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

DEPARTMENT OF COMMERCE

HUESEP™1 9 194

Registration District No..mcg.f_é.zz.-..-_

OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é‘.(.AM.:.‘

State File No. 2 8 U 8 7
Registrar's No. & ? - ‘2 ’7

1, PLACE OF DEATH; .
{a) County. o e =

(#) City or town... _..W
(11 offtaide city or town Gimits, write
{¢) Name of hospital or institution:

.

..__’,':'EJ .lh"L Z

URAL" and naene of townahip)

(If not in hospital or institution, write street oumbey or location)

(d) Length of atay

; In hos al or institution..... A0 ¥
In this community_ ... .

" (Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State.m..._._____ (b) County

(¢} Cityor town........./?
(It outaide city or town Y

{d) Street Ne.

OS5

m. write “RURAL™)

{If rural, give location} -

0

(£) [If foreign barn, how longin U. 8. A.?

years, months or days) vears.
MEDICAL CERTIFICATION
3. (a) PRINT G
FOLLNAME \X SO/ e//enr A 9IQNEL -
}? 'l/ Ha 7 7 L2l | PR ——_ 2 ._..'.....d.ay L
3. (8} 1f veteran, 3. (€) Socinl Security year. /?d rd hour i PM.
name war.___ Bttt No.Btetrgemt—y a,

4. Sex.M..

0

5. Color or 6. {a) Single, widowed, maried,
mcc.’ﬂ‘Mt... ﬂ_’diVOYMM:"

lbjlzzemfy that I attended the d% /6{

r.hntllautaawh"'z-'aﬂvenn y \7 - / ?419

f

oo

6. (b) Name of husband or wife_ .. 6. {¢) Age of husband or wife if || and that death occurred on the date and stated nbove Dureti
) % . uretion
2/ . _fé/_ . . alive ... years Iqu of death ﬂv o - g.. ,
7. Birth date of deceased.__...3 I 5 et TS AR e (2l dary 3
(Day) (¥ our) [/ . .
8. AGE: Years Months | Days If less than one diy Due to.e¥¥ A 0 M O A /78D
{? / / g hr. min
-' Due to
9, Birthplace. -@mﬂ&eﬁ_‘a
(City, o connty) forelgn country)} g L
Other conditions, g
10, Usual occupation..._. M {Inclode pregnancy within 3 monils of death} 3
11. Industry or business —r s PHYSICIAN
o Major findings: J’ N hY
m ) 12, Name....... = — A B S Of operations. y -
5] Underline
2\ 13. Birthplace . : h the cauge to
i (Chv=,w'n.ueom:tr) country) T a
E 14. Maiden name........ - Of autopsy. A ':ll:{ir::gllt,;
'S 15. Birthplace. . ____‘_ tigtically.
= (Q,_,_ town, or county) State or ﬁnin country) || 22. If death was due to external causes, fill in the following:
16. (o} Informant {6} Acddent, suicide, or homicde (spedfy}
(5} Address ﬁ_— {6) Date of occurreace
. @ ® Dm eteof 9/ {©) Where did injury cecur? T s
(Buria), cremation, or removal) (Month) (D-r) (Ym) {d) Didinjury occur in or about home, on lnnn. in indu:trg.s.l p!nce. in public place?
() Place: buriai or crematio e M_ﬁ L~
— Specify t f place)
18. (a) Slgnatare of funeral director 7"’, el Whlleat worldy ooy " &5 pieans of infury..... M)
® Addrus__.___f 1N . s S % o =X
gnat! - D. exnibasie 4
9. (@ o ax VL leq
(Date regpfred local e o oa{ Reglstrar's signatare) “address. ,f Date signed & ¢S\ ¥4/

(Licensed Embalmer’s Statement on Roverss Side)




' STATEMENT BY LICENSED EMBALMER . <.

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

Reglstered Apprentice No.

wo-rking under my personal supervision.

RN

Licensed Embalrner No..w3. 6. 4/ 0

P. 0. Address.... /?MA—?.

Notc- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANﬁWR!TING (Failurc to comply
the above_ constitutes grounds for revocation of license.)

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



