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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

j".

mport;mt.

is very i

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION

DEC1c o~ wog

DEPARTMENT OF COMMERCE

MISSOUR] STATE BCARD OF HEALTH "; 8 7 (3 8

Bunaau or ras Cexus STANDARD CERTIFICATE OF DEATH Bt P N 4

Primary Registration District No... _3 03:J Repistrar's No.

1. PLACE OF DEATH:

{a) County. L] ””
(b) City or town E ROOKF'EL’

LET

{If ontside city or townlimits, write “RURAL" and name of township)

{¢) Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASED:

@ stuta N LSSEVR L. & counts AV Y S &
@ City or town.. 1900 K FI1E £ O /

PL. EASAN T STR EE T/ (It outsids clty or town Hmits, write “RURAL"} B
{1 not In hospital or institution, write stroot number oz iocation) >
(d) Length of stay: In hospital or institution (@ Street No._ 13 Pee RSANVNT S TWEET
Specily whether (11 rural, give location)
y {Specily
In this community:. 1 EAKS d
yonrs, mooths or days) (&) If foreign horn, how long in T. 8, A.1. .Yoars.,

3. ( PRINT HeRMAN Lee DDLT

8. (3} If veteran,
name wat. NO”&

8. S?_?sz“& gé_,g,‘zd? yen.r..._...'.ﬂ...H'.....'...........hour "" ' minute.!?...G?...._.FmM-

B. Coloror

4. Sex_m_a_‘;t.,e_é. rnce..w H___té

6. (b} Nama of hushend or wife....

8. (a) Sihgle, widowed, married,

divorfa IV GLE__

wrnes 8. (€) Ago of husband or wife if

MEDICAL" CERTIFICATION g

20. DATE OF DEATH: Month Y. ONs  __ day

21. I hereby certify that I attended the deceased o

. 104

that I last saw h #4LL_ alive on..: a1l
and that death occurred on the date and pbur stated above

15. Birtbplace {2 NQC £4D

[} Me

22, If death was due to external causes, fill in the following:

Duration
alive ... years || Immedizte caune of de%W Hale
7. Birth date of d o FE B. | 19712 p .
°° (Month) {Day) (Yoar) E Z . E E R 2 6 JEZ
8. AGE: Months Daya If less than one day Due to
3 ’ 7 q hr. min - R 4 ? . }
Due to r Jam
9. Birth _M_ELE__Q____“ . ) P 2
pla {City, town, or connty) (snu or forelgn manlry) ,»74“ e gt e /
10. Usual occupation..._| ! Oz?xg.nﬁmm ¥ withiz 3 months of death) / —
11. Industry or businem GENERAL HAVLING 't PHYSICIAN
g{m Name L" EE LPo.rL I - e o %:f'?g'i" £ ?/‘ Unzine
& \18. Birthplace =L a; NELEL -o) 0....4.:’...5'“..._..._.__5_. Il r} :il:l:;:é::ﬁttg
ty, town L n country
E 14, Matton mme AL R TFELE (ALY Ot xatopey {f resacets
{ tistically
2

(City, to oounky)
16. (a) Informant’s own aignature. Oa

) Address. DR 0@ AFI1G L D 4

"(State or foreign country)

44 d‘

17. (t:){B a"R (T (d) Date thereof. ” - l (- 4’

(&) Address_DIROOK F1E &8

[ 2]

1. (o) {0~ { )

(Date recwived local registrar)

urinl, cramation, ¢r removal) b} (Day} (Year)
(¢) Place: burlal or crematio SE L ‘- -5
18. (a) Bignature of funern! direet

{Roglstrar's signature)

{a) Accldent, suicide, or homlcide (specify)
(b) Date of occurrence.
(¢} Where did Infury occenr?
* {City or town) (County) Btate)
(d) Did injury occur in or shout home, on farm, In Industrial place, in public place?

8, [ place;
i g e

456

{Licensed Embalmer’s Statement on Reverse Sido)'



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 sqpervision. ) W ,
_ - Signed........... Vot AT ng— :

U=y f
Licensed Embailmer No ‘3 7 /
P, O. Address WI 77(01 :

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 lcense.)

If this body is not embalmed, above space should be left blank,




