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

DEPARTMENT OF COMMERCE
Bumrzav of THE

Registration District No. £

MISSOURI STATE éOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registrntion Distrdct Nojré..s.“.s..

35705
VAW

State Fils No

Registrar's No.

L. PLACE OF DEATH:

(5) Crryoriown.._

{1f outaide l'lt!' or town iitaits, write ~ liUl!AL and
(e} Name of hospmﬂ or institution:

M, o

oiad..d 8L _fomnlorsciann
(I not in hoapital or icatitntion, write strews number or Jocation,
(d) Length of atay: In hogpital or instltntlo: S
{Specity whether

Tn this community (6 .l o

of Io-n-hnp)

2. USUAL RESIDENCE OF DECEASEID,

@ State_ ML A LAANL @ &utym
8 City or towu__&Q:M.éLL _M.___._.&A&ﬁ{__—.

(1f causlde city or town limits write “RUBRAL")
{d) Street No

{If raral, give locaticn}

. Blrthplace Y aronarins

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

yenrs, months or days) (¢} 1f forelgn born, how long In U. S, A.? Yearg.
MEDICAL CERTIFICATION
8. (8} PRRINT .
FULL NAM E_NMALJ_&____ﬁ_&AﬁJ.M L 4
. - o : 20. DATE OF DEATH: Moo OLLERRY. a0y /.6 .M
3.4 I N B Soctal Securit: .
& 1 veteran ‘ thd year. / ? ?' U hour. ’74 O minite. F M.
nzme was M No. .
21. I hetchy certily that I nttended the deceased from___ P
_j' 5. Color or 8. {a) Single, widowed, marrled, (ot 1950 10O LE 18¥0;
4. Sex.ol M Lﬂl"&‘ dtvorced that I last saw h 2 ative on Octahey /6 ,19.50;
6. (§) Name of husband or wife Zﬂgjg 2 8. {c) Age of husbapd or wife if || and that death occurted on the date and hour stated above. Derai
ion.
alfve____ [mmediate canse of death. i
7. Birth date of decensed. /é [P ‘:..... P M_ _.{Q.ﬁﬂz'
{Maonth} ({Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.
A “h
4_5— 3 I/ o hr. min f‘L"d.
. . Due to 0
9. Binhplacc__ﬂa#n_{_&lm___ ﬂﬂ&ﬂm&dﬂw
ty, town, or coanty) {J1ate or forsign mnta}
.4 Oths ditions.
10, Usnal mmﬁon__ZﬁDMAJMM_—_—_____mmﬁ- ) “n:l;gz‘;_m:m wivbin 'S mwoaths ol death)
11. Industry or business 20l m..P.?i e \\1 tb&»«m._ PITIICIAN
o . . odings I
& {12 Nsme__MAm_Mm‘w.___"__;@_ Of operatfons
& l he canae to
2 U, ginnpl Unfisnos
: irthplace._.... ity towh, of county / (State or Jareign country)} Of eatopay m%ﬁ“gl.’
=] . Maiden name.__. AL Fid-2, Wyt fhdy
o] tistfcally.
S
=

e,
[y
[- S

{City, town, or county) {Biate ur forvign eoantry)

16. (o) tnformam__&ﬂ;_(:
® Ad - Wiadzans. Alats

17, {a} £ (5) Date thereof

«{Bulrint, crematwn or ramoval)

W PN

Iunt’h) fﬂ { Yrar}

{¢} Place: burial or cremation.
18. (a) Signature of funeral director.

(b} Address

12, (a) O — /L e—H#D »

{Datereceived loeat regiatrar)

- O B) 47 < T
A Aol MEs

{Jlogistrer’s signatore}

7 1244

{0} Accldent, snidde, or homliclde (specify)

(#) Date of occurrence

{¢) Where did Injury occur?,
{City or tawn) (Goanky) (State}
in or about kome, on farm, in Inuustral p]ac:. in nublic place?

-m‘é)m inij’rr i)
(7504

(Specify two of place)

While qt work?. b (£} Means of ln!ury.._._____.._....
20, SIRNALUTE e Wt &m{'??__m yD or olher)r,______
Address e Daite Hzned.l.«../ﬁlo

{Liconassd Embalmer’s Statement on Boverse Side)




b

Y . "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed Ey me, ot by

, Registered Apprentice Now. oo cerrse e

working under my personal supervision.

- Licensed Embalmer No

P. 0. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



