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

U Jut o e
DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._;._v_z.é_z

22479
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Registrar's No.

1. PLACE OF DEATH
o e T 22 7
@ ci own..W : u—g@-__ﬁ'_@
(If cutaide city or town limita, write “RURAL" and nama of townghip}
{¢) Name of hospital or institution: / /

(IT not {a hoapital or institation, write streat number or locatlon} "
(&) Length of stay: In hoapital or institntion

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

)} County.f.lmf;—m{%-.f_j

{¢) City or town....... .
(If outside cily or town Umits, yrite "BURAL") 3
{d) Street No.m e
(If rural, give location)
(@)
(¢} I forelgn born, how long In U. 8. A.7 yeare.

3- %’-’(’n.‘i.“m'mafa[jﬂEﬂI/IﬂLA LBee

3. (b) If veteran, 3 (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb._\lu.#.»ﬁumday_é,..;.m___.
M_LM_I_____hour._é J_Q_Q.M_mlnule._._.______. M.

name war, No.
21. 1 hereby certily that I attended the deceassy from......... UVT—
5. Colot or 6. (a) Sinzlg widowed, married, | - 6 o 19 5 ¢
4 Sex . M / Mo ormee W divorudm 'I.QLE.Q that I last saw h...q.',¢ allve o e S 4
(%) Name of husband or wife....... ceezzne, 6 (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duratiol
D/A ”MA _ﬁ €.L L_Ajlﬁt — alive . __years]| !mmediate cause of death. -
1]
7. Birth date of d d VAL b -3 gz — #W‘%LA"
(Month) {pfy) {Year)
8. AGE: Yeara Months Days I lesa than one day Due to. !‘
g6 7 &
/ hr. i
l / T, min Due to - ::rl ‘}l
9. Birth O % O 7 S A f\ v
%}.‘an. or ennnl.y)' * {State or forelgn country) - l’ 172
. Other conditiona
10. Usual occupation......... __% — - " - (Inchda o within 3 ths of death)
11. Industry or bu:ineu_..ﬂ'.'.ﬁr"\'\ 7 i PHYSICIAN
M findl. —_—
E 12. NWMM_&_&Q,&-L h ajor operations ‘
& - thl.h'»:lerl.ine
m \ 13. Birthplace. v - € catse to
(Clty, sopy. o oqppty) Btale or Of - auto, ?ﬁ‘fﬁ"ﬁ
14. Malden nam ' PeY. charged ata-
5. birthprcedenadl Manrnd ' tisticaly.
X . (City, town, or cotnty) Siate or fareign country) || 22. 1f death was due to external causes, fill in the following:

16, (s) Informant =SS &

® Aggz W
{Barisl, cremation, -

11. (c)
18. (s} Slgnatore

(llenl-h) (Dl:) (\'-r)

{s) Accdent, sulclde, or homicide (mpecify)
{3) Date of occurrence.

) Where did injury occur?
() Where did Ind Gty or toen) ——— (Conmi) )
(&) Did injury occur In or about home, on fum, inind place, in public place?




STATEMENT: BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt

Registered Apprentice No.
L .

working under my personal supervision.

)

Licensed Embalmer No_.-? ? 4,4
P.O. Addrem.,av C » a-—(‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALM:ER in his OWN HANDWRITING. (Failure to comply w|

the above constitutes grounds for revocation of license.)
© . T If this body is not embalmed, _fac—t should be so stated above.

—



