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

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENTWO MERCE
o offlEf-BE T, ] 104§ TANDARD CERTIFICATE OF DEATH
Primary Registration District No.]_Q.QB___.

Registration District Noz...g.._l.......,.......

30189
rolds,

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
(b} City or town

ST howurs. .
(If outsido city or town limits, writs “RURAL™ and name of township)
(c) Name of hospital or institution: /

Y15 DAVISeN. FVE.
{{f bot in hospital or inatitution, writa street number or location)}
{d) Length of stay: In hospital or institution
-

(Spocify whether

In this community
yoars, months or days}

2. USUAL RESIDFENCE OF DECEASED:

{g) State M{‘QS';S.EOU!?J- () County o
(&) City or town ol Lowls . ’, 2
(It autxida city or sown Umits, write "Bdn.u.")
(d) StreetNo.. -9 1.5 DAvison, Ave. ’a
i {1t rurol, give location)
oA 2 = @f'cs or No)

';*U(f:}‘ };E"]\NI'E FrRedrricic QiR son o S
20. DATE OF DEATH: Month . & /27.  _day 7
3. (b) If veteran, 3. {¢) Social Security ey ~ 370 7 p
/'/o s year, > - hour. A minute. . M
name war. No :
21. I hereby certify that I ettended the & d from
5. Color or 6. (o) Single, widowed, married, 19 . to 9. ;
4. Sex /ﬂ? LE A race WHITE divorced... 2/ 4EL A
o s
6. (b) Name of husband or wife ... ... 6. {¢) Age of husbang or wife if
— P e S, 7 '
7. Birth date of deceased........ .o 72 Y, rit. s
(Merith) {Day) {Year)
8. AG:E- Years Months Days If less than one day
\5-0 171 3 hr. min
9. Birthplace S7 tiosss- /_'/'70 i
{City. town, or county) NtStats or foreign coantry) — - - - / — 7
10. Usgal occupation No~/£. " Otherconditlon— -t 7
11, Industry or buainess : ) 41% 5 PFHYSICIAN
- - M findings: N
% 12, Name E A TRLES DiFRSon i e ;] i {{: < Ungert
! . ot . . ) nderline
% 15, Biethotace ~ S Geomaiy \ thecaaseto
(City, town, or caunty) Brats or forsign country) hould b
& (14, Maiden nome BT SR BETH S oD . Of autopsy. ;m‘;‘;ed oo
) Q/ & tisticatly.
5] 15. Birthplace = T £ RNMAN Y,
= (City. tawo, or coanty) I d (Stato or foreign country) EH
16. (s) Informant SHRs, L mmpa (T TER8

#7/5 DAVISan Are

(&) Addreas
17. (a) ;Ei o e 1. () Date thereof cS‘ﬁf-ﬁ . —30 - /f [ (¢) Where did injury occurt. (Givy oe town) (Com::;r_ - (S:ﬂlﬂ-i_—-
(Barial, cremation, or remaval) (Month) (Day) (Yeas) (d) nfury occur in or home, on farm, in industrial place, in public place?
(¢) Place: burial or o 7. [FrErs EAILTLLY. %’( o
i, . i Specify type of place) X
18, (a) Signature of funeral director. %72" 277 @V&WW Wlﬁle at work? ( p-dfr(‘m af place) injury.._._._._z ________________
“(3) Address /71:? 3% 77’51/)‘.«4.1,2 i ptoe. ’ e \
§EE ] 8 ; 9",1 23, Signat .orother).. \r .
. I.g%_ b H ————. i . ﬂ;; I./
® (d)(l)lurvaivudhﬂ Toxistrar) & {Registror's xixnetire) Add ¥ Date s
{Licensod Embalmer’s Statemant on Roverse sider l/ /V




' STATEMENT BY LICENSED EMBALMER

g under my personal supervision.

Licensed Embalmer No 6// (f’ )é ........

P. . Address...% %‘M, N

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, fact should be 2o stated above.




