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No. 2 DEPARTMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 3 9 8 1 1
- BURRAU oF ‘tHE CENSUS —-
i fILED JAN 2 4 STANDARD CERTIFICATE OF DEATH State File No
 xasiao 942791 . 1003 e 1o DOA'?
. CQ Registration District No. errseserierasan Primary Registration District No...veccinns .. Registrar's No.
| 6‘7 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; &ré
(¢} County Mo, AR
! /8 ® City or tomm St. LOWiE, M6y (@) State () County :’; o
= (If oataide city or town Hmits, write "NUNAL" and name of townsbie} || (o) City or towne...... .S tie... Louj_.; / )
E {¢) Name of,hogpital or ingtitution: . e 1f outaide dt‘f or town limita, writs "RURAL™) (
P E #/ __Homer Phillips Hospital  swmro City Infifpary
o (It not in hospital or institution, write streat nnf or location) ¢ {Uf rural, give location)
E {d) Length of stay: In houspital or institution days
6 {3pecily whethar (e) Citizen of forcign country? {Yes or No)
i In this community. years
- ysars, months or days) If yes, name country
-
E 3. {a) PRINT Walter Ho n MEDICAL CERTIFICATION _
2 FULL NAME 1ma 10. DATE OF DEATH: Month October day 31, 19$.
3. (b)) If vet . 3. Social Securit.
-~ (&) veteran, ;:) urity year, hour, 3 ml'mlto_s.._.A.. ....... M,
na ar. o
% me . Shrny ety s e e b g 058 20 1963,
E W/ 5. Colot or 6. (g) Single, widowed,  martied, 19t 31’ 19____:
- Mal (o] .
MI 4. Sex € 1 race gr divorced. .—_.._. ~|{ that T'ast eaw b LM alive on..._Qci',o.be.r__Z.l,,_LQAl____- O
z 6. () Name of hushand o Wife.....ooomoceoreeererecnns 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
[~ i
Alive oo YEATE lmmedinte cause of death o
5 7. Bisth date of 4 . Unknowvn "Renal Disease ; ,,.5‘} 10 yrs.
. ate o - i~
:‘3 (Month} {Day) (Yeor} High.t Hem%i’-lma (f—M
i 8. AGE: Yeara Months Days If leas than one day Due to. U 5 day 8
4 1
N [
Z Unknown . min. f} :
a (— Due to.
= || o Birthprace_Unknesm .. £ . & A
A (City, town, or county) {State or foreign ouuuu:y) - jf’
o=’ . nkn Other conditions —
= 10. Usual occupation U own (lut.llydu pregoancy withio 3 months of desth
% | 11. Industry or busi i A “ PHYSECIAN
= Major findings: ' —_—
J_‘ 2 12, Name Iinknown . Of operationa LY e e
. . L nderline
2 E 13. Birthplace Unknown ﬂ :f: -:-— Y the cause to
= o (City uwunty} {State or foreign countfy) Of autopay {r/:f ‘;) :Va:c‘l:l%eaé.:
5 & ( 14. Malden name._. [iﬁn Vi charged sta-
E & tistically.
o) § 15. 22. If death wansdue to externa] causes, fill in the following:
&= 16. (a) Laformant (8) Accident, suicide, or homicide (specify)
; (6) Address (&) Date of occurrence
Where did injury occurt.
i 17, (e - @ i (City oz town) (County) (Stato}
{Buorinl, exemation, of remaval) (d) Did injury occur in or about home, on farm. In industrial place, in public Dlace?
{¢) Place: burial or eremation.
18. (s} Sigrature of funeral di: While at work? oo (f?:_.dh('.’iw °g},‘§°¢),r tnjury_.__..i_:.:;_ __________
(B) ADAIess..pmweeooesroomeeemeeeee \F{ '\;“ ~r
. ® 13, Signature.... XML K e — (M.D.orother)__._.__
19. 4 -
(ﬂkLWE) Addresa Date signed.._._._._.
[ ﬁq' hf’ (Licensed Embalmer’s Statement on Reverse Side)
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" -STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
l . R '
- . Registered Apprentice No.......
working under my personal supervision. ° R ' .
. . . L T OO O T SO
:" e '_ A ) :t." L : Licensed Embalmer No

! P. O. Address

Note: The above MUS'i‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to comply wi
.the above constitutes grounds for revocation of license.)

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

F— . . .

ot
)




