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

DEPARTMENT OF COMMERCE

SEF L™ 18

Registration District No. ! é?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ.ﬂgz__

Mg §
594"

State File No

Registrar's No.

1. PLACE OF DEATH; 4
{a) County.... M—
() City or town —coeeeeee.... W / Tf Ml /ﬂM/ /

{11 outxide dly aor town limita. write “RURAL" and name of township)
{¢) Name of hospital or Institution: /

{If oot io hoapital or institntion, write street number or location)
(2) Length of stay: In hoapdtal or institution

95«4».

{Specily whather

In this community.
yours, montha or days)

2. USUAL RESIDENCE OF DECEASEI:

7 (b) County. M '&lﬁ'L

{H outside city or town limits, write “RURAL™)

@) gState

(¢} City or town

{d) Street No. J; . e L-., F it )
(If rural, give location} -
(e} If foreign born, how long in 17. S5, A.?. YEArs.

3. (6} PRINT d f g MEDICAL CERTIFICATION
" FULLNAME... & A2 W«M _
l{/ 7 20. DATE OF DEATH, Momh_&:z v day 7 »
3. () If veters . <3 _(‘) Soclal ty mr__.../_sz_é._.___honr - .-f..._ minute__.._._..__ﬁ...M.
name war, ‘ No,
21. ] hereby certify that I attended the d d from
5. Color or 6. (a) Single, rgawed. married, » 2 & 15 eq. £ e
cedZLAR IO ~
:. race... . dvor, i Ilast s h£ _ alive on 54‘—-? p 19, %44
6. ame of husband or wife_.........__.. 6. {¢} Ageof husband or wife if || #0d that death cccurred on the date and Hour stated above. “Daration
Ve oo yeary || TR ¢ cause of death
R Y o 2l W«J
7. Birth date of deceased e L ,/ 3/ L,
{(Monthk} (Day) (Year) //
8. AGE: Years Months Days If less than one day Due to. W‘M - -
7/ 6 -3 hr. min mm— B . .
Due to.
9. Birthplace. W I{AAM a

(Cil.:r. town, or county)

. Usual occupation.... J.W /M

(State or foreign counl‘é)

10.

11, Industry or

] 27@ é &_,Z,/-L,

=] { 12. Nnmr

Ea

= 13, Birth m-e

~ > \ town, or_ county) lnmunfv)

E 14. Maiden namL@M‘.&"ﬁdL

'S{ 15. Birthplace......... .. <L

= (Clr.y. hwn, or cmmt:) {Stateor fwdn enuni.ry)

16. (a) lﬂomntm@“wum.wmm 4, _—
(5) Address 3 {J .5‘ ’W IO

17, (a} £3 2 &) Date thereof.._ % 22 =~ 2 ¥/

(Burhl.um!.hn.urlmvd] {Month) (Day) (Year)

(c) Place: burial or crematlon_ LAy Cft A 04" o)

Other conditions. —_
{Include pregnancy within 3 months of death)

13

PHYSIGAN

Major findings:
Of operations.

o

Underline
the cause to
twhich death
should be
charged sta-
tistically.

Y

Of autopsy.

22, If death was due to external causes, fill in the l'o_llowlnz:
(a) Accident, suiclde, or bomlqlde (apecify)

A"

(3} Date of occtirrence

¢) Where did injury occur?. —

¢ {City or town} utrfa]m“) (State) =
{d) Did injury occur In or about home, on farm, In ind place, in public place?

18. (o) Signature of m While at work?
(#) Address -
- 23, o
5. @ S 144 4y Wb Vs Ma}’;ywo
{Duta ived local reglstrar) / ™, _(Fegidtrar's denstere) Address,

7/ d d
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3 STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certxﬁmte was embalmed b‘y me, or by....

- Regxstered Apprentu:e No

f
Licensed Embalmer Npg / / é /

- . P. 0. Address % W i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fal!ure to comply witl
the above constitutes grounds for revocation of license.)

T If this body is not embalmed, fact shm.dd be so stated above. R

working under my personal supervision.

-Signed...........:




