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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH-

it OCT 13" 194 STANDARD CERTIFICATE OF DEATH
Registration Distrlet No. jL/—f Primary Registration District Nob..gr-jé’

State Pt N_31442_

Regisirar's No

1. PLACE OF DEATH:
{a} County. allas

(b City er towu.._..._....n.l-(_ﬁ"'_a__j-_ ..... _JHE LS f-So ~Y— |
(If ontsida city or town limits, write "RURAL" and oame of Lownship)=
(e} Name of hospital or institution:

{If oot in hospital or Institution, wrile street nomber or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, manths or days)

2, USUAL RESIDENCE DF DECEASED:

(%) County. D a,.. AL a_S‘

}(a) State= L4

(c%ﬁm/? L/’)/a L ‘\f)

(e) Citizen of loreizn kc_;aunuy?

‘/ (fl' outside city or town iimits, write® RAL™) @
{d) Street No F L. /(L"a B ror T &
(]frl’u’nrﬂve location) 5

{Yea or No)

If yes, name country

¥l NAME Fyavri Cil.bert

3. () If veteran, 3. () Social Security,

name war. No U?({ a 7 779
/\4 O 5. Color W 6. (a) Single. widgwed, married,
4. Sex race divoreed.. £ e
(d) l\am: of huaband or_wife.__. receeeeeee B0 (€} Age of husband or wifelf
D l 3 i L bef‘z alive.. ? ...years

7. Birth date of deceased /"\ - y / ..b g‘s’ 5"

(Month) (Day)” (Year}
8. AGE: Years Months Days 1f less than cne day

6 13 1 /3

S’C‘o‘éu.é o

- (Clw. mwn ar oounl.y} (State or foreign country)

10. Usual oceupation Fmpdoe"@ ‘S,SQLLPI P-E. Z—/)’
1. Industry or business 0/ L

9. Birr.hplace._..

-

=1
g{n. Name L{"h /(‘ﬁaw‘h
= . 1y N
= 13. Birthplace
= o (City. town, or county) (State or foreign coantry)
£ [ 14. Malden name et
A g
15. Birthplace
rrehpla {City, tawn, oz county} {State or foreign country)
16. (a) lnformant@'e. LP L3 a/ LAHerT
(8) Agdress.. FL/\’J‘?»%:/
17. (o) 72 _ ) Date thereot_&. = 2F- 4/
(B (\‘lmﬂh) (Day) (Year)

urisl, eremation, or removal}
(¢) Place: burial or cremation.. _ﬂ& [ (:'35 -ty 19 3V .= S
18. (a) Slgnar.ure of director. / C‘.) /K}e« .......
(8) Address \%91 /(‘ fas) (. Jvi ; O,
oo f=l Hﬂ“ » Mo}t )/S,;,,u.,“;ﬂmmg&e‘l

ate recei tore}

20, DATE OF DEATH: Month

* MEDICAL CERTIFICATION

ey 3?

[55 SOOI K_......._minme._...hfo‘zi.M .

'r y&r_..ﬁ_ﬂ_
21&l hereg?tenify that [ attended the d d from
— ot #_/ to. g 2,8 - 19_&{,!-,
b
that I last saw hldaanalive on g o) /6— ’TL/ . 19...._.. H
and that death occurred on the date and hour stated above. .
Duration
[mn@xle cause'f_.vf death .t ”
Dug, .. .
=13
V“] N
_,ethcrcondil.lnm ‘
(lnclqdu pregnancy within 3 months of death) N’
) PHYSIGIAN
Majct,:; ﬁnding{u: )’LMC/ —_—
tions.
operatia ! Underline
the cause to
[ W which death
Of autopsy, J should be
charged sta-
tistically.

(&) Date of occurrence.

22. If death was dite to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

{c) Where did injury occur?

ity or town) (County) (State)

{Ci
(d) Did injury occttr in or about home, on farm, in industrial place, in public place?

While at work? ... f...

Address

(Spe:lfy Lype of place) .
e (€)M of injuty.

A (M.D. nrnther)uB
—_.MN Date ngned.ﬁ‘ﬁ_ﬁ[l

_‘: ? ; él!wcn-ed Embalmer’s Statement on Roverae Side)




eLrTi7By L

RECEIVED
Disi.iot Health Officer No. 7,

‘District iite Numbeu_.?-:’.‘f’.[---/? g &
- Date Filed ... 14.=.3 R 5

STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentice No
working under my personal supervision. '

,1censed Embalnter No. 2. 3 \5—72\ ............

b

Nole: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDW

the abave consutules grounds for revocation of license.) t A L N . N

If this hody is irot embhalmed, fact should be 80 stated above.

+




