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

DEPARTMENT OF COMMERCE
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No#i27 .........

2408

State File No.

Registrar's No

T

1. PLACE OF JEA}

(¢) County.....f... W -
(&) City or town.LA Taa M

(ll‘numde ¢it¥ ar town limits, write “RURAL™ und pame of township)
(¢) Name of hospital or institution:

(If ot in hospital or institution, writa street number or location)

(J} Length of stay: In hospital ot institutiony

Je/f
/

{Specily whather

In this community.
yetra, months or daya)

2, USUAL RES NCE OF DECEASED:

(a) State.....oee..

c) City ortown ¥
(If outside city or town limits, write “RURAL") 7

(d) Street No

.ﬁes or Na)

(If rural, give Jocation}

(¢} Citizen of foreign country? A/O
P . "

If yes,'naime conntry

MEDICAL CERTIFICATION

3. (o) PRINT

FULL NAME _{ i / e
3 T vet 3. () Social Sec 20. DATE OF DEATH: Month P day v 4

) veterat. : year, /q 4'/ hour. & minute-?a .M.

name war. Na.

21. I hereby certify that I attended the deceased from

4. (a) Single, ww& married. H=2 2~ 19k fist4~ 1ok
‘,Z!ivorced............ semememmme—es || that [ last saw b &, alive on 5 /'?'h_ 194 ;
6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
M—- I Immediate cause of death
A TS, ] a -
acy /- 18683 o ST IBNEP:
4 (L-‘nth) {Day} {Yeur) Cores . w t D{--z_ - 7/
8. AGE Years Months Days If tess than one day Due to )
\6 ? é ”~ 3 min
g M Due to
9. Rirthplace UMW (’0 . /
2ify. town, or county} (State or furar!gn country) w
10. Usnal ti f Other conditions - ﬁ o~ A
- wsnaloccupation.... L. el Al LS S T {Include pregnancy within 3 montba of death)
11. Industry or buginess... gl e e || e PHYSICIAN
E] Maj&r ﬁndinz[s: —
12. b operations,
E{ Name... / / : . hUnderlIne
- the cause to
& \ 13. Birthplace...... —rfe D f } which death
- ' [‘ (Sipte pr Ifreizg couptry) Of autapsy shoutld be
E 14. Maiden name. £....L.... )i c}la{‘gcgsta-
tistically,
5 1s. Birthplace. % . o the foliaaie
= (Cily, towh?os count (State ,ﬂ, muu,) 22, if death was due to extemal‘t.:ausu. fill in the following:
(a) Accident, suicide. or homicide (specify)
16. (a) Informant o .

{Barial, cremation, or removal,

{¢) Place: burial or cremation....._

18. (o) Signature of fupern] director.__
(6) Address

19. (o} I/‘/J 4/

el
) M a’@_ w _.-:SJ%QZ/L___M

Date roceived local regiatrar)

Hegistrer's signs

(d) Date of occurrence.

{c} Where did injury occur? 4
o (City or town) {County) (State)
(d) Did injury ocenr in or about home, on farm, in industrial place, in public place?

(Specify type of place) fQ
-~ While at work? —
23. Signatu.re._/g

e (€} Meang of iniry_ ..o
/6’52\/\,01&/ (M.D.or other?_.h_g\‘

LUM @ Lacvis , Y Date signed =194

Address

SY ¢

{Licensed Embalmer’s Statement on Heverse Side)




RECEIVED T :

District Health Cifigor No: 8 ' | S o

Dlstrlcl: FII. .Numbﬂr./guzn%&

Dats Filed

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate x;fas embalmed by me, 0

working under my personal supervision.

Signed..'....:.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING.
the ahove constitutes grounds for revocation of license.) ]
If this body is not embalmed, fact should be so stated above. ) .

(Failure to com%



