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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

5 Eomas or s Covvs STANDARD CERTIFICATE OF DEATH
l LLEL /] Al LS 1
thlsuati: D:stﬂct Nu.._i,.....:'i.z...g.j j Primary Registration District No.................]..QD 3

Stats File No.,...,.....g {j 6 %

Regisirar’s No

t. PLACE OF DEATH;

{a) County
(b) City or town

@ N fh '("lau“'idu city or town limits, write “i\‘UﬂAL” end nama af township)
<) Name o nglta or L1, ut! H q '[T A
‘BARNES HOSP 2

(If oot in hospital or institution, write nm; num| w loclthn)

(@ Stare Misgouri
{e) Cltyortown._. V&lleY Park

(5 County

2. USUAL RESIDENCE OF DECEASED:

ZVR

([ outaide cif

416a Benton

t

S

or town limita, write * RURAL")o

treet

{d) Street No

(IF rural, give location)

(d) Length of stay: In hogpital or institutio 5...._..,._____ eeereme R
(Bpecily whether || (¢} Citizen of foreign country? {¥es or No)
In this community. /
yenrs, montha or daye) If yes, name couniry
MEDICAL CERTIFICATION
) . MONKSEY SANDBOR D o
20. DATE OF DEATH: Momh. DeCember .19, 1%+:

3. (b) If veteran, 3. (&) Social Security
(b) If veteran e — year..... 294 o houre minutea.o......._..f.g.M.
name war No :
21. 1 hereby certily that I attended the deceased from.
F 5. Celor o W 6. (o) Sinsle-.;'idmd- marmied, (| December 16 . 1041w December 19. .. . 104l;
. Do/
4. Sex t/ Tace. dxvurced____..m..................._... that I last saw h.. K. alive on....... D.E sember.. 19 l9._4..l.;
6. (&) Name of husband or wifeZT ... "....... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—— aliVEu e eoe..-years || Immediate cause of death
7. Birth date of deceased.._ Y1 HL.RC. 4. yZi /887 .ﬁ!ﬂ.ﬁ:.ﬁiﬁt&md&ﬁl...fézé'a:_g /,4/'
¥ {Moath} {Day)} (Year) .
8. AGE: Years Months Days If leas than one day

Sf 17 14 A

9. Rirthplace / ”kbd fwwﬁwﬁ«

{Cijty. town, or county) (State or foreign country)
10. Usual occupation. ovsE wy FE

11. Industry or business .

E 12. Name T 0/)/£LLY

E{ 13. Birthplace 7/)/V/i’ﬂow N

2 (4. Maldes name.. (G m'v)ﬂ/(' A O A o oeats)
E{ 15. Birthplace _ é U /W(/Vown/

v . Vetl
(b) Date th Ef@ J_Z:Zfﬂ

: {Bagrial, crematisn, or remaval Day} (Year)
(c) Place: burial or f.:ren_mtio £

18. {a) Signature

() Address W A -
19. - E.E ..,JQ._T%
@ {Date received locn! recistror) 4? (Registrar's signature}

22. 1f death was flue to external causes, £l in thefoliowing:
(8) Accident, suicide, ot homidide (specify)

Other condition Aﬂ"‘-&-“‘“‘l -
{loclade pregoancy within 3 mooths of den P Af =z
A"é . ‘PHYSIGIAN
N Coarations (42 non —
[ l , Vﬁ il I;.Inderlixtu
Z.n - thecauseto
which death
Of autopay.f* . should be
* sta-
o nTrr -t

| tistically.

(b) Date of occurrence
(¢) Whete did injury occur?

(City or tawn) {County)}
() Did injury occur in or about home, on {arm, in induatrial place. in public plncc?

(B

While at work? ...

23. Simatm‘.....”m%

Addm__p,mx_gs_uﬂ_qa..lxx.t,

(Specify type of place)

(&) Means of iujury...._

A

T ¢ " 8 » B orothﬂ)/

Date signed

{Licensed Embalmer’s Statement onn Reverse Side)
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2 )
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of ‘this_ch_'tiﬁcat_e was embalmed by me, or by
e : i Registered Apprentice No. e
working under my personal supervision: = . oL :
LN e .‘,., ‘ LlcensedEmbalmerNo 3//

; . : ' P.0, Addrcss&. 4«440771,0, ..............

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" If this body is not emba.lmed, fnct shou.ld be so stated above.




