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

DEPARTMENT OF COMMERCE

YR STANDARD CERTIFICATE OF DEATH Siate Fie No
Primary Registration District No..&..ﬁc_?_ﬁf__ Regisirar's No.

APR2S BV 08

Registration District No..

MISSOURI STATE B-OARD OF HEALTH ] l 66 8

i. PLACE OF DEATH:
{g) County.

(b} City or town A/jﬂ

(If outside oity or towh ta, writs “RURAL" and nams of townehip}

(c) Name of hospital or instltution:

/

(1£ pot in: boapital or inatitution, write stroot namber of location)

2. USUAL RESIDENCE OF DECEASED:

(2) State M (#) County. (5 W
(¢) Clty or town \QV’ W J

i Wmdl city of town limils writs “RURAL") 0

. hoapital or institnth (d) Street No.
{d) Length of stay: In p or institutlon Epocity whett (If rural, give bocation)
In thls community. [0 i o
yeary, month or days} /7 {¢) If forelgn born, how long in U. 8. A.7, years.
1§
MEDEICAL CERTIFICATION
FULL NAME @V\/‘\/ @ 3 ?
20, DATE OF DEATH: Month day.

8. () If veteran, 3. (¢) Sodal Security
name war. No
l &. Color ar 8. (a) Single, widowed, married,

4. Sex. lyQ—&wa—Q,l_ race. ;‘f-
6. (b) Name of husband or wif

dlvureed....zf’_&:’_’g__z

8. (¢) Age of husband or wife il

year. /?;:1‘-}/ hour. r/_f/' f—-o minute aﬁ) M

21, I hercby certifi that I attended the decensed from_,.&f.w&_“

St it o ctuantt. % i,
that I Tast saw h-CA.. alive on.....lAt At . T2 1944,

and that death occutred on the date and hour stated above.

. Dstration
alivea. . years || Immediate cause of death_.@ lé
7. Birth date of deceased 2 - /2 = (8T M@M Zf%
{Month} (Pay) . °  (Yoar) y )
. v [V
8. AGE: Years Months Days If less than one day Due w..._..___WM' /2/‘ 5 a2
]

G K- - | &Z¢

N

hr. min

5. Birthplace_afrasey o CO

Has___ 1.

((“Jﬁ. town, or county)

10, Usual occupation. el

(State or foreign country)

VM-

11, Endustry or hn iness

=t

EE { 12. Namc_.;\é.ﬁwwwﬁ _& .....71 A
= \ 18. Birthpla _—g.Zrt I i 7
o { . U‘) (Stats,or fortigp consntry)
& (4. Maiden name., 2. A‘"‘Zf%

E 15. Birthpiace. - -

= City, town, or u?j (8tats or forelgn eonntr'!
18, (s) Informant et W~ ,./’?._011

(d) Address,

e N i)

I
17. (@ w (/ (&) Date thereof IO -¥/

() Place: burial or crematlo
18, (o) Signature of funeral director.
() Address.

{Mouth) {(Day) (Yoar)

®. @, 3/ 8/, @ Slales (3. nf0ced]

Datefeceived local regletrar)

(Régiatrar's slgnataore)

Due to w\&d*ﬁﬂ

Other conditiona

{include prognnncy within 3 mooths of death) J/ rr—
[ z’ l PHYEBICIAN
Major findings: l aﬁ , —_—
. Of oper\tlnnn Underting
the counse 1o
. . |which death
Of autopsy. = lhnnld“bae
- tistically.
22, If death wus due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
(3) Date of occurrence,
(¢) Where did injury occur?
{City or town) {Comnty) {Stata)

(&) Did Inin}y oceur in or about bome, on farm, In industria! pince, in public place?

(s) Means of injury

-
£ !a{w‘:? | (Specily typ% of place)

| 23, Smtum_%&& (M. D, —nm//
Address Bl DRanalg D dmaﬂ'_l_?@

(Licensed Embalmer’s Statement on Heverse Side)



District L - e
Da\:e Fﬁed ----------
. '
! . s ", i
STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose naryﬁrded on the reverse side of this certificate was embalmed by me, or byt
Registered Apprentice No. '

working uader my personal supervision. %
. . BN .a . . ) . _S‘gned/aﬂ%

- ' - Lwensed Embalmer No ._ i
L 0 P . -
e s . .. P.O. Address.....<,
[P, Notel T'he above l“UST Bl' SIGI\ED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN

the above const:tuteo gmunds for révocation ol' lnceuse.)

. If lhla body is not embalmed. above spnce shnu!d be left blank‘ . e i R SR

- I e - -‘_‘__A— e wa - - L L) ) P P P 1




