Year) .
8. AGE: Vears Months | Deays If lees than one day Due to.._.hﬁ.iﬁm&.—‘———
6 3 / 0 Q ? hr. min. |
- . Due to.
9. Birthplace - o AV ffeari B s Ly
{City, town, or Ly (Stato or foreign conntry} iy .
oo B ‘11 Other conditions \f? DL tP\-.. &I A Lk
10. Usnal mmﬂun._wm.&z_Mdb ! (Inclode preguancy within 8 ment desth) o" [
11. Industry or business. P - L] PHYSICLAN
ﬁ J I Maior findings: .
E { 12, Nam v _ wﬂlinﬂ! Und
= \Lis Birthplace : ._(_J =4 5 = S‘helgg:g
. Chy.wvu.wooup . State or [oreign country, . hould be
& ( 14. Maiden uam_gﬁn_g_&.nﬂ.m:: Of autopsy. / Should be
E tistically. -
2 -

it (@) cr.
{Bariel, cremstion, or removel)

{¢} Place: burial or crematio;

ol Wik
18, (o)} Signature of funcral directpr w y M O’V-h/a
T (8) Address d

Cts
19. {a} _2_3_%_ @ _é_‘gz.mg

{Daweroceivod lncal regiatrar) (quurar ‘s slgnatare)

(b) Date thereof.
{Momb) (Day} (Year)

I (¢) Where did injury occur?.

{a} Accident, suicide, or homldde (specify)
(8) Date of occurrence.

{Clty or town) {County) (S1ate)
(d) Did injury occur {n or nbout home, on farm, in industrial piace, I publlc plau?

Y
Wi

hilk at work?

 sgmatare G A ee el
e ctats Lo L) Weloo Ta

Hpecify of place)
ety et eams of injury.

{M. D, w-ohhe)—l..,...._
sua 9/45/>

Date al;

{Licensed Embhalmer’s Statament on Roverse Side)



—_— e

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby |

, Registered Apprentice No

St LT 2V e f b
| -
Licensed Embalimer No..<5X.... 75‘;‘;....._

P. O. Address FM N

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

-t




