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

DEPARTMENT OF COMMERCE

Bureav off THE Clmsus%l 0 ‘

MISSOURI STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF DEATH
. Primary Registration District No....a_d.d_é.._.

State File No. 38 1 18
Rul'ﬂrf-:L No........ 7—2—'{—2"‘""'"

1, PLACE OF DEATH:
(¢) County.

&—W
{1 ontalde ity or town limits, write "RUML and pame of 1ownship)
{¢) Name of hospital or Institution: -

{#) City or town

{H not in hospital or institution, write atreat number or loontion)
{d) Length of stay: In hospital or Institutiop, - )

In this community. m ﬂ

*{Specify whether
b d

yoars, months or duys) ﬂ

2. USUAL RESIDENCE OF DECEASED:

@w

(o} State &Lt - () County.

{¢) City or town.

{If autslde city or towp Jimits, ‘rril.n

VoD 21 &1
7

(d) Street No.

{1 roral, give location}

(¢) 1f forelgn born, how long in 1J. S, A.? _, Years.

MEDICAL CERTIFICATION

3. (0) PRINT P n }1
FULLNAME. m Qul.l LK S e.—.g-....... 18 helS,. | -
20, DATE OF DEATII: Mont 23y y
3. (8) If veteran, [/ 3. ;) Soctal Secuuﬁty y:ar......../ {f... ..._hour_.....z.si.....,....._ minute.... A — .
name war... .
20, T hereby certfly that I attended the d od from
g— 5. Color o 6. (o) Single, widowed, married, 9 tott — 28 /4 wiho
4. Sex z race L divorced Y7} that I Tast saw hefle’. alive on... 2 b5 2o W M 19.&“9
6. (b) Name of hugband orwife... .. ... 6-{¢) Ageof husband or wijeif || and that death occurred on the date and hour stated above. Durai
] - uralion
alive..... ... . years}| Imm cause ot' Jeath
7. Birth date of deceased LY o =/ 4560 , My %4
{Moath} ({Day} (Year)
£, AGE: Years Montha | Days If less than one day Duc mMI%&KMMQJ%&
8 0 — -z '7 - hr. min
[Pz, ol ' Due to
9. Birthplace )
{City, toyn, or county) ISuhur Eorelgn ccantry) P p
. Other conditions.
§0. Usnal occupation ... == o ,:. . {Lnclude pragouncy within 3 monthy of death) ;& l
11, Industry or busin e J S PHYSICIAN
E . N DD , ([ Sndine: . ) —
E = N 7T - . - hUnderllne
13. Birthpla the cause to
™ 'p Ce. jwhich death
& ¢ 14. Maiden name 5 Of autopay. - :llll:rg.!g'ge.
1S, Birth a . tistically.
3 - T 7 22, If death was due to external causes, bl in the following:
16, (o) Informant (8) Accident, sufcide, or homicide (specify)
(b) Add (d) Date of occurTence
; (¢) Where did injury occur?
11' (@ (Bnrhl.c.umll.lun. or remaral) (City or town) miy) (Stata)
_ (&) Did injury occur in or abotit home, on fa.rm. in Indus plaoe. in publc place?
(¢) Place: burlal or cremation 1 }
- Bpecify t f place}
1B. (a) Signature of fu; I e at work? . ( (""’ vy injury.

{b) Address

19, (a) %é&d"‘)‘
¥

23. Signature “;/
Addr

{Licensod Embalmer’s St;um.nt o: Reverse Side)
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STATEMENT BY LICENSED. EMBALMER .. L oy

s - PR

-. ’ T .. I . t - '
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, artrg~ "

. S , Registered Apbreritide;No
cLLLTTE : ' T -t S Coe e e ttman L
working under my personal supervision. . ] . ) ) -

. Note: - The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITII\G (Failure to comply
the above consututes grounds for revocation of license.) : - >

If this hody is not emhalmed fuct shou.ld be 80 stated nhove.




