D

DEPARTMENT OF COMMERCE

il JUL 18 184

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

Registration District No...oeesocomecommemereee

Primary Registration District No..ﬁg_’_z_m

- 21819

Stats File No

Registrar's No / ’7 24

i. PLACE OF DEATH:

2, USUAL

(e} Stat

IDENCE OF DECEASED;

{b) Clty gt 3 - v e 9)
fa elt: [ s lnmn'[u R R name of Lownabip, -
of hospital or ln.:m:tn " i N (e) Cltyor (1r
o ' Ko g
) 7 in tnl or instivation, il:e siroet numbor or loul‘.]url) {d) Street No... "m"“""“"m""i'ﬁ:m',“‘ give location) \ :
(d) Length of 'Stay: In hospital or Institution '
(Specify whetber || (¢} Citizen of foreign country?. y_(Yes or No)
In this community.
yonrs, tionths or duys} It yes, name country £
MEDICAL TIFICATION
3. {a) PRINT ‘ }/ . .
FULL NAME —//‘Zﬁé_&fﬁ__/i/{\ljh_.&ﬁ_ﬁﬁ_ - ?
20. DATE OF D onth A 0 day
3. (b) If veteran, 3. (¢} Social Security N .
—— Uur. minuyte,
name war. [ I —.
21. 1 hateby certify that I nttended the deceased frorm.. -__Lﬁ_b.
aneeae \JRAA 19,&[.

. S. Color Er i. 5

6. (a) Single, widowed, marrl
. di‘"’"’?'zmmgz that 1lagt saw b4 ative

;7 RTE 54

WRITE PLAINLY—USE UNFADING B}.A% INK—MAKE A PERMANENT RECORD

Name of hus » and that death occurred on the dat€dnd hour stated above Durati
wralion
i,Zi Jf Immediate cause of death g
7. Bifth date of deceased....... SN RUEA. SN LA ] — %M..,.,.m...-_.,.,..._.“_,..._..;.. S
8. AGElé Years Months Due to. , W S
g s / 0 Dae to o .
9, Binhplam_%mmmu%m. a% M /6‘@ L2483 ""%’
(Clyy, pown, or county) i 77 v A / -
Other conditiona
10. Usual °““mﬁ°“—’ﬁ”‘£‘l“"‘" {Inctode g within § manths of death) P
11. Industry or bu . S PHYSICIAN
a Major findings: —_
E 12, Of operationa ﬁ\ /) g: fl_/ Undestine
& ‘ H the cause to
= 13, ’ 'which death
o Of autopsy. "”“”,{:‘
?‘3 tisticnlly.
s
3

16. (a) Infurma.n:_.

(¢) Place: burial or cremation

® Adg_ _!.)S.A.._
[/
17. (a)
{Barisl, cremation, vll) :;
A

{5 Date of occurrence.

22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (specify)

(¢) Where did injury oceur?.

ity or town} {Co

{Cl ) Le)
(d) Did In;ury oceur in or about home, on fn.rm. in Industrial place in publ}c place?

{Bpecify type of piace)

18. {o) Signat (¢} Meansofi ln)ury__............_(..'__ ...... y
® 23, Signattre. e (M, D. 0T O ‘ iE >
19 {a) wte 'Adﬂrm.__;LaJé.z.. ._,Mc_.mm Date signed. ”

(Licensed Embalmerts Statement on Reverse Side)




-

4

STATEMENT BY LICENSED WBMER

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

o el B2

- ) I ’ ] 7 Licensed Embalmer No........ 5'/ 5 AL A

P.O. AddW%.z

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (F afiure to comply wi
+ the above constitutes grounds for revocation of license.)

, Registered Apprentice No

working under my personal supervision.

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




