8. Na. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 7 7 8

e | A STANDARD CERTIFICATE OF DEATH St Fite o,

7. 3-1
Registration District No..nz_é.z ..... - Primary Registration District No.ﬂgf_._ Registrar's No
7/ / 1. PLACE OF %Tﬂ: . 2. USUAL RESIDENCE OF DECEASED:

- {a) County. MYVI / .
(&) City or town Al i _ 200 ‘1| (@) State ’/é/a/w/’alﬂ’l (&} Connty /4/6 ﬂ'fo

¢ {1 cowside clty or town limits, write “RUHAL" and name of towmskip) /é;’é C/Z_.:_
{¢) Name of hospital or insttution: el (& City ot town ) /—éfb
(If outaide city or town linyv‘rlu “RUBRAL")

(1 5ot i bospital or [nseltation, write streat number or kecation)

. (d) Length of stay: In hospital or loatltution {d) Street No. i
o {Bpecify whether 0 (11 raral, give location)
In this communlty. .- ,.4]/? — 7 2L e
yours, manths ur days) # || () If forelgn born, how long in U. S, A2 years.
) MEDICAL CERTIFICATION
8. (e} PRINT
FiJLLNAMFf’/)-’A?)/l /?OOWEZ:[ M /7 P
8. (5 If vet 3. () Sodal " 20. DATE OF DEATII: Mont| 3y,
. veteran, € Securi
¥ year / é‘ &’7/0 hour. '4 minute hz - M.
name war. No.

21, I hc:eby certify that I attended the deceased rom - /

5. ColoM | (0} Single, widowed, marrled, . Wil o Yo~ [P i

4. Sex /;!14& race divorced that I last saw hefrgea.allve on ¥~ |} ? 191/3_;
) Na bk or wife 8, (¢} Age of.busbaud or wife [f || and that death occurred on the date and hour stated nbove. Daresio
" raf
§ ‘ alive }_3_ ?_.”_._... years || Immediate cause of damwmﬂ o :A“
7. Birth date of dec C"-f*/ b7 /58L % 7{/
{Month) (Dsy) (Year)
8. AGE: Years Montha Days If less than one day Due to
,Z/ 3 > 2»‘6 hr. min (
- ~ Due to.
9. Birthplace /{{W"ﬂ 5 o /’f(o s - . . AN fl i
(City, town, ur comnty, Htats or Sunlu mmd
19. Usual oceupation jmﬁtgﬂ—- ‘. . ~Qther conditions Y AW
: vR (1mctude pregrancy within 3 monthe of death) 7

11, Industry or business PRYSICIAN

g ) Ozec e ll. M opemito .. : —
12. N S o S Y A AT AL o~ ‘operatione

- { ame J e . Underline
= \1s BlrthnhmM G 724 :‘rﬁgﬂ:ﬂ:
o % (Stata or focsian cowares) ‘3t Of autopsy. : - tshould be
ﬁ 14. Malden nam = K . . . jcharged ata-
5

=

15. anplacc_gﬂ és I 7 _ tistlcally.

29, If death waa due o external causes, fill in the following:

(Cil ar county) . (81nte or foraign country)
(o) Informant jgo—f&&é M (a) Accident, suldide, o1 homiclde (specify)
6 or]
Vv X {t) Date of occurrence

—

(¥ Add

} d occur?
. 17, ¢ _@_.ua._-i,___._ o Dné*gmxl._/L__ WAl 27 et (e) Whese did injury {Clty or tows) Camnty) [State)

{Burial, cremation, er removal) {Month) (Dey) (Year) [} (f) Did injury occur in or about bome, on farm, in indmu‘hl place, in public place?

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

(¢) Place: burlni or cremation - L S
. - . -~ &t L Q{,ﬁ (Specily type of plaes)

18, (2) Sigpature m ' ot Wille at'work? {¢) Mieans of hﬂm

(8) Address : _

. 23. Signal M. D. ar o
. /&/10//?%9 v e F Lo Judt . . ;
s 0 EHYFHR W . Adaress e L Rt ¢ 222.... Dae s 1222
7

5 napd Rmbalwier's Statemant on Revarsa Side) e _,




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 by
@ L2 2, Registered Apprentice No.

Signed W/M!
Licensed Embalmer No._2 442
P.O. Addns/‘(‘l:é—wﬂad C.Z .

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure kap,r wi
the above conshtuteu grounda for revocation of license.)

working under my personal supervision.

If this bédy is not embalmed above space should be left blank,




