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

TED 10 1J4&]
DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Bonass o e Covs STANDARD CERTIFICATE OF DEATH  sue iue g L 382

Registmtion District No._.._..i.?_?_m Primary Registration District No...__ _L‘?_fi‘..?;:

Registrar's No. 44% 2

1. PLACE OFQDEAEQ }
{a} County.
(&) City or tomKWM G ‘(-Lu

{If onraide city or town limits, write “Elﬁ!AL" and name of township)

{¢),MName of hospital gy Institption:
Birrd Lnieha) g2, 0
(1f 5ot in hoapita) or institutibn, write s numbar location)

(&) Length of stay: In hospital or imtitntion_.z_gA hd

{Specily whather
In this community, ,0 “!w

years, months or daye}

2. USUAL HESIDENCE OF DECEASED:

(a) Stau-m MM (%) Counl{

4

(¢) Cityor lu;wvu_adﬂAOAAl—.~
(Ifouuidocuyor gﬁ: limdts, i \Jnum ) J’
{d) Street No. 7 ﬂ
([lmr-l. Sre lneut.hn) J
(¢)_H forelgn born, how long fn U. S. A2 years.

» k= HeviryYH d rriSon

3. (&) If veteran, 3. (o) ty
name war. No. . T eee—en

5, Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb AN Y{

year.

hour. m]nute,q_'?,..gn .ﬂ..M.

21. I hereby certify that I attended the deceassd from

ﬂ . 6. (o) Single, widowed, marded ______. to. L 19
4. Sﬂ_n.g e | ra.&n%;... / dIvorecd.nnﬂJ._.l‘ w that I last 19
6. () Name of husband orwife._ % o . 6. () Age of husband or wife if || @nd thatdea o the date “5\“5’“’ stated above. Duration
Ana, Bhesy. alive__ 2D ___years || tmmediate canse of
7. Blrth date of d ) y ¥ Vi 9"9 6 e
(Month) (Day) {Year) 1
8. AGE: Years Months Days If less than one day

s~ 10 | 48

S

9, Birthplace m Zl I ) .
T {Chty. toyn, or county) " (Stats or foreign country)
N . Othe_r r-nndiﬁn'r“

10. Usual occupation.., {2 .ﬁ.».... ri tade preguancy within 3 months of death) ét
i1. Industry or business o l ) PHYSICIAN
] - ; Major findings:
E{ 12, Name, LYWW L ? .“MWM?M“ a’O(',fr u;rgrgi:ns Undert

’ tderline
m U13. Birthplace “A¥ the cause to
: Y, n, gir count; 2 M ta or lorelgn country) of to \:‘lllimhlddﬁ‘:h
= 14. Malden WWLAJ’ autopsy. cu c

tistically.
S{ 15. Birthplace MMW/’V = stically
= (Clty, lnwn.otmnsy) (Stato or foreign Sountry) 22. If death was due to external causes, fill in the followlng: _
6. () Informant JUA/UA AU L A H () Accident, suicide, or h;mldse gpmr&_%wl e oY
()] Addreu_.._z..'_‘l B (8 Date of occurrence i

17. (o) A AL : (b) Date thereot___ Lé___ﬂ___'_qiﬂ

{Burial, cremation, or rema Day) (Yﬂ"
{c) Place: burial or cremation
18. (o) Signature of funera!

) -
19, (a ﬁ/h/-'?“ L9/ 1)

(¢} Where did injury er
(State)
al place, in public place?

or 1o
(&) Did lniwy?cu: T ot about kome, on farm, fn

(Specily type of plece)

ad S A

/(D-:.- received Local registrar) (Tioglctrar's sizmators)

{Licensed Embalmer’s Statament on Reverse Side)

Date eigned.

- WlnleatE . (¢) Mcansof injury o
23, Signa ‘"‘(M.\.t?rother)__




! - - - S m——a . B e e e o it et M a3 ioae M. - s

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 L S —

, Registered Apprentice No

. working under my personal supervision.

L1censed I*;nbal;ner No L. 3/7 .........................
P.0O, Address_../.?/é’ .......... f é

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
t.he above constitutes grounds for revecation of hcense.)

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




