E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

FERPR 2y g

MISSOURI-STATE BOARD OF HEALTH

STANDARD “CERTIFICATE OF DEATH

State File No

/
Registration District No 5 Primary Registration District No/pa’_./ Registrar"s No. 3 éf- D
1. PLACE OF DE.A’I'H:/D7 2. USUAL RESIDENCE OF DECEASED, "
{a) County YLt EM AN, s;ate..._...ﬂ L5 5.4 s ) County Cory NI

WS N A Wi

(&) City or town........_.

{a)

(4

.L ,(cﬁl,.r/afr JPR MG

(I7 culaide city or town Hmite, write “RURAL"™ and name of township) {c) Cityor town
(€) Name of hospital or institution: (lfuumdu city or town limits, write “RURAL™) 7
STEIE M as 01 Thb EE o (d) Street No.. az/o.é o MR R T e
(If not in boupital or inatitution, writs strest number or location) P N (ipharal, give location)
(d) Length of stay: In hospital or institution z &8
: (Spacify whether || (&) Citizen of foreign country? @ {Yes or No}
In this community. P77 4
years, months or days) I4 If yes, name country.
MEDICAL CER'I']F!CATION
3. PRINT
vull NAME.....;.J._Q.&_M ........ W ..... CQL E g
20, DATE OF DEA’I‘H: Month EOf. 14 -
3. (#) 1i veteran, 3. (¢) Social Security / - 7 \S
name war /{J “ No A/d year. our. minute, T2 AL
I hereby certlfy that I attended the deceascd from
0 M 5. Color or 6. (o) Single, widowed, married, /?/?A’/L, Kol 1952 10 /;2/)/{/1_ 5 19...4{
4, Sex. BLE race M}}l rE \ divorccd.qmlgé._._ that Ilast saw b2, elive on &6 rR/é 5 , 19‘{{"—-—
6. (&) Na:(e of husband or wife........c.. 6. {¢) Age of husband or wife if || aod that death socurred on the date and hour stated above. Duration

Vi SRY Conemad alive—? . _years|| Im ate cause of death.
T et date of docsaed Ml /”/!/E///JM/UJ/?— 104
{Month) (Day) * (Year)
8. AGE: Months Days If less than one day 674

/5 J’f /0| 2| T 2|

9. Birthplace. ..., A) At %fﬂbhr'—

gbt;r;ﬁwunlﬂ
10. Usual occupation

(Stata or forelgn conntry)

Due to

Other conditiona
(Include pregoancy within 3 montha of death)

11. Industry or business v e r ﬂ PHYSICIAN
=] ajor findinga:
8§ 12. Name,oc »?—/VD&’}:-H/ ........ C’ aAﬁﬁﬁA/ ....... Of operations // a..[. —
=
£ { t3. Birthplace ; = 3’;3?&%
138 lo'n.or 13 l.luor Of autopsy.... sh Id b
& ( 14. Maiden name. ﬁ JIJ/? MA WAE_ P cgmc;lir:ci:l[sm?
= s : - itistically.
E 15. Birthplace i ——" - (gl:or nmmq)!' 22, 1f death was duc to external causes, fill in the l’ollﬁ[}/
16. (o) Informant /7 b5, _Gﬁﬁ;ﬁ Qfﬂ/”/‘f(j’/_ _________ (o) Accident, suicide, or homicide (specify) — z
® Adipn 2 06 1Y, .»5’_15!772‘.6((.'1: /«.wz._gp 5| ® Date of occurrence
17. ) ) Date thereot. - (¢) Where did Injury occur? TSy P s
" or town, unt
- (Montt) (l?,'av) (Y"‘_") /fd) Did injury occur in or about home, onyt'arm. in industrial p!a.ge. in public place?
{¢) ‘Place: burial or m'emat]nn..&. o e .,..J
‘i - ] .o
_18.' (:1) Sigt_iature of funeral flireclor.. - g f% r 2 L . °- ': ‘While at work?... ooty :"“ o;:.lx‘ll:a?:f [31717% o SO, D .....
®) addresslagn Hotad- 2 F Ll vim o, R ¢ gf A\
5,. g Te o ” e X - 23. Siunatur wee {M.D.orothedf’.2£ #
9. ) YorB"r €2 0 ~ = o ‘ A
{Uate roceived loca) registrar) L Al zc ' Address., / 4. ‘(‘d —.. Date signed S X k

-l 3_? (Licensed Embalmer’s Statement on ﬂe Slde) ,




- L)
I
B AT LT T YA e
. AP I RFLIR - .
== R - R
¥,
t “ -
' - R
' R = ' 23 UL NP | S
. - Y ‘?'
: ,T ) ', o=z {19} ..-:' v o
1 . ' Lo by i B N -
" ’ ; : .
: ' .- s -
o ;‘l ".n . 1 ¢ i.
! . [N 4 L | - -~ 4 1
i Vot . 4 - e f . .
. . § . Il Ao :
Tt A , " ! . ,
H H (IR -
. s 1 [ 'l I -
M 8 —_— ' . ] .
- ; Co ) 3 I
1
' r N a1 s r + " . ;
" STATEMENT BY LICENSED EMBALMER ' T
I hereby certify that the body \\hose name is recorded on the reverse side of thig certaﬁcate was embalmed by me, or-b'y\......; 4 S —
............ el i et ey Reg:stered Apprenuce No.......... TSP RN
working under my personal supervision: _ ) ’ ) . o ' o
L. !
s ‘ P. 0 Address ?
Note: ‘The above MUST BE SIGNED BY THE LICENSLD EMBAL‘\!ER in his OWN H.ANDWHITING. {Failure to comply with
the abovc consluutes grounds for revocauon of hcense ) S s AR N
SIS, S \1 I
lf t]us body is not emhalmed fact should be so stated above ~ A oo




