2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH “_‘ 4 1 2 7
State File No

41 BUREAU 0OF THE CENSUS
|l WOV 24 ,g‘}, STANDARD CERTIFICATE OF DEATH
Registration District No.._.._._.:"... ........ .. Primary Registration District No.......__......j...,.‘.-} ....... ., Registrar’s No

1. PLACE OF DjATH: 2. USUAL RESIDENCE OF DECEASED: g ;
» Ed
,(a} County. Mé A ’ ) s ! SO () County ﬁ%)

(#) City or tcmn... '(
URAL" and nume of townahip) (¢) Cityor town

(If outaida clly ?r town llmir.l. wrl
tlo {if outside o tn-numiu. write “RUHAL") i~
. (d) Strest No...... M 1% hl J
n, write street number or location) ‘roral, give locatioh)

(¢) Name g{é?ﬂ T inst}
(d} Length of stay: In hospital ot institution
: -

(If ot in hospital or instit:

/ [Bpecify whether || (¢} Citizen of foreign country? {Yes or No)

In this community.
yeonrs, bs or days) I If yes. name country

MEDICAL CERTIFICATION

Futl P“l‘?ﬂ /L/ £ A/ /5;1/ W. LEHN 20. DATE OF DEATH: Month day / / F{ ¢/

3. (b) If veteran, 3. {¢) Social Security

hour minute.. .. ...
name war. 710 " No W
. [£41% ¢ TOORR— o -
M 0 5. Color or 6. (a) Single, Wed 1 _____’__;
4. Sex s race y X | divorced

19__...;
6. (b) Name o [ T R . § (c) Age of husband or wife if 1 the date and hour stated above. Duration
""""""" Z g .L.,,.; - = «ljaliva......g...__-._yean
7. Birth date of deceased....... y 7
ALDay) {Year) / .
8. AGE: Vears Months If less than one day AU FORRION
67 13 llklr o
i '7 Due to.
9. Rirthplace l/_ Cﬂ‘ % @ A e
(City,4own, gr county) (Stata or foreigu cauntry), &/
10. Usual ti M . Other conditions iy
- vsual occupation. (Include pregoancy within 3 months of death) l 0\{  [AMMMM—
t1. Industry or business - : PHYSICIAN
g ok 2. M J_.7 Moy i \ —
g 12. Name Of opermlnm A Undetiine
%\ s B:rthf,éﬂ_t{ M : thﬁgﬁug
addl £ & e
& ﬂ,ﬂ’ ‘z;. ﬁ‘.'.m'“" _(Beate or foreien ovantis) Of sutapsy. should be
m { 14. Maiden name... charged sta.
g @ tistically.
5 Birthp!
=

foreign m“” 22, 1f death was due to external causes, fill in the fgifowing

fz A:, (o) Accident, suicide. or bomicide ¥) e w S

/ J‘a W - 7}j (5) Date of mxrmchﬂ_'.— _,L%‘}
- \

) Date thereol.ll S (¢} Where did igjury
(Menth) (Day) (Year) {d) Didinjwry

16. {a) Informant.

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

t (Cow Stete}
{Huria!, cremation. or remioval nf]n ln industrial place in publ& place?
{¢) Place: burial or crematfon ..
18. (s) Signature of funeral director. S &l

A (8) Address.

(T - 7
Z¢ Jrpe of glacs) T s - S

'''' - ’” e

B S = : . signapll VL LS ¥ $¥ ] dd, L (M.Drdthen
’ 19 (0) e o - g ~ 'j

W {Datarecoived oal registear) (nu‘um,-, i 3 Address____——_ﬁ — . o v (LY T 12 F——

;?" J(Lleenud Embalmer’s Stntement on Reverse Si

i




)

L]

4

e
-/

.
+
o 4:-'

-

9 g
'Wf/‘ﬁ" Wﬁ“

/’
‘2740'% Yo

ooy 1204

Mo scr74
' ' /‘
s T P4

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 ...

, Regietered Apprentice Noo...

working under my personal stipervision. _
A. ¢ . : J
7 S.or - Signed )
Licensed Embalmer No........ d

P. O. Address. 4\‘/@ %

- . PO Addres.... ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

i .

\




