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STANDARD CERTIFICATE OF DEATH State Pile No

Registratlon Distrct No........7.... ..ﬁ.:.-.....

MISSOURI STATE BOARD OF HEALTH 4 2 7 9 7

Primary Registration District Nn...j:...z-g_g‘ Registrar's No. 5 \-3

1. PLACE OF DEATI: ﬁ j_
(a) County. ML lra m

(&) City or town._...leu. !_ﬁ‘_l

{If outside city or town Limitas, wﬂu“ﬂURAl. and name of townshi

2. USUAL RESIDENCE OF DECEASED; P ,( é;
(@) Smte_Aj..L-LLLH_Z.L__.__ (8) County 777"4 o)

() City or town JJ [ZNGW, |

{¢) Name of hoapital or institution: o~
/ {If ootside ity or town limlts, write “RURAL™) LEd
(If not in hoepital or ingtitution, write street number or location) J' y. 0
(d) Length of stay: In hgspital or Institutjen (@) Street No Errens, /M
‘J— (3pocily whather (lf{uul. give location)
In this community t o [ 2 B
yeara, months or days) {¢) If forelgn born, how long in U. 5. A.?. years.

4
e Lga 01 A Q. T o 0e 65

3. (b If veteran,

S e

3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont. _day 3

ym.r__.z_.j_..ﬁ./____._._.hour__._____l._:n_minute..j.g;{fm.h&.

21, 1 hereby certily that I attended the deceased fro _Z.é._.._.
— 1944 . to i, 2 B AR TY. 7 4
“That Tiast saw hLey _aliveon . o / - 19.&.{

and t.hat death occurred on the date and hour atated abave.

Immediate cause of death.....s

Duration

PR s Typiatdlli, aA/Wl e .

name war. - No.

5. Color or 6. (a) Single, widowey.a.rﬂed.‘
4. Se ..(-E-‘Aiﬂ.j/ﬁ'_ race J4d. 1j: £ divorced .44 0 Lt .
6. (b} Name of husband or wif — 6. {¢) Age of husband or wife if

Lack =
7. Birth date of d d e br
(Monwh) (Day) {Year)

8. AGE: Years Montha Daya

Jf_'

[T

If lesa than one day

I

9, Birthplace...... ﬂzy 2

min, I

11. Industry or b

{12. Name.... ....,_.{ -

T, . S —
0 77 3'|] Dueto
Lonadd Qn_._“ (SZZHJAAL’)Z 1
Ly, tow! ooun tate ar foralgn couniry]
ditions. A
10. Usual occupation @fz ""*“" 0‘(13”- e p : within 3 monthe of desth) ) —
7.4 pd PHYSICAN
a Major indlngs: [4 v } —_
—————"“'""""—f;'" Of operaticna I g e : Underiine
13. Birthplace U [l f? fa] -7- /T /7 [a] ‘-C)/ the catise to
(City, town, or mt:r) (State or forefzn countiy) bwhich death
) LTV p s ] Of autapsy. [ahould“l;:
/707" /‘f/b < L..L.JQ | tistically.

14. Malden name___£&7
i5. Brthplace..—. &2 O

MOTHER FATHER |

‘xw wvu.weom!z 7
16. (o) Informant..:.

(® Add

17. (@ j um? AA,/_JJD (&) Date thereof.

{z) Place: burial or cremation

18. (a) Signatm ol’ [unenl dlrector

1%, (2) m« .f (&

{Duteroceived locs!

22. If death was due to external causes, fill in the following:
(s} Accdent, sulcide, or homidde (specify)

{?) Date of occurrence

{¢) Where did Injury occuar?
{City or lmrn) Imr{al ty) tate)

(d) Did Infury occur in or about home, on farm, In place, In rmbuc place?

: Speci f place)
While at wcxk?__.____._.__..__(__p_:‘ '(t’)"b;mns of injury. //

{M.D. ;Jl OZ;_I_Z_E-‘

Date dgd.[&:ﬂ'_ﬁ‘/
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I hereby. certify that the body whose name is recorded o-n the reverse side of this certificate was embalmed by me, or by

’ STATEMENT BY LICENSED EMBALMER

Reglstered Apprentice No

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HA.NDWRIT[NG
the nbove constitutes g'round.s for revocatmn of license.)

lf tlns body i is not embalmed, fact ahould be 50 stated above.

working under my personal supervision.

mwﬂm:iuﬁ

Licensed Emba.lr'ner No '1174 A 9 ,7

P. O. Address!
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