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DEPARTMENT OF COMMERCE

R MOV ‘"‘1‘“‘5“194_

Registration District No. L. 4ol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s pae o DADRT
2./

Registrar's No....

L
Primary Registration District Naéé.é_:.?l

1. PLACE OF DEATH;
ALt AWy, M f}..a,f.,

B M= NORT M HAMS. PEA) Rl 5
(If outside city or town limits, writs “NURAL" and nams of r.nwnlhin)
(¢) Name of bospital or institution:

o ST AUBERT TSP,  NEAR HAMS PRAEIE

{If not in hospital or institution, wrir,u atreot number or locatjon)
{d) Length of stay: In hoapital or institution

L LFE

(a) County.
(b) City or town

{Spesily whather

In this community.
years, isonths or days)

;.(4"_,)/‘&'"" MISSO UE/’

2, USUAL RESIDENCE OF DECEASED: l
1] County.éALLAWAr ...... /
EVE AL

(Ef outside city or town limits, write “RURAL") U

@ sreetNo o2 MILE. NoRIH__HAMS. FEAIRIE

{If rural, give location)

(¢) Cityortown

(¢) Citizen of foreign country? o (Yes or No)

If yes, name country

RoEFTLEL GLOVE R

3, (g) PRINT
FULL NAME

3. (b) If veteran, ’\/ 3. (¢) Social Security
g

No.ﬂ[é.ﬁ(.&..m.m ........

MEDICAL CERTIFICATION

20. DATE OF I¥ 1+ Month,._.. /ﬁ
NV, 277 I

5
L P

..minitte
3 J6

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

name war
21, I hemby certify that I attended the deceased from
[) S. Color or 6. (a) Single, widowed, married, i 19” to ) //‘5 19.'%/
s sexMALE raceWHLTE divorced JHZQOWED "1 ﬁat I1ast saw b ative on a/p < _ 19_._5.4/
6. () Name of husband af Wife .ooooeere. G2 (¢) Age of hushand or wife if {| and that death occurred on the date andﬁur ated aboye. ,
. Duration
"KI&Q{& 1A AlLovep, alive .. ey Immdiate canse of death. . LeZlolt - 2 S
7. Birth date of deceased Dec .. L7 /Ee3 z &2““”“’“ ,‘? et
(Month) {Day) {Year) / £
8. AGE: Years Montha Days If less than one day Due to. VWMMM—_
7‘5- ) 7 / g hr. min.
Due to
. Bmhplace.__..c) srsavay Coun Ir Auss;n Ut )
(City, towao, or county) State or foreign country)™=" S
Oth dition
10, Usuat ccupation..... ARLIE R et oS
11. Industry or busi FARMING ' PEYSICIAN
o Major findings: —
%{ 12. Name. Q@Ej.z_ O G‘ZO VE f " Jgfr npﬂ]-slfl'nh! (71/) {' Underline
B L :
& { 13. Birthplace : UN&)!YO ”/f/'\ q 5 i /0‘\,\/’ :ﬁ:ighm:lseea:ﬁ
B ¥. town, or cpunty, {ry foreign coufitry, hould b
E{ 14, Malden name, % Z/T PAT TM Of auopey , ':?lﬂ%ﬁna?
. P M ow ] tistically.
§ 15. Birthplace ( .o Um":{m S T mnw) 22, If death was due to external causes, fili in the following:
() Accident, suicide, or homicide (specify)
16, (g) Informant.._.. . .....
&) Address (6) Date of occurrence.
i occur?.
17. (a) _&{[_ Ahooo B Date thereof. / o/ 7 / Y. || @ Where did injury (Gt o vawe) o {State)

Burial, mmar,ian.wnmv-l) {Month) (Dly} (Year)

(@ Place: burial or cremation. MAMS _FRrA1B1E

18. {a) Signature of funeral director_. dﬁﬁd .%m

) Add ULTOA( M!SSOUE.J _—

. (a} _

(4]
Jj_‘ﬁ; ) 21/ M_
{Dute roceived Ioe.l Tegistrar *s signature)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
(e) M

While at work?.......e—, feans of inj LEp S

I U / (Licensed Embalmer's Statement on Reverse Side)
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" 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, oradaye :

working under my personal supervision.

Signed

: P. 0. Address... mjﬁé,

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

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




