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DEPARTMENT OF ?:OM LgERCE
FETOCT =104y

Registration District No,___ /L & f ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.......JD_@_

325017
/?af

Sigte File No

Registrar's No

1. PLA‘CE OF DEATH: ’ '
(@ Comty__ S T L. O 2 1. S

®) City or tow A LXK NA.O.AL
(-‘fouldde city or town limfts, write “RURAL' and name of townahip)
{¢) Name of hospital or jostitution:

27 PrARL AVE./

{If Dot in bogpital or inxtitntion, write strest numbet or location)
{d) Length of stay: In hospital or institution

24 YRS

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DEFFASED: .

(&) State ML S SO URL ..
{¢} City or town.,..4 A,f,?/{w D

@ Street Nowfrd 7

(3peeily whether |f (¢) Citizen of foreign country?.

g,

4

. (b) Counmy.. S T»L.D_.(.Jt <.

(If outside city or town limita, write “RURAL"™)

PEA ML ANE., R

(1f rural, give location)
.

N \.}

=4 _(Yes or No)
/

——

If yes. name country

“"\u

FOLEEINT 2 e G E. CarNELILLS TIEHE

3. (& If veteran, 3. (¢) Social Secumy "(‘"

. DATE OF DEATH:

MEDICAL CERTIFICATION

e dBY. /\?
minute.._._.... Q: -M.

Month.....7

/?rf—/

hour.

) Address. Y. 5 28T Eg
o oSFE 6 o

name war. N <o Newo— e~ . year é
: ] hcrcby carufy that I attended the deceug:#
5. Color or 6. (o) Single, widawed, married, /.,& 19,57
s seMALELY reVMTE]  divorcdd ZAA BRIED |[ yae 1 1ast soow b Sortiive on 10847
6. (¥} Name of husband or wife..... e B (¢} Age of husband or wife it || and that death occurred on the da d hour atated abuve.. Duration
oL A'ﬁ A_A.T CHE'R alivea.....£2.£2...a_years || Immediate cause of death 52 &
_ J
7. Birth date of deceased. S €2, Lo Y. ia —.::.._.__Z_ 10 ;"’v
(Mounth) {Dny) (Yoar)
8. AGE: Years Months Days If leas than one da:y Due to.....
PRI ey
TRRUOON 1 (AU .
7 / . ( T min Due to (}' I\L C?"ﬁ-ﬂ'
9. Birthplacen S 2o tuem ¢ 2 £.5 JM_[JS.S&QME/ ~
{City, town, or cqunty) (Stats or foreign country) N L
YWY R Cther conditions.

10. Usual occupation P.P//V LN G-—L

1. Industry o hu_;?ueaa...Qa_..L.!_.ﬁ_.IM.....U‘SIﬂEﬁ_,f-[LIL;G_‘Q.
{12. Name__! I2.SHER

’ 'ﬂ of nty, n Loun
14. Maiden name: /oA (2 ¥ .._._C.!.. M‘é EF’ b
{154 Birthp!ace..~.._@ .@)’M .
? tawn, of wnnl.r) State or fortirn cotntry)
16. (o) informant? ¥ 17 st B :
@ Admw_éa%“?ﬂ/ ol D
17. (@) v - {3) Date thereof. S_EE’ T.. J.d:é,‘i

{Barial, cremation, or removal) (Month) (Dny)}

[

MOTHER FATHER

(¢} Place: burial or cremauon.v.e.‘} Lb‘ L A GJ?.&MIQKJ {

18. (o) Signature of funeral dlrector ants ikt 4

(Inciude pregnancy within 3 months of death)

q

PHYSICIAN
Major findings: .
tigns
of peTRtons. ' Underline
the cause to
i
Of shou e
autopsy oDe
tistically.
22. If death was due to external causes, fill in the following:

(@)
)]
©

. While at wor%
Signature, /

Accident, snicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(City or town) {Coanty} taLe)
Did Imury occur in or about home, on farm, in industrial place. in pubhc place?

(Specil’y f.nan of place)
of inj

{M 'D. orotber)

&iﬁ%

. Date sign

{Licensed Emblléﬂ{'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No et

Signed /(n-/fo /\M

working-under my personal supervision,

Licensed Embalmer No [3 «_? .

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

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




