DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

PRy o T Garene STANDARD CERTIFICATE OF DEATH  suwruune AL 1232
Zg_é_ 1 h_____ Ret rlr.lon District No_é_w Registras’s No. g g

1. PLACE OF DEA /1 /Jﬂ 9{/z. USUAL RESIDENCE OF DECEASED:
£

(a) County,.._........ : %ﬂ :
(%) City-ange {a) Btate v (b} County. -
f ootside city or towa limits, write "RURXLY and name of township) ,V
(¢) Clty or town__. M

(I
(e) Name of hospital or inutituhon

LA

Registration Distriet No..

s

{If ouiaide ¢ty or town limiw, write "RURAL"}

N

{If not in bospital or imatitution, write street number or location)

Length of stay: In hospital 2 || (a3 street No
(d) Length of stay: In hosp 60_:- institution. iy v || o TPy
In this community 7 L B T "
yoars. montha or days) 7 = || (e} I forelgn bern, how long {n U. 8. A.? vears.

MEDICAL CERTIFICATION

8. () PRINT
FULL NAME..M. AMI}LMIEMM_W
20. DATE OF DEATH: Mont%_.__dny /7

8. () If veteran, 8. (¢} Soclal Securit;
( @ ¥ year. /? ¢0 hour. 7" a9 minute. AM’
narme wWar. Neo.

5. Color ar
4, Sex....“.m.ﬁ.m._._.. rnce.h?d.d-l_

6. (d) Name of hushand or

21. I hereby certify that I attended the deceased from...

6. (a) Single, widowed, marrled, ?_5'9 P2 /&Y e
aivorced Al allossned [ 1101 1ot waw hetemalive on MM //f7 ., 195240

;, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour tgé”above.

Duration
3 alive..._ ... . years|| Immediate cause dnath /
7. Birth date ‘of decease 3/ /:\r? - A
{Month} {Day) {Year)
8. AGE: Yeoars Montha Dayn If less than one day Due to
g/ / /7 br. win,
. Due to.
9. Birthplace.......
(City, town, or county) (Siats or lorelgn country)
10. Usual occupation Y 7 Other condijtions
g ccup g (loclude pregonancy within 3 mooths of dsath) —
11. Yndustry or business. 7 [ - \f PHYSICIAN
’ Major findings: —_—
» P ’ .
E { 12, Nnme_w /‘j ,) Of operations tIli!lnderth:m
o cause to
2 \as, Birthplace .. fAnAb prtmpir—e |which death
(City, town, or county) {Stats or farefgn country) Of autopsy ishould be
& ( 14. Matden nnmn__.‘,{A.-_A.W— charged sta-
g tistically
g 16. Birthplace 22, If death was due to external eauses, fill in the following:

{City, to ooty} (8¢ate g foreign conatry)
16. (a) Informant's own signstur Q ZI ] z é A "} (a) Accident, sulcide, or homicide (apecify)
Y4
AT T

(b) Address . o (b} Date of occurrence.
17. (a) (b) Dato theraof 2.2 - ¢ 9| (© Where did Injury occur? T s -

{Burial, cremntion, of removal) . (Month) (Day) (Year) (d) Did anury oeeur in or about home, on farm. in tndustrial place, {n puhl!c plnce1
(@ Semmat o “”“"W 4
18. (a) Signature of funeral direcjor. " / e ) .
Fl .
7 s L 4

{Licensod Embalmer’s Statement on Reverse Side} ‘ 4

whlllk FLAINLY-=UbSE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS shonld siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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RECEIVED
District ‘Heaith Offlcer No 6

' _STATEMENT.BY LIC_ENSEb EMDBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, ge-by._.

Registered Apprentice No

working under my personal supervision,

- o L:censed Embalmer No \'.? F é 5

P. O. Address Z/M 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (leure to coroply w:th
the above constitutes grounds for revocation of license.)

If this body is not embnlmed, above space should be left blank,




