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

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

Busany oe tax Census STANDARD CERTIFICATE OF DEATH s pae o 2773

ReMﬂn ggtﬁt ﬁo.___.%g — Primary Registration District No._%?_z__ Rugistrar's No

1. PLACE OF DEATH:

@ Coumy_._Ls.é._c.#.e.H e. .
(b) City or town A e5.56., oliAlvl

(LI sutside ety or town mite, writa "RURAL'" and nams of townahip)
(¢} Name of ho:pltal or institudoen:

230G South 2V4 St/

(If ot in Bospital or Inatitution, write streat bumber or location)
(dy Length of stay: In hospiwl or institution

2. USUAL RESIDENCE OF DECEASED:

@) State_M_LS Souri o Counly__LQ.é.g-_ '&j:f_C

(¢} City or town w £ SSa,

{1t oosadde city of town limit write “RURAL™)

(d) Street No._mth_a‘i‘? S +

{11 rureld, gcive location}

- {Specify whether
In this community. Yo ey ol &3
veurs, months or days) {£) 1f forelgn born, how long Is U. 5. A.?, years.
MEDICAL RTIFICATION
a. b .
B0 4l bext Reywolds /
20. DATE OF DEATH: Mont o . JS—
8. (&) If veteran, 3. {¢) Socipl Security
name war. }/ No b year. e ate—— M.
21. I hereby certlfy that I attended the fro. .Q_._
5. Color or 8. (s) Single, widowed, married, 19 2 [ . mi g

4. Sexm.g...!;...'g..... Omoe.kg.hl‘.jj 0 divomed..ls...‘:N?.J_ﬂ...

that I fast savw hoode=e  allve on _lg__

6. (8) Name of husband or wife 6. () Age of hagband or wife if || and that death occurred on %‘%ﬁ“ na:cd abo oo
X
allve .. _years || Immediate cause of desth Z L arixar KL el
7. Birth date of deceased @ G + z '¥ /’ 71____ / :
(Mooak) (Dag? (Yoar) 2
8. AGE: Yeors Montha Days If 12ss than one day Due to
é 3 1 ; 7 fir. min II
‘ Due to P A Y
L} ‘. ¥
o. mirnpmce a2 XfNe Yo N OMissourt o 2 2>
(Ciry. ¥hwn, or cennty) {State or foreizn eonntry) / &
' - Other conditlons
10. Usual occupaﬁun_ML?_hm* — l-L {fnclude preguunsy within 3 monthe of death) ’
11, Industry or businesa, ajer Fodi PHYSICIAN
) ajor findings: .
=1 { 12, Name-._-IQJ:LlL__ﬁGw No \ A 3 { aperations o
£ aderline
RS Blrthplam_ﬁﬂ.mnx / \g/ﬁ- th;i:iluse to
City, &, or cotthl (S1ate or feroign cowotry) W denth
as Of agtopay. e ___lshoold be
& { t4, Maiden mm&.w&l&?,ﬂm/’ — M m ta
i ¥ @ 3.
§ 15, Bmhp[ﬂ‘-"—-@— aﬁ: "—c‘-ﬁﬁﬁrﬁl"u'?"s {(Srate o Torsten oaniy) || 22- 1 dfath was due to external canses, £11 in the following:
16. (a) Informant iy p (o) Accident, suicide, or homidde {(specify)
3 f M_. ™
(&) Address iy P (b} Date of occurrence
O N T = . 23 a1z Where did injury oceur?.
"\"—“-’ () Date thereof ./ A3 42, )| © e ) (City of 1own) {Coonty) (Btate)

v _Jouyria
{Barial,

cramation, ar texoval {Month) (Day) (Year)

" (¢} Place: burial or crematio:
18. (o) Signature of funeral director.

®) agiares Yo
9. @ m i-194 L M W . Bafest)

hte reccived local regiztrar) (Registrar’s sizpatare)

{d} Did injury occurinor about home, on farm, {n industrial place, In public place?

' {Bpecity type of place) *‘
While at work? eany of lnjury_
L/
23, Signa . D. or other)____

Address, ). e Dae dm_(.‘.:,zz:ﬁ(

" /[é [ {Licensed Embalorer's Stotement on Reverse Side)




RECEIVED -
District Health Officer No. 8, - ;
fristrict File Number. . ____.._ ————
Date Filed oo O Y2t

tn

STATEMENT BY LICENSEDZEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ot Registered Apprentice No.

working under my personal supervision.

*  Licensed Embalmer No c; 7 rf

P. 0. Addresa %M )b:,o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounda for revoeation of license.)

1
If this body is not embalmed, above space should be left blank,




