DEPARTMENT OF COMMEﬁs y MISSOURI STATE BOARD OF HEALTH

5. SEPIV STANDARD CERTIFICATE OF DEATH stat 7te No..... (2 2
1 xaeseo Registration Dilr.ricr‘. Ne.... ﬁjg/” Primory Reglstration District Nu..._&_..o ]i.. Registrar's No_.g-....a;il;-mm

1. PLACE OF 2. USUA 1DENCE OF DECEASED:
). 4
(a) Stat hoot . (8) Cou.nt

(e} County...,
(b) City or . — s ¥ Y . /
{1 outaide city or town [imits, write "RURAL (¢) Cityortown -> AP o

{c) Tjgyne of Ghapital or institution: (1{ outzide city or town lin

i}

nams of townghip)
»

(d) Street No.

(d) Length q ¢ In hospital or ingtitution

//) (Spocify whetber || (¢) Citizen of foreign country?.
In this community '
vyonrs, months or dayn} If yes, name country
s AL TES Thempsen MEDICAL EETITCATION
) e NAME o L LML ——— " 20. DATE OF DEATH: Month_.__| L day e g'-/ e

3. (&) Ii veteran, 3. (c) Social Security R
ym_&#hour_L

DAt War. Nao
21, 1hereby certify that I attended the deceased ir:

2 [) 5, Color or 6 (2) Single, wdowed, married, ) 19 to 4}_‘,, / . 10,
4. Sex mmJ 7, ‘L y divorced! £ i & {/ 19

s that T last saw hocam.. alive on

Name of hushan v 68 (€} Age of hysband or wife if || and that death occurred on the date and hour létﬂd above. Durat
— uralyg
= all .. years || Immediate ¢a i death .
F / E A l . _.._...__._..J._a&ﬂ_: Y . | a2 e
(Dey) onr)
N [l
8. AGE: Years Months Days If lesa than ope day Due to s
72 | /) | 3 . £ A4
hr. min L
- L] K‘ Dae to. i ] l =
9. Bmhplam__@e:ﬂm&ls.ﬂef_,mm 2 0
. R {City, town, ar counky) {Stats or foreign country) . _ b
+ thucondltln _...__z_.___
i 10. U.lm occupatio /4 _ (Include wm% T
11. Industry or busin d : ; it PHYSICIAN
ot Major findings: et —
12. Name. r e v a{;{ o;u:tzi:mn G Rl LA Aj) MM__.___ o
E S - i I . - J / . - hUndm'line
& | 13. Birthplace. ! ” - &ﬁc‘ﬁ‘éﬁiﬁ
. tpwn, or eounty, should be’
5 14. Maiden name_m%ﬁ. Of autopay. charged sta-
= tistically.
;’ 15. Birthplace. Cits, town, or oonmt 77} ~(Btate or fareign country} || 22 1f death was due to external causes. fill in the following: .

(a) Accident, suicide, or homicide (specify)

| 18, ( - IR . v .
&pzzm“t d VL ,‘»IW ) :wpute of accurrence

1y # {¢) Where did injury occur?
F ' il ) m)

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

{City or town) (County) (Btate)
(d) Did injury occur in or about hotne, on farm. in industrial place, in public place?

7 L)
1
/ & /‘mo o 3):' m;ury "F\

STy ;“:,Z::L@“

17. {8) et e {(B) Date thereoff. ¥
{Buorial, cremation, or remaval) .y / Mon

() Place: burial or cremation. . (Qe A di{ gl w ‘ . .

18. (o} Signature gi uneral duector._m > 2 iw, e wrnile at/oor /‘
() Addresfd ‘f -i S K N t

N LY .2 e Y28 || > s

(n)(Dlhr od local wrl;??/( ) Registrar’s denato Add

' ,_D &'; ,D‘ (Licemsed Embalmer's Statement on Roverse sade)“




SEP 1 51944
= Ep 241941 .

STATEMENT BY LICENSED EMBALMER
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