. No.2 Lﬂ]ﬁ\R?MEN’T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l 8 0

-11.10-3% B OF THE
1110 RN~ T TR STANDARD CERTIFICATE OF DEATH S Pl Mo
1 Xatase : "
Registration District No__7-3_ Primary Reglstration District Nu...._z.ﬂ_ﬁ.,é Registrar's No.__g,,?m‘%,.mm“,_
1. PLACE OF DEATH:? 2. USUAL RESIDENCE OF DECEASED;
3 (a) County. Qoane . . .
(5) City or PO o T . {a) s:m;d&-i.&am () County. 705>0 oA e
{If cutaide city nr town limlh. write "AURAL™ and nams of towns}f . f"
(¢} Name of hospital or institution: te) City or town a 1 W MAAL | P .
19 1w l\ | . Cu wri {11 autaide city or town fimits wrlte “"RURAL™)
{If ot in bospital or [netitution. write street Goinbor or loostlon)
(d} Length of stay: In hospital or Institution (d) Street No l q K'@Ahl ¥Y. Q haY - [ +] LA-V*'
2' (Specify whether {If rural, give locativa)
In this com'::;unil‘? ) ,Y' L] " 3 £ l'(r .
yenrs, months or days) {e) If foreign born, how long in U. S, A, years.
. f MEDICAL CERTIFICATION
FULL NAME_ﬂL&L " tha, K Wuirpple D ¥ FA
PRTYT PR 20. DATE OF DEATH: Month &/ €&, day ;
. (b)) veteran, . e Security /? 1) C/ 30
. te___ 7Y - M.
name war, Ao No_ Vo vear. 4 hour. minu M
21. 1 hereby certify that T attended the deceased Irom.."_am._%_[‘m
5. Color or - 6. {a) Single, widowed, married, = 19 to. 19 .
. 8 . el SRRSO = - I, H
4. Se!..Ee_’..\é.Q’ L mn&]xla.LI&.« divorced......__‘_!i_al_ﬁ.._ tbat I last saw h..ﬂ.:‘ alive on...._mﬂ ) 19_{_0
6. {b) Name of husbanq or wifew— oo 6 (€} Age of husband or wife if that d{_ﬂ\% on the date and hour stated above. Duration
in 9 le alive__._.. X years xmme&ate s of reath__ﬁj P "{-pra s
7. Birth date of deceased Vov 2 /877 ak \a..n_:_‘r_._.._?rm__t.axé —LOYYS
(Month) {Duy) {Year) )

Months | Daye If legs than one day Due :u..___.ﬁ_u.q.&_a_:ﬁst et s

6/ |11 115 -

7 Due to x

9. Blrthplace__._C__h_e_' Seo 5 — M ASS {1 ’

(Clty, town, or county, (Stote or foreign eountry) e
Other conditions
10. Usnal mmuonllﬂni_.&ﬁMﬁ_&ﬂ_MmLu__L e ihin 3 taeaths of dasih

8. AGE:

11. Indastry ot business_ ._M_Qjmmhuﬂ.l.ﬂuﬂ_til_t# . PHYSICIAR
& [ 12 Ma !l e tan i Mooy indings: —
lam s
& 10 Birtholace which death
8 (14 Malden rame. das Of autopsy. shouid be
5

¢latd, "m
- 921CA, y
15, Birthplace..ommn W TR “‘z.'», 1 death was due to external causes, fill in the followlngamr—m———
16. (@) Iuf E”q o8 . || (a) Accident, suicide, or homicide (specify}

e O, ato

s, (3) Date of occurrence.

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

() Address__.___.
i occur?,
17. (a) Xermoval @ Date e ?,&_0 {)) Where did injury (Gity o voem? (Comnty) __ (Stata)
(Berial, cremsition, or removal) (Mouth) (Dlr) (Year) || (d) Did ifury occur In or about home, on farm in industrial place, In public place?

(¢) Place: burial or maﬂan_Mﬂ.ﬁi.ﬂAa_dﬁ_&_ /]
fL I (Specify type of plece)
18. (o)} Signature of funeral director. atwork? () Meansofinjuwryeme

23 Smtm%‘umtﬁm

pirml LBt Beaty - v seet Bl 17 05

{Licensed Embsimer’s Statement on Reverse Side)




'~ STATEMENT BY LICENSEDEMBALMER® -

~ 1 + i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

, Registered Apprentice No

working under my personal supervision.

Signed..........._... : .

" ) Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




