DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 U U ()
UREAU OF THE CENSUS A
JAN 17 STANDARD CERTIFICATE OF DEATH State File No. :
Regiatrmion Dlltﬂl%iiéi Primary Registration District No.___ﬁ.;ﬂ Registrar's No, 64
1. PLACE OF DE&'IZ - 2, USUAL RESIDENCE OF DECEASED:
E {0) County. /4' FA \1 E TT E s L"—
E || » oy or town sf { Gt N ot I SN O @ state.L.). y 17 (b) County, ~
o (If odtelde city or town Himits, write “RURAL" and name of township) }/
E {¢) Name of hospital or Institution: (& City or t /bt A YL
(If outaide city or town limits, write “RURAL")
(I pot in heapital or institation, writs strent bew o1 Jocation)
: on { (4) Street No
(&) Length of stay: In hospital or myu:!_ " & - F T waran
-« In this community. W2 ﬁ buir
E yoars, monthy or deys) 7 et (e) If forelgn born, how long in U. S, A.? yeark.
£ ’ MEDICAL CERTIFICATION
<] 4. {a) PRINT G.--.. ?6':‘- A @_
FULL NAME L0l L= ﬁTT/Né’
: T : o — 20. DATE OF DEATH:; Monuz_.ag_c-___.__day 28
3 veteran; . (¢) Soclal Security
a rarme was e No — vear..L. 94 0. bour _[Z__:-...d..__... nutL#M.
- - 21, I hereby certify that [ attended ‘ﬁ d -
= M 5. Cplor or 6. (o) Slugle, widowed, married, %‘_ .
:L 4. Sex f ..-&LC':___ ra.ch_.f'_';_‘ TL- deorcch.MﬁlEP that I last saw b alive on 19_4_{&
E 8. () Name of husband cswmife____. 8. (c) Age of huskend or wife if || and that death occurred on the date and hour stated ]Lbove. Daration
o || Lietic... @ﬁ\}fﬂ.& b ative.. (€D yeun|| immpdiate cause of deats
O || 7. Birth date of deceased__Jon e Do [EINT W . —?AZD -
3 {Manth) (Day) (Year)
= R
o || 8 AGE: Years Months | Days If less than one day Due tow MJJ)’ 220 B2 214/0 .
E L d é l' hr, min,
Due to.
= Y BtnhplaoL__CﬂJ.\LC‘_ﬂ_Jf.u__ /4 0 Al
jty. town, or county) _——— (Btate or forcign ry)
% Othe ditiona \ y ‘
« 10, Usual occupation... £l £ /I ELD, __,ZL A ifME. O (.m,';g‘:l;,mm within B monthe of death) I
8 11. Industry or businkss - Ll . PHYSICLAN
[ : M Malor findingn: ¢’z { W‘-—— —_—
>L E 12. Name_[JL X ._._ﬁﬂ.ﬂﬁ.&._._.__“{.mw operntions Und
> E p the catse to
E & L 18. Birthp - paoee fwhich death
Qognty) or shoul
| T CHRTIR S FERLE | oo T e
™ = : sticaiy-
= 15. Birthplace (c‘f;,' II'TNA ALY inte or favcivn weani || 22- If death was due to external causes, fill In the fellowing:
&= 16. () Tnformant. -/ /AAT? —rrin G l| (@) Accident, suicide, or homidde (specify)
= . nfo n - L
B @® Ad ‘é P AT L L {¥) Date of occurrence
i7. (@ 7310 it /*r Lo .. () Date tmmfﬁ’ /9 Q' (& Where &d Injary occur? (City or tows) (Coun (@tate).
{Burial, cremation, or removal) (Menth) (Day) (Year) [ () D:d imury occur in or about home, on Iarm. In industrial pla.ce. in pubtic place?
(¢) Place; burial or cremation { L& ZTe Y__—-
: - Spadfy
18, (o) Signaturs of funeral MM_ brwﬂﬂ, e work? L ¢ et lnjury
&) A Coatlio fc’D//F Ve IR A . A/ Py g . D
L) / .D.oro
10. @) J8es 2P o e F Y /
ndlomquhuu) Vi (Regiatshir's signature) Addre{ WA 4 Date 0
E'Limud Embalmer's Statement on R‘e'v-r’la Side) 7 \ !




Y

. N t' ;‘ T : " . S —— ;;--wb/:" - Pai_:l TG
. e e e == soquinyy 2jiy PRI

: ‘g *'ON 1200 yireed 101210

- N N ERELY

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply with
the abhove constitutea grounds for revocation of license.) :

If this body is not embalmed, abore space should be left blank. - .




