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

DEPARTMENT OF COMMERCE

GRETEED 5y o

Registration Disirict No._.___ ~ =7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._—__'l.%

950
950

State Fils No

Registrar's No.

1. PLACE OF DEATH:

{a) County..x L\nu =
{b) City or town SY hnutrs Yo,

(If putelde ﬂty of town limits, write “RURAL™ sod name of townghip)

{c) Neta;i of bospital or ins _fn
e Mavus P\&‘ 1AMAQCN
(If not in MNpupitel or inatRution, wri

() Length of stay: In hospital or Institutio;

numbar or lotation}

ety wheiber
In this community.
years, months or days)

.| (e) If foreign born, how longin UJ. 5. A.P......

2. USUAL RESIDENCE OF DECEASED:

{a} Sth (t) County. ) OO
L e Il7

Y Ay iy sy,
Z )

4

(¢} City or town

{d) Street No
. {If rura), give location)

MEDICAL CERTIFICATION

8. (a) PRINT \D .
FI;I.L NAME kQ.'\ mq \\\\QW\S K
5 ) 1 3. () Social Securit 20. DATE OF DEATH: Month \:!%_.day
. veteran, c urity
. N year. l 9 "}'I hour, minute_ 29 G M
name war. [
|| 21. T hetebyTeertify that I uttcnded the deceased from.. »,(;’M.E.Q_VH..____
. Vital 8. Calor or 8. (a) Single, widowed, mprried, %sqvt alal  wil w H (115 anal, 19%1 ;
4. Sex..t a"g_“'"""""' ra x 2L divorceg . -——1] that Ilaat saw by _ allve ondau 2y eX 19_'f‘i..i
8. (5) Name of husband or wife .. - 6, (¢} Age of husband or wife if|| and that death occurred onlthe (ﬁtc and hour stated above. Dum:io.n
a.!:ve....____ years|| Immediate catze of death
7. Birth date of dece  eererpsesessssncnee N A 2 =
(o (Du) (Yeur) 2l e T
8. AGE: Yeara Months If less than one day Due to Ii j
7 . / J A3 .
hr,é min i "“
R 6 Due to. ( ¥ p 7 f
o. Birthptace_ S0 e Wissou . 8. * ) v F
(Civy, fmrn. or nounr.y) (State or foreign country)} 3 T
Other conditions. .
10. Usual occupation {Inctode within 3 mantha of death) i
11, Industry or bpsiness PHYSICLAN
R - Major findings: e
12. Nnme{’;iiﬂ... mﬁ = S Of operationa
RatX : the casee 1o
13. Birthplace axiov R
{State or foreign ¢ountry) [auwNy! I i L jwhich denth

. Maiden nmn&m)
SX_J:\_QJU_&___ X}'L,a&aunl)_.

[
.

MOTHER FATHER
—

15. Birthplace ... @ ;
Ly, towp, or county) Toredgn country
i
18. (a) Informant._gS\_ fvi
) Adgress...... . e_ﬂ.laam..)"z?p, -
11.(«:)/2::"""” (#) Date thereat.. LT 22~

(Bl commaiien )OI T CEMETERY © O
W

{¢) Place: burial or eremation

1B, {a} Slnnat funeral direcjor.
@ AddrestZ ‘
19, (@) __
(

should be

A
u&k&&.&.\‘xﬂ_ﬁi&:}i; O NeaXasis oy [HaEse

22. If death was doe to external causes, fill in the following: L\“M-‘I R
(o) Accident, sufcide, or homicide (spedfy) z
(b) Date of occurrence

() Where did’injury oceur? x

(City or town} (County) (Stata)
(d) Dld injury oceur In or about home, on fum. in indoatrial place, In pubﬂc place?

(Bpeocily lm aof place)

While at work? () Means of inlury.—
23. Slgnatunn/‘ % (ML ¥ other)——p
Addmg__./# MQ * Date dmed /=22 ¢

Licensed Embaliner’s Statement on Raverus Side)

ha '




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

working under my personal supervision.

Signed .

’ Licensed Embalmer No

P. O, Address........

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




