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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis‘r_rict No‘._E_O_.E)_.’:{:

39215
State File No

Registrar's No..,._g,_.a._..zz..._.._._.

1. PLACE OF DEATH:
{a) County Tasraal lo L‘\
(&) City or town...._... X"V a.h..ﬁ- TS

[!‘ont.ddo city or town limits, &h “RURAL" and name of townahip)
{¢) Name of hospital or institution:

Mo YyyvowltTonm

(1 not in hoapital or [natitotion, write street number or location)
{d) Length of stay:

In hospital or institution

{Specify whether
[{e Yeaea

In this community.

2. USUAL RESIDENCE OF DECEASED: J/‘Z

(@ State YYANA S AUYL & comylr.amdol. P ...... G

(¢} Cityortown ’\’\/\. a l’) ey I vl ;-.
174

(11 ouzside ity g Yypwn limits, write "RURAL")

1.8 o naavn liox

{I[ rural, give location}

{d) Street No.

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

(3) Address

19, (@) AU H -+ |

(Datoroceived local reglistrar)

@ Mo ol

{ Reglstrar's signstore}

years, months or days) {e) 1f foreign born, how long in U. 5. A7 years.
3. (a) PRINT K L MEDICAL CERTIFICATION
“roenamelemmeth G Alexamdex. . ...
- 20. DATE OF DEATH: Month.. Y-\.0. M. dayon b SF
3. (b} If veteran, 3. (&) Social Security vear. ' q ‘1"! hottr. & minute, ::f’: PM.
name war. N et eteime 1
21, I hereby certify that I attended the deceased fro
Ip) 5. Coloror 6. (a} Single, widowed, married, 10¥/ o L2 19”?/ /
4 Sex MA@ | rmeeWihate. divorced... = v L that I last saw hetzdMalive on / 19274 ,
6. (b} Name of husband or Wife.......coomrn. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated aboyer - Duratio
sz i 9 ?Ié: —/t ; ion
alive oo _yeara || Immediate cause of death
o =tk -
7. Birth date of d d Tel = Wi 0 S )
(Month) (Day) {Year) o~
8. AGE: Years Montha Daya If les3 than one day De to ‘/I‘Il II ﬁ o
Tt
i b 9 ! b hr min,
Due to.
9, Birthplace s n, Yy . 4
(City. town, gr connty) (State or foreign conntry) WW ,{/4
10. Usual occupation S't () d e "V}T b : Ot(];:;l?;:d:ﬁonl within 3 e of duzh) LA
;l. Industry or business M ;&Wl PHYSICIAN
i Neme. YN0 2e Alex andex OF opcrations —
E I/ ' Underline
- L 13, Biﬂhg}am TYY\ o { -) the cause to
Fu . &own, or 51 (suu or foreign country) which death
14. Maiden name". ﬁ d gLz " Of autopsy. :{should be
v stically.
s 15. Birthplace. b? [»] s ¥,
= (City, town, or county) (Stete or fareign couatry) 22. If death was due to external causes, fill in the folynnz
16 (o) Informant_ YN8 X\ ex.ax.d. ex. (s) Accldent, suiclde, or homicide (specify)
(%) Address YN0k Sy lu ‘mq (3} Date of occurrence
17 (0 DL AN ) Date thereot N0y 2H sy || © Where did ndory o0 —
{Burial, exemation, or removal) {Month) (Day} {Year) (&) Didinjury otcur in of about home, nn farm. in industrial pla.ce in publ!c piace?
] {c) Place: busial or cmmatiun.ﬂ
18. (o) Signature of funeral director. smf’(“)"' “’l‘"”gf injury. S

4 {M.D.ocrothen—__
Date gigned {218 789
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(Liconsed Embalmer’s Statement on Hoverso Side)




REBENED o
District Health Officer No. 1

22/ 2

District Flle Number oA Z ol tam

Dote Filed ————-- DEc -1 3.4%_---_,

o

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

STATEMENT BY LICENSED EMBALMER . |

LA, T

_working under my personal supervision.

" Reglstered Appreutlce No

L S|gnad @:\ﬂﬂﬂ% m—( %/[/Z

L:censed Embalmer 5 d ﬂ /

e e P. O. Address 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING .

the above constitutes grounds for revocation of license.)

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