No.

-17-39
X6330

ban\;{{

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

DEPARTME%EJF COMMERCE

SEF 25 194) STANDARD CERTIFICATE OF DEATH

Remsuat:on District No. ____:I_:__é__. —

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District No.M_

State Fils No,

Registrar's No.

29169
) 94

1. PLACE OF DEATH:

(2 e

: 2. USUAL KESIDENCE OF DECEASED:
e et

{g) County.
() City or town,

(—0 VI:‘\ £ {a) Sta

{If outalde city or town limits, write
(¢} Name of hospital or insﬁtut!nn

/j L8 A LA A

Mﬁ) County.
A

'B}JKAL' and vame of l.ownlh.ip) {c) Cityortown

e

(If outxide cil.y

{If not in ho-pll.nl ar inlulutfau. write stroot number or loention}

_xa9..

{d)} Street No.
3 rlve

(l[ruu

(d) Length of stay: In hocmial or ztltutlon

In this community.

write “RURAL"}

{Yes or No}

location)

(Specify, whether (¢) Citizen of foreign country?. ¥

Yoars, months or days)

If yes, name country .

17, (a)

{Burfal, eremation, or remaval)

18. (o) Signature of funeral director.

(¥ Ddte thereof. W 2-3 ‘/',

(¢) Where did injury occur?

town)

(Mofuh) (Day) (Yeas)

4 MEDICAL CERTIFICATION
3. (a) PRINT ? O AA_
FULL NAME LEMZ:U ‘)_ \
4 20. DATBE OF DEATH: Month day
3. (&) H veteran, \/ 3. {¢) Social Seyl-uy b e
year. boyr. ; mintite M
name wWar. No q’ 55
21. I hereby certify that I attended decessed from
; 7 5. Coloror , =, | 6. ta) singie._fwmaw‘.’:d married 108\, o Ve 1Y 1094
4. fﬁ!:“é MM divomedW! that Ilast eaw b Q.. alive on A -~ o N, 19 M\
6. (b f bitsband or wif€...tercoecrvrae. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
,; e allve.. oo __yeara || Immediate cause of death
.
7. Birth date of deceased ; >~/ 5'— 7 3 --._._.._.___M
Monih) {Day)  (Year)
8. AGE: Years Montha Days If less than one day e e
é 7 // : 7 ht. min -—
g Due to
9. Birthplace UZW
. oo ity, town, or connty} {State or foreign country) ~ 0 e
- 4‘ :4 - Other conditiona, )
10. Usual mumdon.ﬁd&.% . I (Tncleda T B of donih] \ ’) v
11, Industry or business. - PHYSICIAN
o I (c Z e Major findings: —y S = i
E 12. Name AT operationt
: T g ' Dot
- s
f \ 13, Birthplace which death
. ity, town, or soun *  (State or loreign country) - should be
& [ 14. Maiden name....&ﬂﬂ«.ﬂ Og b 2 Ve Sy BP0 : Of antopey. charged sta-
o / E] éé + ‘e tistically.
§ 15. Birthplace T (State or Goraien sonstry] || 22+ 1f death was due to external causes, fill in the following:
jdent, suiclde, or bomicide (specify). -
| 16. (s} lnformant“;m..# SOOI (6) Acciden © { ¥ -
(3) Address {#) Date of cceurrence -

(Ci (County) (State)
(d) Did Injury occur in or about home, on !’nrm. in industrial place in public place?

SK—M—A—

&) Address YA L

19. (a) q"l"'{‘-'{l

LA,
) QJM ﬁl./ WM

{Date reveived local registror)

(Registrar's sizvoture)

(Bpecify type of plocs)
(¢) Meansof |

DG

. Date siznedi’l"-"‘u

q f{) tﬁf\;—(umns-d Embalmer's Statement on Reverse Side)
&




STATEMENT BY LICENSED EMBALMER . = &7

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by..ovovcvrccececaen
o .
,L‘-Al&) ........ 4&&11’ .., Registered Apprentice Noz;f ................

working under my personal supervisiom. ,

’ ) . Licensed Embalmer N07CS\-/
P. O. Address %ﬂ ey 221

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




