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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33254
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«Registrar’s No

1. PLACE OF DEATH:

(a) County.
‘5 = o

(5 City or town
A Bulsils ciry nr town limita, write * RURAL“ and name of townshlp)

{c) Name of hos@ #nuﬂtuqune / /

{If ot in bospftal or {mstitution, write street number oz )]
(4) Length of atay: In hoapital or Inatitution

{8pecily whether

In this community.
years, mouths oc days)
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DO
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-

{4} State. Wlﬂ .
[ ALt (2 &

{¢) City or town
=" (lfonu:dc city or town lumb write “RURAL*)

(b) County.,

traet No s

% L NAME.. Q.Q._L_VJMMW\M.D_R D.___.___
8. (5) If veteran, 3. (0 Soaai,ﬁmﬂr

name war..___ s, No,

MJ 2 5. Colorg ? 6. (o) Single, widowed, man‘lij
4. Sex.f. a—& S B 1 o hr . divorced.... trmter )=
6. (b} Name of husband or wife _ sntmemn...... 68, {¢) Age of husband or wife If

T alive . .....oowwnet  years
7. Blrth date of deceased yr-) 13 IJ,/
. (Month) {Day) (¥ear)
- 8. AGE: Years Months Days If Jegs than one day
Lk } .__6_11: .é___._.__m!n

e Mo + b

(State ar foreign conntry)

9. Bu‘thp]acL _.s r (-

(City, town, or county)

18, Usual oceupation

. Industry or .L o

{ 12. Name___ =~
18. Birthpla.ce__.a
14. Maiden nam

{15 Birthplace... a (Al

16. (s) Informant .S

@ Ad esa_l!f_,[qe,_

17 (a)

_ SNl 1.

MOTHER FATHER =

{Buriil, cremation, or remaval)
(¢} Ptace: burial or crematio:
18. {a) Signature of fun

Msnufu. CER‘I‘IFICA’I’ION
Month /L) o /.4‘ day. / Z'z
hmu'ﬂ Y 2’,.5:: o minute_

20. DATE OF DEATH,
VeAar. 7/ ? M /
21. I hereby certify that I attended the deceased from

A

19, to. 19
that I last sawh aliveon 19 __ .3
and that death oceurred on the date and hour stated above.
Duralion
Immediate cause of death
S /1
Due ¢ - w
Due) to ’l 4
¥
Other conditions
{lpetade pregnancy within 3 mnm.i:; exth) f /
/4] il PHYSICIAN
Major findinga: 7 Qﬂ/ F;’
Of operations. ...v——.. j 4 .g!?‘-'j F}
; 7~ Underlite
the canse to
hd which death
Of autopsy. should be
charged sta-
tistically.

22 If death was due to external causes, fill in the following:
(8} Accident, suicdde, or homicide (specify)

(3). Date of occurrence:

() Where dld injury occur?

(City ot town) (Coanty) (Srate)
(&) Did m]ury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)
) Aeans of injury.
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; STATEMEN’I"'. BY LICENSED EMBALMER__

59
I hereby certify that the body whose name is recorded on the reversefside, of thi: this- teruﬁcate was emLalmed by e, or by

(4 \ e o
f A > \ - ~‘\Reglstcrcd Ap*ﬁ-r:?it,:n.e Nob

working under my personal supervision. K W‘ SO W S ey ;:_, 2. r -Tw
a ﬂ)/\/ . Signed_____. .' o AL e
A Y - oy
- L - A Dk Lz, 7", .
- . Tt ¢ t[.u:xnsed Emba!mer No 3
< A RPN g
i o ;;}}g 0. Addresszz. 2
" Noter The ahove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (¥ailure to comply with
the above constitutes grounds for rcvocatmn of license.) eyt

N If this body is not emhnln&qd. above Bpace should be left blank.
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