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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 8 b‘ 4

Bomawy or Tan G STANDARD CERTIFICATE OF DEATH State Fite No
fllLMmMnA DREstlEtéo 1@%ﬂ? .g_‘l Primary Registration District No. ._._.___._1_0_0 3 Registrar's No. 1112

1. PLACE OF DEATII: ' 2. USUAL RESIDENCE OF DECEASED: ?? ?
{a) County.
@ City or town.... D1 b0 L , < (@) s.mh.[.e_rrnessea - (& County. -I! s
Il'numde city or town lmnu. m-iu “RURAL" and name of townahip}
{9 N f osp{ml stitutions O {c) Cityortown. ... f__ E— A4 A
A | § ic, . A (Il'nuuxdliw o town umni. write “RURAL"} #
- {Ir uol.in ha-;uml or jnstitofion, writo stroet numba or tion, S .
(d) Length of stay: In hospital or Institutlon___a% « T thﬁ . (d) Street No. -Q«L-’i---sg WQT L8 Oﬂug..m.. :; I @
{Spedify whﬂtl:er (It rural, give location)
In this community. 3
years, months or deys) (¢) II forelgn born, how long in U. 8. A.2 4 years.

MEDICAL CERTIFICATION

> B L EN DM FREAKLIN FACSCBAET) o Dl D

3. (b) If veteran, 3. (&) Soclal Security - ‘
name war RAN =N oY <P No.. X101 C . year. :Iq 4 hour 4 gi""" O ’D M.
A 21. I hereby certify that I attended the deceased from Lo
5, Coloror_ - 6. {a} Single, widowed, martied, I 1940, to 2 YN 19.41.4
4 Scx.mﬁ L@ . ra.caL*.)kl\I_Q«L divorced (1) ‘dou‘\e."thatltutuawh L. aliveon e boatE. e 1041

6. (b) Name of husband or wife.. .o vecsceeane 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; 1
mﬁ.&s&}.ﬂﬁm% vg___T_ H Immediate cause of death s

7. Birth date of deceased._____ QC.:C_._ L 1 NCan ity

(Month) (Dny) (Ym)
8. AGE: Yeara Montha Days I less than one day Due to p sed begrnne. P] LAt Wm
Y .‘/ £ PLd
11, | | 1 i
Due to -
9. Birthplaog_g ot b D_L&.L S ;L_L_L tnoi 5.’ v

(a) Accident, euicide, or homlcide (specify)

-
b

City, town, or county) >, (State or foreign country) r/ i
Qther conditions,
10. Usaal cccupatio LT € LREET .. " (Inctude pregnancy within § months of desth)
11, Industry or bu;lneumo trimarsteas . FHYSICIAN
2 name_ (S OYQAE TAlLScralt Major fndings: / —

' [ J F Underline
= \ 13, Birthplace. the cause to
P jiy, town, or m@ country) |, 'which death
E{ 14. Maiden nam . Of autopsy. should tbae

tistically.
" Ghin?. ;
§ 15. Birt (City, town, ar coapt "{Stats ar foreign conntry 22, If death was due to external causes, fill in the following:
(o) Informant C Lb_S.Q m_ﬁiﬁlﬁ_&r_&

()] ress. .The‘m rahjs IE’Y\ﬂ. (3) Date of occrurrence,
17. (a) _Yémama_wa_ ) Dm thereof. ,‘2 S~ 4 4—[ (¢) Where did injury occur? T s s
(B o on remave (Yonth) (Le (Ym) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio 13

{8pecily type of place)
X §“Q-ﬁ“s“ While at work? o Y :mﬁmu of in;ury____..v__

23. Signaturel LTI, % (M. D.ocesi®.____
h Address 2AUCAttizcns D Date aignead ~d ~H ]

18. (a) Signature of funeral

@ Add:mf_';[QE_B_
19. (a) : )
{Dats rmml gﬁgg

{Licensed Embalmer's Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—.....coo.......

Registered Apprentice No,

working under my personal supervision,

Licensed Embatmer No.'.22.0/%;......

P.0. Addr&s..dt%fﬂf....tszy ..... 77’

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

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




