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AL SER.4%. 198 g 4

OMMERCE
ENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prin;ary_‘R‘égistratipn District No........ ....1.@@3

State File No... 26522
Registrar’s No 6314

1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED: 9/7
(a)} County. a - .
5
[4 ‘(H‘ L, 4 I State t ”
(8) City or town M \V"M (a) Sta otinty .
(If outsids city or town hmnn. writs * RUML" nnd name of township) e e e B B Q,
() Name nf hosptt T jnstitutjpn: (¢} Cityor town ’
I i ,__,_wm_'"i_V_ \-_Q.h ______ (lrunmd/ci ¥ o own limits, writs “RURAL") i
(If not in hospital or Jnstitution, writs lu%mbu T ] I.ion) \ i 0%& ﬁ
(d) Length of stay: In hospital or Institution 7. .2 & (d) Street No - A
- (Speciry whether (If rural, give [ocation)
In this community. ’7 Z ‘/yfﬂ
yenrs, months or days) © (e If foreign born, how long in U. 5. A2 ..._years.

o g M\»v\i Muy ey

3. (b) If veteran,

name wat. ‘\143

MEDICAL CERTIFICATION

No.

race

§. Celor or 6. (a) M}dtﬂmﬂ verted,

6. (5) Name of husband or wif

VoanAHA YD

. Py

6. (c) Age of husband or wife if

- 20. DATE OF Monfh
3. {c) Sodal Securi * ‘V
NERE | e RS

Duration

7. Bin@date of deceased

(M

26 JRL%

onth) {Day) 7 (Year)

8. AGE: : Years.
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L‘,

Months Days If less than ane day

/.%.L___

q hr. min

o

. Birthplace Ms@\r‘\;)\ﬁ

Y T < i

T
[~

., Usual occupation

(City. town, or

county} (Stats or forsign country) =
- Other conditions
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. Industry or business

A X EVAR,

\ ) - {Include p within 3 bu of du%

ﬂ PHYSICIAN
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E { 12, Name W&WMJ Major E’,’,f,‘;‘ﬁfmq , ’u/ m:“ s
%19 B (Gity.gogm or eocny) Gratmor nmnmes) : i : Zg 2 A b denin
£ {14 Meiden name WA A P || v oF autopiy 33 7ol ahould be
S{ 15. Birthplace (City, town, m‘z’:'::)jw (State or foreign w.m?j) 22, If death was due to external causes, fill in the following: s
16. (a) Informant M ' {a) Accit!ent. suicide, or homicide (specify)

(5) Address 3"\ oY

(d) Date of occurrence.

17. (a} -

(Bmal. maun

() Place burlal or eremation
eral director. -

18. (a) Slznatu.re of fun

o, "

5.2

(b) Date thereof... ___Z ?1._%1, (&) Where did lnjury eccur?
(Month) (Dny) (Yeur)

PR

of town)

(City (County) (Stae)
(d) Didinjury occur in or abont home, on fa.rm. in industria) place in pubhc place?

- + While at work

ol of Enju.ry____W_?
' ) €
r

U
b) Address____ .
(()) _J\U.G 1_19415) 3 s‘m“‘"?v/ (M. D, oroth
19. {a ._
Date recsivad bocal regis Addr Date =ign w
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— -, o ,q STATEMENT BY LICENSED EMBALMER- ﬂ:‘
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~ . I hereby certify that the body whose name is recorded on the reverse side of this certificate was

embaimed by me, or by

,» Registered Apprentice No
. . X ; ;
_ working under my personal supervision. oL ' -

- . . ‘ . f ’ . . Licensed Embaimer No H\ ] q 0 ;
o | - P. 0. Address Q‘BQ”\V\W

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comp}f wit
the above constitites grounds for revocatlon of license.} -

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




