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

DEPARTMENT OF COMMERCE

&1 LEBBUREAU OF THE Ciwui

Registration D:stnct No

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stoe Pt No___.-l 22494

Registrar’s No

léb.

B

1. PLACE OF DEATH:
(&) County VMM

(b) City or town.........
(lfollllld! city or tnwn Iirmu. write * BURAL" and nama df township)

(c) Name of hospital or institution:

Pia £

[4¢) n-nl“i-;l.-ilﬂl;il‘.lll ;:r !n-n.il.uthn. writs ntre!t number or location)
(d) Length of stay: In hospital or {nstitution
In this community.. oo

years, manths or days) L .....s.

(Specily whether

2. USUAL RE.SIDF.NCE OF DECEASED:

. (¥ Coaunty. Vmw/ d/
ﬂ 1444,0 f)

{a) State__Z.

{¢) Cityortown

(17 outaids city or town lintita, write “RURAL") N
(d)Sr.reethM o Star Route v
{If rurnl, give location) ’

() Citizen of foreign wmuyr_y__ﬁ,maiu&
1f yes, name country W‘Q"’AW/

....(Yu.'or:hiu)'-

e eden, PETERSaAL ..

3. (%) If veteras, 3. (¢) Social Security

name war. /h_ o ‘ Nu.._...aﬂ-md-&-——-
g') 5. Color or 6. (q{ Single, wlduwc::l. mn.mzd
4, Sex.AML R VW 7 A— (/divomed__w&_

6. (¢} Age of bushand or wife ii

Qif

6. (b)) Name of husband or_wlfL_. ...................

G d-

/:/L%

7. Birth date of d d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... L JYF¥. r.—day. 4‘

year_ilg._%hour__-i___nﬂnutemm tﬂ

21. I hereby certify that I attended the dece from

1945210, & 19. % 2—
that I laat saw hets=! nlive on. é 197
and that death occurred on the date and hour stated above.

Im

diate cause of death
]

o O e €

(Bunnl. cremation, oc removal)

(£} Place: burial or cremation . fee? >

%ra"

{Registrer's signature}

. (@) Signature of Funeral dir
(5) Address_ ...

19. @ March 2519 l‘fi.‘b

(Date received local registrar)

{Mahth) (Day) - ,f" / 2
8. AGE: Years Months Days If less than one day Due to W %—1“"'&'—’( M?\.Z
77 17 1o PP
Due to.
9. Birthplue_w 7 Wﬂ.&k\.—_ i
(City. towp, or coupty) (State or fcmzneofln}r!) \_J
Other conditiona
10. Usual occupation... %W”M S e g oy P e TS
11, Industry or busi Lot Ea - PHYSICIAN
= Ud Major ﬁndinﬁs: . 3 —_—
Ona. frars insarsasraryrern- |
E { 12, Name...oo LMt f e e opera . - X ‘ hUu derfine
Z | 13. Birthplace (CW g T ; ' “49" ************ the conas to
Ly, tawn, unty, tate or foreign country, £ t should be
& (14, Maiden name....".-dﬂ%dw/l‘ fal Of autopsy i charged ata-
=) ﬁ tigtically.
§ 15. Birthplace. __M( At NQ‘Q'W“‘;; ---———’?‘-?sm. o Tt oy || 22 1 death waa due to external causes, £ill In the following:
*?— g Accident, suicide, or homicide (specily)
16. (a) Informant....... .. -p M ceident, 8
Date of occurrence.
(&) Address___ .- bere did 1 )
w ity occur
17, (a) cre & (City or town) (Conaty} (State)
Did injury oceur in or about home, on farm, in {nduatrial place. in public place?

(Spacify

type of place}
w of miury_._. LA J—
D ar othel‘)> \;

Date lizned

/22é

(Licensed me;lmer'l Statement on Reverse Side)



District Heélth Officer NO';}, '
r ] District Filo Joe bar TS

'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

working under my personal supervision. :

-y Registered Apprentice No.

,Sigm‘d QMch _ |

/
Licensed Embalmer No ?/ 2 ?\j

........... Aae el OV A

.. P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

»




