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

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

) e

Registration Distriet No....,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sonrinme S 108
Primary Registration District No...@__jﬁ Regiatrar;l No. 4{/}

L4
L. PLACE OF DEATH:

(a) County STrlio it s

() Clty or town Sl EADAL £

{If cutaide city or town limits, wrlts “RURAL' snd name of township)
{e) Name of hoapital or institutfon:

Y40 NarTH SAPPINGTON ,/

In g’m !ommunlty ‘2 /

(1f not in hospital or Institotion, write strest pumbar or locution}
(d) Length of stay: In hospitalor Institution

YEams

(3pecify whelher

‘years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

hS . ' /;‘/
@ state MISSOORI (v Counzy,..S.I,Lo_LmL/_f_

(¢} Clty or town @L ENDALE

(I outstdn city or town llmits. write “RURAL"} {

(d) Street NO.AMD_E MM_

(lf rafal, give Iocnuon)O

(¢) If toreign born, howlong In U, 8. A.Y. years.

8. {(a) PRINT
FOLL NAME_EEAAUC_J-CLS«BEMLQMA.MW

8. {b) I veteran,
name war. o is)

8. (¢) Social Security

No. 2138900l

5. Color or

o soxMMALE......|  racoXYHLTE]

6. (&) Nama'o!' husband or wile oo

6. {(a) Single, widowed, married,
dlvorce;!’M AR RIES
8. (¢) Age of hysband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month.%d&yﬁ_._nla__'___—_

year. /44/ hour. 4 minute. f M..
21. 1 hereby certify that I attended the deceased from___!iﬂﬂz_/ M
19 to_ e 23 19447,

thatI last maw h..;.@ elive on ')' 7Sy Sy Vod e 19554
and that death oceurred on the date and hour stated above,

Years
Ly

—

'2 g— e P T __min

9. Birthplucu._:IEEE.E

10. Usual occupstien, Ao CLEMAN =

[y (Missour!

(City, town, or conoby)

-

{S1sto or forefgn conatry)

11, Industry or business. !anF Mg‘q/'{ EFAC TO ﬁ

13. Blrthpiace

{12. Namu_;e—,r'o Hqa P _RobMAN

e

MOTHER PATHER

18. (8) Informant’s own signatur

16, Blrthplnco_IEfF RsoM

(CII)' eonn,?)
{ 14. Maiden nnme.M.ﬂMﬁk

(9tate or forelgn conntry)

{City, town, or mnty)

E (Szu or foreign coantry)

&Mo

11, () B LRI AL

{Burlsal, cremstion, ar ramoral

{c} Place: b’ﬁﬂal or cremation

Dats receivad local registrar)

®) Addrems KA O N BTH SAPBINGTAN.
(b} Date thereo = =

(Month) (Day) (Year).

Durati
VA ITINA o nMAaN alive.........years|| Immediate cause of death - uralion
7. Birth date of decense - - ..MMM— 4’@
. {Manth) {Day) (Year)
8. AGE: Months Daya If lexs than one day

Due to._%e:&jik?m& Fetro
I
] o
Due to__%m___z%k— %

~ . & [-] -

Other conditions 2
(Include pregoancy within 3 mo af denth) 0

. PHYSICIAN

d H
Major Botlogst | S LAY
hd 4 LV Uaoderline
1 thestnes
7 * which deat!
Aedara should ba
Of autopey L , charged vtn-
{ tistically.
22. If death was due to external causes, fill in the lollowing:
{a) Accident, suicide, or bomicid
(&) Date of cccurrence, \
{¢) Where did {ojury cecur?, V
{City or town) County) (Stats)
{d) Did Injury occur in or ab%ut‘ho \e. on farm, {n {nd place, In public place?
(Specify typs of place)
Wkile at work?, {¢) Means of injury, Y
< 2
28, Signatur (M. D). apmatbrerr=="
Addres X Date sign 7

{Licensed En:#:cr's Statement on Revorse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certii'y 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.

s.igned.__.&L_.,zﬁ......QzZ/

¢ Licensed Embalmer No / 3 l.} -2

: P. O. Address Ww

Note: The above MUST BE SIGNED BY THE LICENSED El\trIBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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




