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

b

DEPARTMENT OF COMMERCE

j JAN"TS" 1547
Registration District No.— 2./ & __

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No$ ™ &£, P4 <&

Slaie Fils No.4.2_4_8_1_“ ——

Registrar’'s No.

1. PLACE OF DEATH,
0\ / —

(a) Cotnty..ueoe.
7 A Adn .

L)
{If outglde city or town Himits, write ;RITAAL" and nama of township)
{e) Name of hospital or institution: (/

— (Ifnnl. in hmpilnl or Institatlon, write street number or location)
{d) Length of st.ay In hoapftm or institution

{Spocify whether
In this community. '1
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

(d} Street No

{11 rura), give location)

(e} If foreign born, how long in U. 8. A.2 X

77 - -22
8. (a) PRINT

FULL NAMEB, ]_Q«L‘#.ﬂhld_tecl_ﬂ Q Mﬂd -

3. (&) H veteran, 8. (&) Social Security
No 2.

name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ fe2.™ day... b
yearl? ....Q____..__._hour.______é{_L__..__...mlnut ._..ﬁM

21, I hereby certify_that I attended the deceased from..

15. Birthplace.

i

16. (o) Informant..
(» Addresa_,___i.
17, (8) 2!

(%), Date themf_&a._JLlifj

(Bu:rl.l) q fouth) (Day) (Year)

{¢) Place: burial or cremadio)

- 9‘ WIlee at work?

SJ (/ 5. Color or 8. (g} Single, widowed, d, 1820 gL 10.3%
e L s -—-— — divorced /. that I last saw h. g4 alive o : gD 19 ‘z: ¢
8. () Name of hysband or wll’a_ _______ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

Duralion
‘ig__@_\ M alive_.. E (3 ¥ Immediatg cause of death
irth date of deceased 23124 Géz‘ujé_‘—;
(Man\'.h) (Day) (Your)
8. AGE: Years Months Dayn 1f less than one day Due to
\
. ~ _l
tmin g *
Due ta # A7
9. Birthplace__.. M_ Z{ i g
(cuy town, of county) (Siats or £ loreign connm)
10, Usual occupado Other conditons.
{Inctade proguancy within 3 manthe of doath}
11, Industry or bus ‘ / PHYSICIAN
. . / Maljor findinga: ——
12. Name......i&: L aemnssagidd — Of operatlons.
Underline

2 Laa, Birthptace £ 2 hich death

14. Maiden nam Of autopey. . :m stt:
tistically.

22. If death was duc to external causes, £il] in the fellowing:
(a) Accident, suicdide, or homidde {specify)

(#) Date of socurrence
{¢) Where did Injury cocur?
{City or town) {Coanty) (State)
{d) Did mJu.ry occur [n or about home, on !'a.rm in industrial Place, 1o public place?
place)
¢} Means of injury.

q.- 3

(Ipecily (mn of

9. @ SR~ be £

(Dats roceived localregistrar)

el
(“ea_'lulﬂt 's siguaturs)

_T_MJ_ Da;e dmedﬁt.zz..b'}?

{Licensed Embalmer*s Stutement on Reverse Sidc)J

14




STATEMENT BY LICENSED EMBALMER ) ’
I : ‘

1 hereby certify that the body whose name is recqrded on the reverse side of this certificate was embalmed by me, e~bw.

, Registered Apprentice No

EOQ S G5hve/

Licengéd Enjbalmer No, 34 ?t?/

P.O A s,

Note: The above MUST BE SIGNED BY THE LICENSED E\!BAL\[ER in bis OWN HANDWRITING. (Faillire to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blnnk.




