rtb .l 0 1944
DEPARTMEN OMM MISSOURI STATE BOARD OF HEALTH 1 4
BussAL or T Caxaus STANDARD CERTIFICATE OF DEATH sasruevo— 13104

11. Industry or busi PHYSICIAN

o
oo f _’ . : : Major fndings: + e N [
E { 12, Name. ZM ()-M/ﬁ"/]_w or ownﬁumﬁm_—&._—wu Dnderline
& L 13, Birthptace /?WVUL- e / ; - esion deach
City, town, 91 county, Stats or foreign country W should be
E { 14. Meiden name Aerna’Z /},-442_9* ? Ot autopey :ll;airzneud wn-
= |tistically.
§ 15. Birthplace (City, town. or W{m,) 7 22. If death was due to external causes, fill in the following:
A N i .

I} (o) Accident, suicide, or homlclde (specify).
(4) Date of occurrenca

{b) Addr .
a oecur?
17. (@) _@nd:‘-._f’_._ () Date thereot. A== & O~ L4 || ) Where did injury e () e
(Barial, eremation, or remoral) (Mgoik) (Day} (Year) || (f) Did Injury occur in or about home, ob [atm, in industral ptace, tn public pgn.ca!

(c) Place: burial or aemtinn..&%.}ﬂ_’“’_
18. {a} Signature of funeral director. ]r) M

16, (o) Informant'a o-?n signature.

g3
g8
B g 394 lo o2 : 224
% & || Registration District No..... .0 7 Primary Reglstration District No_., Registrar's No
& E
a 'ﬁ '; 1. PLACE OF DEATH: a‘. ' 2. USUAL BESIDENCE OF DECEASED:
™ .
e @ @ (a) County. er@{ { A }_3/
3 4 2 || & city or town v 1 W‘""""“—— (@) State___ AP D (%) County (4 ; {"7—:0—4’{
5 Z (If outside £ity or sow its, writs “HURAL"™ aod name of toweahip) ﬂ
E = (¢) Name of hospital or {nstijution: /é ';4?’
mno 4 {ey City or town .
. ? 214 £§ 1 (If outsids city oz town Limits, write "RURAL) =3
E : - {if not  in hoapital or institution, write strest number or lucauou) i.k [/ J
& % {(d) Length of stay: In hospitalor Institution = {d) Street No, ) .9 2 b 2 =l
E = . (Specify whetber (If roral, givs tocetion) 4]
< 2O || Intbiscommunity 2.1 Yra. _
S 8 yoarn, Moithe of doys) {¢) If foreign born, howlong in U. B. A.? b 1
= © ’ C MEDICAL CEETIFICATION
8. (a) PRINT .
EE FULL NAME tA AIN’E ’L'ES
o E l’r i,y 1 20. DATE OF DEATH: Month -
D0 8. (b) If veteran, 3. (¢) Social Security
23 s 2 % K .
g8 name war. =No No-—--‘—‘-HO——-—it———_ ~hour. ute, M.
: E 21. I hereby certifly that 1 attended tke d d from
T 2 g g 5. Color or 6. (a) Slagte; widowedy, x afl / — C}‘_., W o f— L 7,.- 18.4
E = e S“? - - m“'?é“""‘“‘“ wm—— | thotIlast sawh&alive on / — L6 - 19654
< 'QU; 6. Wnband ar wife......._...___ 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durction
g =] Giles a.live.__._. .y‘f?yem Imﬂﬂm i
= .g. @Mrth date of d d /IAM M%m
g [ [Mooth) y) {Yenr) /}
o
G -
fa g 8. AGE: Years Months Days If lezs than one day Due to J P. ,/"_)
a S -~
a
@ & b 7 l 28 hr. min i !L
E‘ g [] . N Due to .
& o |1 9. Birthplace y ” ( [
s E {City, town, or county) aﬁluwml‘nmw) “7 s ")
- Other conditio:
E = 10. Umual oecupation ’45’/‘141 M/ ( (lnctude prog T _!’mnnth e U
o )
-
2o
e &
G 4
g E
= oa
25
E3
< B
E=
S
>
EE
= EJ
[
1
[<3]
-
23
o

jury. A
'Zn;'Z Ly }); Cls _pzere— (M. D. op et

o 1 xem
—
[

-

=

Date dxnedﬂj..:‘..li:'.. ¥ ’

(Dats received registrar) {Registrar's signoture}

(Licensed Embualmer’s Statement on Heverse Side) :




e

o —

’ " 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,
k

| S:gned.....& .,:‘ﬁ (ol At m/ |

. Licensed Embalmer No.pz * /é b
: ‘P P. O. Address 22069 %/y‘éj_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

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

-




