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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF BEO(\TH

"Registration District No 7% ‘ . Primary, Registraﬁan District No.__...____._____.. Registrar's No

Stats File No -
3 F 2

1. PLACE OF DEATH:
(s} County.

- 3 (K]
® Cltyortown.___ L OUiBe O

{It outeide clty or town limits, writa "RURAL" and nams of township)

{c) Name of hospital or Institution:

Barnard Hogp. Fa)

{Lf not in hospital or institution, write streat namher ar location) hd

(d) Length of atay: In hospital or Institutlon

(Spocify whether

In this community

2. USUAL RESIDENCE OF DECEASED)

@ s M1880UTS (% County. L7

400
/7

»
]
(¢) City or town £ Louis.

J

{11 outslda city or town limits, write “RURAL")

| (@) Street No 3824 Bhaw

(1f rural, give lucation}

0

6. (b) Name of hrsbend or wife, 8. {¢) Age of husband or wife if
_ﬁ.nmn_.ﬂ_ea_alm~_ alive............ T
7. Birth date of d d . (0 EB

lmm of géhth

yeary, months or daye) | (e) Y forelgn born, how long in U. 8. A2 years.
| % (q) PRINT 2 g ﬂﬂﬁw /? MEDICA] TIFICATION »@
FULL NAME_(ALGRARR) Ve o SRR 27
P " a P 20. DATE OF DEATH: Montl=l c..s:?;\v
. (b) 1f veteran, . (£} Social Secu y' Yw-—/j l/')/ hour. / m]...,,. A M
name war. No. 7
21, I hereby_certify_that I attended the deceased from
0 5. Color or g 6. (s) Single, widowed, marpied, 3.2/ 198% to 1[ -~ w¥y
4. Sex.__m_d'n-____________ ra A , djvorced—mwd that I lnst saw h i !!I alive on 4 q 51 ¥ 19——'|
and that death occurred onithe data and hour stated above. Duratt
uration

Lok

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

15. Birthplace,

Q/‘_ City, town, or wnnu)

all _ : (%) Date thereo!

16, (o) Informant,,

/5[4

17, (8)

{Barial, cremation, or remaval) {Meooth) (Day) (Yeer)

{¢) Place: burial or crematio: G

18, (a) Signature of funeral directot. = Albert g HODUG

o ::: Addreu.._A.P_R__%z 1%

{Dete rocsived Jocal rogistrar)

{ReEistrar’s signatore)

22, If death was due to external causes, fill In the following:

(Month) (n-:) (Yous) 7/
8. AGE, Years Months Days If less than one day Duye to. L/
) I,
b 6 q lg ht. min J/
Tode Due to- I
-~ 9. Birthplace. : " | (MM_(LAJL o e ) 1 W -
(City, town, or comnty) {Stats or forcign oonnmr) T
Other conditions_.. = z
10, Usual occumtlon_j._.ﬂw o~ (Includa pregnancy within 8 months of death) /
l Industry or hnlfnm PRHYSICIANM

=] Major findingst - ——

E { 12. Name. c\fm H MAAM 1 * Of operationsa. Undertine

hi

2 {13, Birthplace w - ; ; ﬁgt&:t‘g
o ty, town, or conn (State agfardign’ conntry} Of autopey. shonld be
o { 14. Malden name. S DU | sta-
E : tisticaily.
= “(Statecr rﬁ &m)

(a) Accldent, suicide, or homidde (speciiy)
{b) Date of occcurrence

(c) Where did Injory cocar?.

{City or town)

(Coanty) {Stata)
(d) Did Injury occur in or about home, ga farm, in Industrial nlm:e in pubﬂc placﬂ

é’ Y  (Ljcensed Embolmer's Statament on Reverss Side)
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- - STATEMENT BY LICENSED EMBALMER : T - i
name is recorded on the reverse side of this certificate was embalmed.by me, or by
., Registered Apprentice No S - ,

: : - SRR ' © ' P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hl.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . . '

-+ If this'body is not embalmed, above space should be left blank, ' v
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