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(b) City or town Pl in (&) County.
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mon‘bh (Specily whether {¢) Citizen of foreign countty? {Yes or No)
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tion -
g alive... uenyears || Immediate cause of death : ura w_‘n/
- 7. Birth date of deceased Febmarv 4 1942 f /
g {Mouth) “(Day) (Yoar) 4
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ﬁ 10. Usual occupation . . (,ln:]:td:):r:g:]oa::? within 3 months of death)
T ;l. Industry or business N S .- 'ﬁ - PHYSICIAN
o (|ES e vame Leroy gckarson _ i Hp A —
R o T ) ! . nderline
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- 17. (o) uri . (3} Date thereof.. _3/ 6./ (c) Where did Injury occur?
{Burial, cremation, or mmval) Month) (D (City or town} (Couniy} {Siate)
Fores t P&rk am (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Ptace: burial or cremation. . o .
18. () Signature of funeral dxrector Hurlbu t' Und ” CO *. (Sp:ll'r tvw;{;l;:-z’r Y { )
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'
- ‘ . Lt : . . ’ a
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' ‘working under my personal supervision. ) )
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MISSQOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: l }‘

{a) County._. £)n
[{)] Cltyurmwn

(If outside city or to

mits, Uu “RURAL' and name of towazahin)
(¢} Name of hospital or institution -

(If not i'n hospital or institution, write strest number or location}
{d) Length of stay: In hoapital or institution

(Specify whether

In this community
¥yeurs, months or days,

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County,

(&) Cityortown

{1f cutside city or Lown limita, writo “RURAL'"}

(d) Street No

(1f rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT e
FULL NAMESY={As L7 W

3. (6 If veteran, (%) 3. (¢) Social Security
name war. No.
5. Color or! J 6. {a) Single, \w%ed, married,
4. Sex. h\- race. divorced

6. (&) Name of busband or wife.....cooooeeeeee. 6. () Age of husband or wife if

alive....
7. Birth date of dcceasrdw/(’e’.
(Month) (Day)
8. AGE: Yeara Montha Daya
9. Birthplace d <O \(
ﬁhx. \‘1 n"{l‘ty) (State or foreign country)
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16. {a) Informant.._
(b) Address
17. (a) (&) Date thereof

{Borial, cremation, or removal) {(Month) (Day) (Year)

(¢) Place: burial or cremation.

18. (a) Signature of funeral director.
(b} Address
19. (a)

{Date received local registrar) (Registrar's signature)
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22. If death was due to external canses, fill in the following:
(o} Accident, stticide, or homicide {specify)

(b) Date of occurrence

€3
(City or town} {County) (State)
{d) Did injury occur in or abont home, on farm, in industrial place. in pubhc place?
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Where did injury occur?
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(£} Means of inmry\..
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