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DEPARTMENT OF COMMERCE
BUREAU OF THE CE
’T”i 1942

Registration District No, __

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE _OF DEATH

Primary Registrationp District No,_:

Stafe File No

75

Registrar’s No,

1. PLACE OF DEATH:

(a) Cunnty...ﬁl#e! .
(5) City or tawn=ES-f-obaR" f uﬂ&ry %a-u

{If ontaide city or town limits, write ‘RURAL" and pame of townahip);
{c) Name of hospital or institution: /

{If not in hoapital or institution, writs strest mlmhur or Jocation)
(d) Length of atay: In hospital or institution

{Specily whether

In this community.
years. moaths or days)

2. USUAL RESIDENCE. OF DECEASED:_

) (0) State s m_:_m.__ @ Comty__Ml
e =
. (I ontside clty or tows limite, writs * HU’RA,L")

A...l

(d) Street No s
{If rural, give kocation) -

(¢) City or town

{e) If forelan born, how long in U. 8. A.7 f years.

(a) PRINT

" FULL NAME_AA/Q. Lg}’ﬁ)(z‘!déd/?fm&&d

L)

. (b) If veteran,

8. {¢) Social Security
Mo

name war. Nolgfi'lf_“iﬂfy
5., Color or

8. (a) Single, widoweq, married,
M 4_ 2 _ﬁrace_. VK I.T '3 adivorced.xlﬂii.‘-
6. (5) Name of husband or wife._. ..

6. (¢) Age of husband or wife if

MEIMCAL TIFICATION

day. 2 ./
S inuee_T @ L.

20. DATE OF DEATH: Month.

year......j qia"__._ho

21, T herebylcertify that [ attended the d o ¢ !
- 19. i 195 34—
that I last saw b A=*—"itve on_. 2_’__3_.,._.. 1963
and that death occurred onlthe d hour stated above.
Daratipn
Tmmediate cause of death —

ey g el

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

alive___ ... __.years
7. Birth date of deceased_JI"!{x _______.._._.__L, ............... 1_7 / 3
ooth) (Day) {Year)
8. AGE: Years Mouths Days If less than one day
J 7 4 / 1'3 hr. min
9. Birthplace & [do ~ 2 1Yo,

town, of coanty) .

(c;
10. Usua! occupation.. M c_d M A=

1. Industry or business
{13 Birthplace G y i i A ;
City, town, or county, tate or foreign country)
14. Maiden nameM LMM[L__@AM

{ 16. Birthplace, . ;
t¥, town, or county}

(State ot forelgn country}

[

12. Name.}

MOTHER FATHER

@) Date thetcof...L.._J....?...‘... >

nth) (Dal) {Year)

(Burial, cremation, or removal)
(3] Pla-oe: burial or cremation
18. (¢} Signature of fun
(5) Address.._.
19, (s) £

2! ®

(Dnt:l-';acmv&—(

egistrar’s simnatare)

atra’r)

Due to
Other conditions i
{Include peegoancy withio 3 montha of death) q/ﬁ‘ - W
PHYBICIAN
Majcu)tz_' ﬁndmgiel
operations
Ugderline
the cause to
- 'which death
Of autopsy. should be
charged sta-
tistically,

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, er homicide {(specify)

{%) Date of occurrence
(¢} Where did injury occur?.
{City or town) (Couanty} {Stare}
{2} Did injury oocur ih or about home, on farm, in industrial place, in public place?

(Spocify type of pince}
(¢} Mecans of injusy_.

While at work? -
< 73
(M. D, oﬂmu-)-—-

L-Date edgued_’.’ﬁ# "/

= 2
37/

(Licensed Embalmer’s Statement on Korerso Side)
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LT STATEMENT BY LICENSED EMBALMER
I hereby certify t e body whose name ig recorded on the se si’de of this eertificate was embalmed by me, of by oo
L
T T e S T, . J T 40 SR —— Registered Apprentice No
working under {}Bersonal supervision, “ A
‘ t -
iS1gned LA A
’ 1 \ " Licensed Embalmer No.___..

' - . P. 0. Address

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

If this body is ot embalmed above space should he left blunk




