[s. Tf;- :1 - DEPA);P:'ENT ?F COMMERCE . MISSOUR| STATE BOARD OF HEALTH . [I/'
S || ey BCT B STANDARD CERTIFICATE OF DEATH s rar o322 46
31 X283
%0 Registration District No.. N Primary Registration District No. __..)L,Z,.l Registrar's No 07\6 /d
1. PLACE OF DEATH: 7 ! 2. USUAL m:-:smmcz OF DECEASED:
LAY
N PR s 72
é g {b) City or Lown..w'&m_.\u .Q‘.L.“.‘.LS% (a} Sta m'mﬁ) Coumy
bt outside city or town limlts, write "RURAL"™ and oxmae of townahip) (¢} Cityor bown
7 = {¢) Name of hosgplzla].l.urn'ln:utuuonét / city or towp limita, write,"RURAL™} 3 //
& Elm St, {d) Street No el = Hell %V\h"'q"—)(‘
[ (If Dot in bospital or inatitutlon, writé street number or locatlon) ! (1l rural, give Jocation L) e
E (d) Length of stay: In hospital or institution v () Citizen ol ) /
—_ - —_— 7 whether O oreign cotntry i ... Gewof No)
5 In this community. /Q ?'? .1/ o « rg @
E years, mooths or doya) II yes, name country
. MEDICAL CERTIFILATION
. RINT
= FULL NAME ! \\)QV}: r‘ﬁ\\\‘l\% 9‘72
< || 3 () 16 veteran, 3. @ Sodatseeurity | o] 20. DATE OF DXL Mmm""""""%h.":m""m
g pame war. / N#‘f o year. J—...-....-.--hour H minute. M
E - 21. I hareby certify that 1 attended the deceased from
5. Color or 6. () Single, widowed, martied, 19 to 9.
J 4 W race @0\ = divoreed. e §/
. = i : that I last saw h alive on. 19.......n5
= 6. () Name of bust ar wife 6. (c) Ageof wife If || and that death occttrred on the date and hour stated above. Duration
> 4& 3 L\A NS..  an years || Immediate cause of deatn_R€VOlver wound in | T
3 date of dor e 38 Ny /473 || chest over heart at the hands
E i {Mocrh) . (Dwy) e) I of unknown party.
o 8. AGE: Years Months Deys If less than one day Dus to_G_uﬂShQ_tm_ﬂ__Wunﬁd__w e
eart causing internal hemorrhape
E ¢ 3 hr. min
Due to.
= 9. Birthplace MM‘:&W / \i"""“" v
g C‘, wn, or couaty) {State or foreign coontry) ) W
10. Usnal Q\ -_— Other conditiona. . LY ‘ =
= - Uanaloccup {Include preguancy within 3 months of death) \ w .
L || 11. 1ndustry or busi o p ! PHYSICIAN
LB 2. vame R q‘qﬂ’r Ho\\\ WS o Gadings:
: g 7 Underline
Z 21 13. Birthplace_ W\AM—J ;!Leiggfa fﬂ
jA % e Maiden m‘_guu) (Buats or foreign coontry) Of autopsy Yesg. me]g Pae
=] . 3 f harbeat- ﬁr sta.
= E{ /| £ l’ tistically.
e 15. Birthplace. e i ooangy ™ |[ 22+ 1f death was due €0 external canses, 6ll In the following:
- (ldﬁﬂ ﬁ (s) Accident, suicide. or homicide (lpecify\ HD micide
= [[ 16 (@ Informant_ sent 1924
S O T TIE €Y/ ¥ 4 S ——T N
Where ___ﬁ.l,.,.ﬂ._ 1m, ye, !
17. () ﬂﬁ\%ﬁ]‘ {4} Date thereo!.... &~ Y@ did infury occur? Ty ‘_"En) ...A( Je..b.s. t.er
(Bariel, i j ’ s(Month) (Day) (Year) |{ () Didinjury occur in or about botne, on taren, in Industrial place in pubhc place?
\ (¢} Place: burial or cremation “ \3- PUbl i C D 1 aC e
|| 18. (o) S:zna:m of fungsdl director_. While & .o (S’ﬂ"('c’)'" . ph:'c)lf injury. Hgmicide
. @ Addrm._ """""""" . Sig = W‘Mﬁ . OF otler).
h ‘\‘ , 19 (a)(Duu"r.uv { Hegivtrar's sintmtars) Address, Kl I"x{wood [ Mo‘ 9/ ?A/_il Date signed. ...
\\i {Licenssd Em.h,l}/n/u'o Statement on Reverse Side) ) .




STATEME:NT BY LICENSED EMBALMER

I hereby certify th

the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.ooeee e

: ' , Registered Apprenti;:e No : ,

Licensed Embalmér No.... /... 'ﬁ/

P.O. AddrmM. PN

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
# ™ ? the tibove constitutes g'ronnds for revocation of license, J

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




