No. 2
4-13-40
-17-39

I X23158

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

DEPARTMENT OF COMMERCE

Registration District No..........

HEEY NGV 77194y

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration-District No. _....__...100..3

Stale File No. :‘; 3 -l- 77

8131

Registrar’s No.

1. PLACE OF DEATH:

(a)
)
()

County. 7 9 1
City er town_. & _L:M -W\.O

lfouutde city or town limits, writa "RURAL" and nome of township)
Name of honpital or institution:

"BARNES HOSPITAL 2

(d)

In

{If not in hospital or [nstitution, write strect numbnr ma::nlmn)
Length of stay: In hospital or inst:tntlon..__ ......

pct:d'y whel.hnr
this community.

years, months or days)

[Z 0

54
/%

2. USUAL RES[DENCE‘ OF DECEASED:;
() sateMissourd . () County.
(c) City or town St f LO‘U.i S

{11 outaide city or town limits, write “RURAL")

(@) Street No 208 Wash.ingto - Blud,...

1 rural, give location)

(¢) If foreign born, how long in U. S. A.? years,

RN dwond ‘:\m&y_lb.q&L

MEDICAL CERFIFICATION

""" 20. DATE OF DEATH: Month ..O.QL___._day i
3. (b)Y If veteran, ] (c) Social Security 19 4‘ hour 5 og ;
name war......N.Q.nQ.........m.....m_....... %88=01-0973 year I sm nut?‘_:_ R
- - 21. I hereby certify that I attended the decensed from.._ s &Pﬂ...- S
. D 5. Color or 6. (a) Single, widoweé: marzied, e % S wHl . Oat | 19__5_-[[.‘
4.- Sex--—-MaJ.B— ------ race.m.tﬂ..... divoreed Mk 47 that I last saw h !m alive on ‘[ 19':{:1’
6. (5) Name of busband or wifeAIIAG..... 6. () Age of husband or wite if || and that death occurred on the date and hu:r‘yted above. Duration
i AUVE e vears || Tmmediate cansgaX death................. z
7. Birth date of deceased_..._.DQ [T .__.._.._._2.2.__ ....... .85_. ............. e
{Month) {Day) {Yoar) Vs
i
B. AGE: Yeara Montha Days If less than one doy Due to /_ ;_f:)
. . Fd
55 9 19 hr, min f)"’h-pp" ‘C /‘
] Due to. =
o. Birthplacedl o _LOUl A e — Ml g g0UPLO e rn W
. - {City, tows, or connty) (Siate ar orejgn country) ( ';;
. Oth diti u
10. Usual oocupation__.§_a__l___e Sman . uz]co:: ANy g —— “B
:ﬂl. Industry or business___Mﬂ.nllf&C_tJJrin.g_..__..________.. i . PHYSICIAN
54 12 Name _Johm Vogel A T e : L —
E (f ' Underline
S 11s. mirtholace___G@rMAan WADT. ..o the couse to
{Clty, coungy} (Stats or forelgn country) which death
& [ 14. Maiden namLEEllﬂnﬁ_ chnecle L Of autopsy.. should be
E{ ouri -/ R
X . S A 1stically.
§ 15 Birthplace (City, town, ar county) "@;&%ﬁman country} 22. If death was due to external causes, fill in the following:
16. () Info (Bdward V . (@) Accident, suicide, or homicide (specify)
®-Address 007 - Northmoor—: . = - -(8)- Date.of accurrence. &
1. Cremation () Dae zhemf_m&t_ll’z__lg_ﬁ (e} Where did Injury occur?

18.

19,

{Buzinl, cramation, of remo (Month) (Day) (Year}
{c} Place: burlal or crematio:

(a) Signature of funeral director ‘A Kron L. & U, Coo
® Addms %70'%9% mﬁmnd..Bly_d...___.___

@ /Q 2ol

(Dnu remvad local registrar) (Regumr ‘s signature) * "

(City or town) {County) {Stata}
(&) Didinjury occur in or abont home, on l'a.rm. in industrial plam in public nlncc?

(Licensed Embalmer's Statement on Reverse Side)



L v . - - .- - e e A

STATEMENT BY LICENSED EMBALMER

2,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or |+ ST

, Registered Apprentice No

working under my personal supervision.

- RO .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN H.ANDWRITING (Failure to comply wit
the above conshtutes grounds for revocation of license.) R

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




