N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plg}p terms,iso thqt it may be properly classified. Exact statement of OCCUPATION Is very important.

DEPARTMENT OF COMMERCE
BUBEAU OF THE CERsUS

LRy
BEHERI S R -

Tt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_s.i{_q_f’

Stats Fils No._zﬂiz___
§ 7

e

Registration District No._._,LA__ ar's No
I. PLACE OF l()%ATH: a N ? 2, USUAL BESIDENCE OF DECEASED:
{a} County. (%)~ i Ravdeay \
® County__Scotl - / ur

) Clty or town.....AN !N
(11 autside city or town limfts, writa “RURAL" and oama of townahip)
{¢) Name of hospital or itutfo

n:
! &xi Mo VNoep -
(EM not in koapital or tmatltaglon, write strest nnmbs ofloction)

() Length of stay: In hospitalorinstitution . 2 €M S - =

2O 17 2o s (Spocily whether

Inthis community.
ysora, months or days)

™Mo .
Chaceee.

(It =§.:If eity or town lmits, write "RURAL")

@ Stroot No .08 L \N1o) - 7

{a) State

—
/

e} City or town

{If rural, give location)

{s) Ifforelgn born, how longin TJ. B, A.Y yearn.

MEDICAL CERTIFICATION

8. PRINT - .
sorer. Meanviw W wveen, , " ———i@-
20. DATE OF DEATH: Month day.
8. (b I veteran, 2. () Social Security M Y 'Vr ‘ﬁl/"-
(e L_l 3 _o 7 .52 Omﬂ year, hour. ol minute. } M.
name war. No."} 7 ' ) I
- 2 1. I bereby certify that I attended the @ d from. { g!
5, Color or ) 6. (a) Singlerwidowed, :purlsed. 1o, to 141 1? [ 19'[4-:
4. S_ex.__.‘.\./_\.,_......._..... race_ 3l b 4 / diverced pyies | that I last saw b  aliveon I 9
8. (b) Name of husband or wn'e__ﬁ:_________ 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durats
EL_\:A_&L Y o\ - alive__ 3 years I@te ca deat ) .
7. Birth date of deceased 9 . 18- 1403, || = _ML.{%
(Month) (D) (Year) v '
L7 4
8. AGE: Yenrn Monthy Duys If lesa than one day Due to
3 l'l L] ? = S— . S min. {1 /
C Due to -
5. Birthplace. ope Co Mea. ) . 730
¥(City. town, or county) {State or fn!i‘n ocountry} % p
10, Usual occupation:fﬂ&.as eRr s og‘;'l:::'sﬁ“m STihie 3 st of denth) 7
11, Industry o budnwﬂ%.(gﬂ%&cﬂ#.—l PEYSICIAN
] i M findings: _—
B [ 12. Name Z e svo iYe el ST ‘operations ogem
(%4 the eatae to
= \18. Birthplace .} = ) - ’ ek it
t¥. 1pWu. or county. tate or foreign conntry, ™
14. Malden muﬂéuﬂ&ﬁ - Of autopsy. - :.h;gednn-
Mo n
=

16. nmhmm____g&&ﬁh.
{City, town, or cfanty) {Biats o ocountry)
16, (a) Informant’s own MEQMM._%B_&

(b) Addrem, ° -, e . J

. @ [0y ;‘;%‘ - ) Date therect (MR (/03,) =l ‘
e CrEIA ﬂnn:nr "'—-—_:’ ont ay, &ar,

() Placo: burfal of cremation u DYy ‘ riT -l'?“ FGQ'@H

’

18. {a) Signature of {funersl director. s p
(4} Address...

19. (a) A-sa-44«¢ 5

(Date recsived local registrar) /’

22, I d eath was dua to external causes, fill in the following:
(o) Accident, mielde or homicide (specify)
(1) Date of occurr
{¢) Where did injury cecur?.

iy or town)

(City !County) (State)
{d) Did injury oceur o or about home, on farm, In indus place, In public placa?
7,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

) o : ' Sigr.;Pd %ﬂm") W o et A %

Licensed Embalmm
P. O. Address. Wi N

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

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



