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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No......._ /... —

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P_r_immy Registration District Noj_[_iz

Staie File No.......A'iD.aZL
Registror's Na.___-..‘Q-_‘é_Qs,_.__

1. PLACE OF DEATH: M
{a) County. SYONUIUUPUNOY 0. il —

A ‘f'—‘/
(5) City or town... . 'Jl _.Z_

(lfouhlda city or l.own ihmt-, write* ‘IWAL" ond name of wwnship)
(¢} Name of hospital or Institution:
PE————

{T( not in hnspital or institution, write street number or Incat.mn)
(d) Length of stay: In hospital or 1n5t:mtinn

W /(Spacﬂy whether

In this community.

(a) &

ESIDENCE OF DECEASED: éi
(b) County._ 4 A ;9

(¢} Cityor town

(1f sutside city ‘ toawn Umita, write “RURAL")

(d) Street No.

{11 rural, glve Jocation)

years, moatha or days) {e) 1i foreign born, how long inU. 8 A7 Vears
: CERTIFJCATION
3. () PRINT E/A /L/J-“ N /j
FULLNAM ..k LLL)- 4 JE.Z.LJV A 4,AZ ;' -
A Z|| 20. DATE OF DEA ont _day_ y
3. (B) If veteran, 3. (¢} Social Sékurity } Fa
S A o s M.
name war. No

6. (a) Single, widowed, marrled,
divorwdm.d —

‘ 5. Coler @
4, Sex) A race. v - |

21. I hereby ggitify that I attended the deceased ffo

DO 1941

that I last saw heazl- _sliveon

1w L
7, P
6., (&) Name of husband of Wifé o 0. (€} Age of husband or wife if and that death cccurred on lhzate ﬂndfogtﬂeﬂ a;_’/oﬂ Duration
{ :’ _— Algtd allve ~———=__._._ Imr_l%te cause of deat W % S

7. Birth dfte of & /ﬂ_—;ﬂ g_é_a_ W 2 P

Monthy (Da 1) (Year} 7 L
8, AGE: Years Months Daya If less than one doy -
72 lg a7l w o
2. Birthplm:e_...._._._o._éﬂilnﬁg / | .
{City, tawn, or county) {State or forelgn country)

10. Usual occnpation.. ol

11t. lndustry or buosi PN

E{ 12. Namet..—
3 _O’_L-u..——_sp
= 13. Birthp! A, | A e

{Citg.tp .orommtl) (State or forglgn country)
é u Maiden nam ‘a-._--_- : o 5, By N
S 15. Birthplace....... 2023 A.J e W

/' (Cit or cou :)/ (Sup or rare)tn mnntn)

16. (a) ln.formant

e I 2y ST

(d) Addres
17. (&) — ot ... () te thzreo Y - ? e
{Borial, crama (M b} {Da Yoar)
(¢) Place: butlal or crematio: . coharthuard L

Other conditions.

(Include pr ‘within Es of death) —(}, ) e
4. y—

Major ﬁndmgm M/?-?,t ¢ q :} It
operm (} Underline
which Aot
Of autopsy. i should be
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22. If death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homicide (specily)

) Date of oecurrence
() Whete did Injury occur?

{Civy or town} County) {State)
{d} Didinjury occur in or about home, on farm, In Indus: place, in public place?

(Specify type of place) A !
€) kh.geqnn of Injury.
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ST-ATEMENT BY LICENSED EMBALMERV

T hereby certify that the body whose name is recorded on the reverse side of th.ié certificate was embalmed by me, orby

. Registered Apprentice No.ocoooeooeo... e s

.working under my personal supervision.

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

.

‘\v. If tlns body is not embalmed, fact should be so stated above. '




