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

Registration District No.._._f _____

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF OMMERCE ! ¢
i oy 10 @«NDARD CERTIFICATE OF DEATH s rue 39437
Primary Registration District No. _Lt;aig_s_ " Registrar's No_j-/_&-{.._ﬂ_.—

1. PLACE OF DEATH: .\ I
{a)} Couaty.

(8) City or towm....... 0¥
(¢} Name of hospital or Inatitution:

{If ontside city or town llmlu. write “RUHAL" and name of wvmhﬂ)

{If not in hospital or institution, write street Dumber or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stﬂ'M (3) County. -]A——‘—M-A—'\

I

{¢) City or tow:

m(lfuunid- city or town limit- write “RURAL"}

15. B{nhpbcep_m&_c—ﬁ

22, If death was due to external canses, £ill in the following:

1 (d) Street No.
{d) Length of stay: In hospital or {nstitution (Spwm e it vami sive onrion)
In this community. "'{' q' JL...
yearn, monihy or days) {2} If forelgn born, how longin U. S A7 years.
MEDICAL CERTIFICATION -
8. (a) PRINT v ~
RS NNS) BN E LAY  w Core T s
PP — e — 20. PATE OF DEATH: Mont . i
- @ veteran. PR o Y year. ‘q *’ o homur. l L - m_!nntnlc Pf M.
name war. No. N
p— —— 21. T hereby certify that I attended the d d from
g . ! 5. Colorer . .| 6"(a) Single, widowed, married, .15 9&’ < .<Y L 19&@
4. Sex MBI | . mc&\M’ . .(.iiv:orcu.:lm_-"ﬁn“\f that T Q.st caw b AP alive on &t - lﬂ_,ﬁ@,
6. {b) Name of husband or w{l'e............._..._,____ 8. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above.
Duration
,EA.Q:»H:;—A—A - ,Jn,uve______a____yw, Immediate cause of death -
7. Birth date of. demxd__%‘;—_x.@.a- 1€9 1 - . > o N
“(Momth} + L3 (Dad) S (Year)
8. AGE: Years Months Days If Jess than one day Due to. b
q'q + 7 hr. min { ,}' }u
f Due to. +
9. ‘Birthpl I\l Dy -y Cc:. _]’Y\.e B [ . - . U
:E!!. town, or county) . o {State or forsign enunuf[)
H [ . . Other conditions,
10. Usual mmﬁon"_:}. 0 “I~ (loclude pregnancy within 3 months of desth)}
11. Indastry or business G r— ‘g‘\—m&—mww.__f.\. PHYSICIAN
& ¥ . w Major ﬁnding? —_
mmmmmmmmmmmm operationa M . T
E { ;12. Namte.. hUnderﬁne
= \ 18. Birthplace . et : the cause to
= . - which death
= v P - L@ farcign conutry} Of antopsy. - b el : shounld be
B { 14. Malden name. *_ s N lcharged sta-
g S :] : : LI tiatically.
=

(Clu of county)

16, (o) Informant.l
(5) Address

-~

1@ ol (b) Daie thereof 1o —{7-Hop |

(Burial, cremation, or removal)

{¢) Flace: burlal or coamatie

18. (¢) Signature of funeral dln:ct
(b) Address -

R (Stata c: forelgn mnu:;)m

(i 2

(Mcnl.h) (Day} (Yoar)

19 @ 1o 17~ Ko (w\}g

Date received Jocal regiatrar)

(Rem '1 aignaiure)

(a) Acddent, suicide, or homiclde (specify)
{¥} Date of occrrence
(¢) Where did injury occur?.
{City ar Lown} (Coanty) {Stara)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

y 8 I place)
!V%ue‘at wcrk?..T__'_'____.(_.:T.!,(?)p-ﬁam of m}ury__._____.__r_

. (M. D. Mm
Addm»w Date egned 1041 H-0

(Licensed Embalmes's Statcment on Reverse Side)




RECEIVED |
District Heaith Officer No. 7,

District File Number £{=2 o~ % '

| Date Fited . LL. =20

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..vceeioondeerenecnd

Registered Apprentite Nou e eeeeermemeeceese e eee
working under my personal supervision.

Licensed Embalmer No g 252

_ P. 0. Address..%ﬁ&&.....ﬁﬁ.m
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure fo
the above constitutes grounds for revocation of license.} .

r
comply

If this body is not embalined, above space should be ieft blank.



