No.(:3 gDEPAIE'I‘I.JF.‘]N’I‘ OF EOMMERCE . l\;qISSOURI STATE BOARD OF HEALTH 44 1 7 )
1-10-39 UREAU OF THE CENSUS

e HlEr A STANDARD CERTIFICATE OF DEATH Stote Fite No

ras [ 9 AR 22 10905

Regiatration Distriet No.____ ¥ UV 7 Primary Registration District No......g.!..l.gf____. LAY Registrar's No. Lf D
1. PLACE OF DEj 1 2, USUAL RESIDENCE OF DECEASED: :
{a) County— “ M ove = vt (IPS g WA —
® Ciiyorts 1 bttt ot (o) State.=-_ (®) County
© N . hmm “RURAL" and nama of township} 2 P S Q a
<. ami « b [
°° A il s |8 o
- Wt ol e | % o (If outaide city or town Lmita, writs “INURAL™)
(if not in bo.plamimumum write créét number or hﬁ;i) B
(d) Length of stay: In hos or lostitution (d)’Street No. ‘
T (Specity 'hut.ber {If rure), giva location)
In this community W o 5/'14“' ﬁ 1. .
years, monthe or days) H (e) If foreign born, how long in U 8. Al oo eere s v ann JEATH,
5. (a) PRINT % MEDICAL CERTIFICATION
FULL NAME L ﬁm&.&«_& 4 __0'0'5{(_.__ _9‘1 @
20, DATF. OF DEATH: Month. -day. >
3. (&) If veteran, 8. {c) SodalSecurity

No P (T, yw..__ﬁzm““..hnmmw.ndnumm:mu.

H

21, 1 hereby certify that I attended the deceased from
6. Color 22 5. E 8. (o) Single, widowed, married, Mot oA - 10

‘“"""Idm that I last saw b alive on i N T J

name war.

5. %Name of hueband or wife... 8. (¢} Age gf husband or wifs if || and that death occurred oo the date and hour etated above. * Duration
. - i
._4.414:1_434_&_.__ S/t alive.. 2.4 ..........years || [mmediate cause of death..... ety e B
7. Birth date of deceased._ A= ol 2 ___.. .._.-— #— L
{Maonth) (Day) Yn-r] )
4
8. AGE: Years Months Daya If Jess than one day Due to

4/ 71271 PRSIV
9. Birthptace W - _'_m@. M/___ et bt
town, conaty, tate or (oreign country,
10. Usua! occupation.... 22 ﬂM / .|| Other conditions

{include preguancy within 3 mooths of desth)
11. Industry or business. - ﬂ PHYSICLAN

o N /4 : 9 Major ﬁnding? —_
. N . tiona

g { ame ﬁ . — Of opera Underline

s L 13, Birthplace fri y, 25 the cause to

Hown
{14 Maiden name -"’ 4.‘ e, ’ (Stuje o= preiea m) Of antopsy. shonld be

- charged sta-
' 3 . tistically.
15, Bicthpiace JA!!.M o___ y

22, If death was due to external causes, fill in the fellowing:

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

= ty, {Stato or foretgn co
8.3(a) Infurma.n 7y LA ’ A LTFy L (s} Accident, sulcide, or homicide (specify)
H (b) Addgess "m“‘“” (b} Date of occurrence
’ & (o 3 T o ) Do thereot 29 lf, 149—0 () Where did tnjury occur? —— —
" oval) o (M“"’) (Day} (Yew) || (&) Did injury occur In or abot home, on l’arm. In [ndxmrinl p!aoe in pu'blic place?
{c)" Place: bnrla] or cremation - . , .
18, {a} Signature f: funeral df.rectnr mm ;.. e “%:}ile‘a work?_ (Sl'd"{“iw ﬁg_:;.g[ n ﬁ)
(8) Address / T W
- . v . e A" —Pr K
18, @ . A / bj foou /A p 23. Slgnatu ol & @&—Pror ofher)
(Datersecived ocalrodhstrer) ¥ (Reglstrar's slgnaturdr ] Ad Date dni_z

{Licensed Embalmer's Statement on Revearse Sido)




. .
- - 4
P . e '
- B - " . - -
. D

1

- i ,‘

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

*

, Registered Apprentice No

Signed CM./L_—— )W»»a‘«

Licensed Embalmer No

working under my personal supervision,

P. 0. Address Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%{ITING. (Failure{o comply wi
the above constitutes grounds for revocation of license.)

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




