DEPARTME MISSOUR! STATE BOARD OF HEALTH Y
Né’ 23&13&*1 STANDARD CERTIFICATE OF DEATH stote rite o 32 41}

Regi-stmtion District No....o. i ?4 ..... . .Primary Registration District N&# L}[ " Regisiraer's Na.
' 1. PLACE OF DEATH: 5 6 - \?F' : 2, USUAL RESIDENCE OF DECEASED:
{(a) ‘County. 7?

P

R (‘*J.-or town 4 /Jj/'?/fﬁ'ffm}”?‘/ s A . (a} State ,/]4 ® County.. 56@ 7/T/d 7
(6) Name of hosplsal ar taticatiens " e 'ﬁ;) HURALT and nasie of townsbir) (&) Cityor town. @ % AN v

(If cutaide city or tawn limits, write “RURAL"™}

(lfr not in hospital or jnstitation, write street number or location) L/,—J - G

(d) Length of stay: In hospital or institution (d) Street No '
‘. 3 7 5 (3pecify whother (I rural, give location)
In this community. ,V /P ' . ¢ ) d
. years, mountha or days) (e) 1If foreign horn, how long in U. 8. A2 years,
— MEDICAL CERTIFICATION
3. PRINT : E
SN r) SN L CINTON o fused g 6
= 20. DATE O?DE TH: Month 7 day 3{
3. (&) If veteran, 3. (o) Social Security / ;A
- h i SR Aot =d .’
name war. C— No. [ S— year. Our. ¥ minute %DM

— 21. T hereby certify that I attended the deceased from.
_ }?/] s 5, Co_tor’ow 6. () Single, widowed, marrled, F/_r/ff-\ 19,8/ 10, ,f.@/é/)é_déx_ 1w (
4. Sex race ... di"°f°°d»m-’z{?ﬂ£-,2/--- that T last saw h.{.!:zzi_ aliveon . » _~é- ................ 195K 4

&) Name of husband orwife o 6. {&) Age of husband or wife if || and that death occurred on the date and h stated above, Durat
uration
/ A D’?(ﬁz ] & fé NS 0/1/ alive__~ vears || Immediate cause of death )
7. Birth date of dm:npd / g /y (3
N {Month) {Day) (Yoar) % é o ? é £ E‘TW 7/
8. AGE: Years Months Days If less than one day Due to ﬁv/

72 7 2’3 min / n ﬂ/ v
9. Birthplace p@St‘:y &a,y) y //—ﬁﬂD Due to.....:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-~"

{City; town, or county) (State ar fareign eountryj

coou; . . . Other conditions . _ %—c )
10. Usual pation Fﬂ ﬁjm = /P (Include preguancy within 3 months of th) e
11. Industry or husi S ot FHYSICIAN
g 12. Name ﬁ(}g C )@A/VSQA/ Majg{g?‘s::ﬁ:n, _
& ¢ ' )< . Underline
=\ 13, Birthplace the canse to
" M W““ = i i N henirah
& 14. Maiden name. Of autopsy. o << :tlx‘:r:e!ga?ae-
5 15. Birthplace L tistically,
g . ; mh‘aw —— . (Stape or foreign country) 22. If death was due to external cauges, fill in the following:
16. (a) Informant. /A7 . : y € ol || (o) Accident, suicide, or homicide (abeify)

®) Addsgss..... (LA ttagd (® Date of cccurrence

17, (a} £ ,L'.ll : (5) Date thereof... ? - "'/;{l/ (¢} Where did injury occur?.

{Burial, cremation, or rummdy Month) (Dny)‘ {Year) °

tate)
(d) Didinjury oceur in or about hoyzg\ % Dlaoe. in pubhc place?

18. (a) Signature Worl p= BL : While at work?.. (smj; (‘é?o M injury. S
. (&) Address A 4 S A——— | ¥ ’ [

T of. . :‘g / - . Signature__. _..,.__. (M. D,

19, o S 4 A by -

(a)(Dut.areoenrod local IIV *) Address Date si g /
rd




RECEIVED
District Health Offige

District File Number /04 ’-r'

Date Fﬂed___.__[__ / _.é -LS.LJ

" STATEMENT BY LICENSED EMBALMER : -

I 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.

| Signed W ¥
o -~ - ] Licensed Embalmer No Bl 2 .
Ny . P.O.Address....... (oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . * (Failure to comply wi
the above constitutes grounds for revocation of license.). a

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




