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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. _' r - 3
Primary Registration District Nu.._....e?_.__Zé._./ G

43208
YL

State File No

 Registrar's No.

1. PLACE OF DEATH:
{o) County.

(3 Cltyortow

22

e K

{If outside city or town limits, writs "HURAL"4nd e of M'Ihhip) s
() Name of hospital or {nstitution:
A‘F?A; i N
{If not in hospital or institation, write atreet number tion) d . [

(d) Length of stay: In hospltal or Institution

;5'3"'014.’ R

{Specify whether

In this community.
Yetrs, wonths or days)

2. USUAL RESIDENCE OF DECEASED: : T

%-. [ ()] bounly W

{If outside ciu or town limits, write “RURAL")

(%Street No....... AL L IAL,. W %tg

(If rarsl, give Weation) ..

{s) State

ey~ Clty or town. ...

{¢} If forelgn born, how longin U. S. A.?

y 2
3, (a) PRINT

FULL NAMF.A’EAL.S QAL .D.EABEET M f M

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

MEDICAL CERTIFICATION

Ao/, ’7

20, DATE OF DEATH: Month day.
3. (b) If veterzn, 3. (£) Soclal Securit, [?¢ﬂ 3 a
[ year. hour. minute, M
name war. 7]-0 No h& :
21. 1 herebyfcertify thit I attended the deceasad from .
s Colorgr pof | 6 (o Sinate widovyed ? X &1} 9 194210 27 10440
4 Sﬂjlzug & race divoreed £20 k. £2T00 1 that I last saw b emswas alive on. . 19.444
6. (b) Name of husband or WifC....owummreeermecce 6. (c} Age of husband or wife if || 20d that death occurred on the date and I Duration
. ﬂ‘.«u&? alive_—= _ years 7 v
7. Birth date of du:ﬁaed._ & I hL / g i / B (Pf S AU
(Mnnlh) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
; 5 /q’ N @ | I— | | S— ]t
Due to
9. Birthplace fd J =
. % (Siate or foreiyn ocountry) .
Other conditions. . .
10. Ususl occupation : .:i" (1nclude p within 8 months of death)
11. Industry or bust - — . PHYSICIAN
12. Nome 0Aa oA 20 W 9. || Meor Sndings: . : -
< / i hUnderI!ne
13. Birthplace the catise to
~ {City, town, ‘or county) (8“!.- or foreign ecantry) Of anto :'!'Iltl:ct?l%ubtz
B2 [ 14, Malden name____S——m——rmr—es antopsy shoaid be
tistically.

15. Birthplace

{Cluy, town, or county) (Stats or forelgn conntry)
16. (0} Informant Wf—-
<@ Ad £ 1 FNO
12, (a) () Date thereof AAtLs L 8= FO.

(Buartal, mmn.umimx Mnnth) (Dey) (Y-u)
(¢) Place: burlal or mmat!o

18. (s) Stgnature of f M_ﬁmc%
® Aam"%
0. @ LL 7 AT=. %0 .

({Date roceived ioal regia (Registrar's siznature)

22, If death was due to external causes, fill in the following!
(a) Accdent, suicde. or homicdde (specify)

(5) Date of occurrence.
(c) Where did Injury occar?

. {City or town) tate)
(d) - Did injmry occur in ar about home, on farm, in lndmrsgl pluue in pnbljg place?
y A
hall I ¥ 3 type. o!’ place)

GR. of injury. L

M.D.oro _.__._.!
Date n{med_f_/.if"“ﬂ'
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P T - STATEMENT:BY LICENSED EMBALMER
I hereby cectify that the body whose name is recorded on the reverse side of thls certificate.was embalmed by me,orby. .. ...

working under my personal supervision.

<
Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply w
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, fact should be so atated above.
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