- ! P T
DEPARTB-'!'ENT‘,V OF COMMERCE - MISSOUR] STATE BOARD OF HEALTH 2 {] {) .!

ALETTAN ™S 67842 STANDARD CERTIFICATE OF DEATH State File No. -
X21492 Registration District Nn..‘-lf;:ia_..___ Primary Registratlon Distrct No. ‘é / t _L Registrar's No. g f..._..‘f::........._

2. USUAL RESIDENCE OF DECEASED:

=~ - Sg) State W/{J - s (B

H and name of hwnhip)n

1. PLACE OF DEAT)

(2) County.
{b} City or town

(If ontaide city o towa llmits, Write *
(c) Name of hospital or institution:

(c) City or town.

Ve {Lf qutslde city or town limitr write "RURAL")
{If ot in bowpital ar Imatitation, mrite street nusmber of location) ] O
: indtitndon {d) Street No .
(&) Length of stay: In hospital or y (Specily whether (If rarel, give lacation)
In this community. B A »
years, montha o days) - (¢} 1f forelgn born, how long In U. S. A_? . years,
MEDICAL CERTIFICATION -
3 (a) PRINT EEM
# FULL NAM mﬁ.Ma._‘i,_Qd.w_S_aAmem
20. DATE OF DEATH: Mooth ..l 27 day :
s () If veteran, a. (c) Soclal Security . 2 -
. year.... oUr, nul M.
Dame War... No . )
21, I hereby certify that I atiended the deceased fro
6. Color or

6. (0) Single, widowed, marrled, B, T2
- di"°’°Mha’t 1 lantaw bt alive on ! a = 19.%4

=)
g
J
=
=
o
g
-
L )
-
=
B
>
3]
4
=
‘I‘ 4. Sex 4
E 8. () Name of 8. (¢) Age of husband or wife if || and that*death occurred on the date n.nd hour ntated ehove. Durati
ﬂ uralion
= alive__, Imm cause of death
B |l 7 Birth date of 4 Ay~ 1 TETF - M - 4/ Q-{W”M 2 i"“)«(
= /DR e a) o MW
-3 8. AGE: Years Months Days If less than one day - || Due to l W4W/(
Qo
E 72- i / 7 hr. min o '
o=} -~ ue to.
- 9. Blnhplaa;_& “ e - - L
<] (City. wown, or vount|
~ |F Other conditiona.
E 10. Usual! occupation.......... “(1ncinde pregoancy within 3 months of death) \ )
E ll. Industry or i b PHYBICLAN
7 & {12, Name_ M.L_SW R A 4 ¥a wivs ! —
™ E 18, Birthpl h J th‘é,g‘:!uneto
3|5 2 o W55 A A e
I
':!' B ria Maiden aam autopsy . i d:a?r:zdn.ns
= E 16. Birthplace — : — thstically.
[-9] . (City. vomn, o county) 22, If death was due to external catuses, fill in the following:
= | (@ taformat.. . () 4 s d Boe.|| (@ Accddent, suicide, or homidde (epecity)
=i S NA 1AAL A . 1|  Date of occurrence
B . (a) !3!!2[ ! P 4. i (6) Where did injury occur? oot e .
‘eremation, oe remo¥il) ] ( ,‘ ath) (D ) {Year ¢d) Did injury occur in or about home, on !arm. in industrial nl.a.oe in publ!c place?
/\ P

1 F piace) ”
(l:)“ﬁeanaoflnim .

(M. D. or oth:)_@

(¢) Place: burlal or cremation 5 ; = % 7
18. {a) Signature of funeral directy "' a’ " ‘il l ’!I While at work? g7

() Address,

\
l
>\

— d__ ‘
LA O ’ 23, Signatu = ¥ ¢
Lo lj”ﬁ#’“ @ _.(ch citdor .‘ || addrens 7] o £ te dgneall” 2"/




RECEIVED - ‘-
District Health Officer No. /19? b- : o , .

District File Number.../_-. A S A N

Date Filed JAW_Z 11842 -

STATEMENT BY LI‘CENSED EMBALMER

I hereby certily 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 supervision.

L . : Licensed Embalm

R P. O. Address....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN l{ANDWRITlI\G
the above constitutes grounds for revocation of license.)

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




