. WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT REC

.
RS

MISSOURI STATE

STANDARD CERTI

DEPARTMENT OF. COMMERCE
BUREAU OF THE CENSUS

FILED MAY 1 34y

Registration Distriet No......... .

Primary Registration District Nol‘ll‘a(].,

BOARD OF HEALTH

FICATE OF DEATH

State File No...

Registrar’s No.

1. PLACE O EATH: @O ‘YM 2. USUAL RESIDENCE OF DECEASEMD: {4/
!
(a) County. pI W7 ¥id. I \ U @ State. XX 6 County I ALY k _____ -
(5 Cityor town........ A e SN & M SRR LYV .-g 1
(If outeide oy or town Jimits, write "HURAL" and tome of townabip) () City or town, WM_}? r =2,
{¢) Name of hospital or\;:_:é:;lon: / A | {1t outside eity or
. ' . 2 .
(If ot in bospital or institution, write streat number or location} (@) Strest No (I rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country? m 4 {Yes or No)
in this community. .
years, wonths or days) If yves, name country. —
3. () PRINT | MEDICAL CERTIFICATION
FULL NAME A7 140 f . % ....... WVM LG;‘ ' -
TR 5@ Socal Sevu [‘ 20. DATE OF DEATH: Month. /7. f2AAA. . doy. Z ,’g :
. veteran, <, urity
name war. Y% No[éjﬁ f- _556 ymr....{ E 4[ 2"--"0“" /0 2 Cminute....... { .............. M.
- 21. l hereby cert:fy th; ed the deceased from
5. Color or 6. {a) Single, widowed, mar{led. e ﬂ//{/g 9
race oS divoreed Y\ || that 11ast saw h ahv 9.
6, (c) Age of hugband or wife if || and that death occurred an the date and hour stated above. Durati
uration
P AARAUAT L L alive.. Immediate couse of degth I B,
7. Birth date of deceased W 21 !7"5 ? e WM M{. ...... corrmeeene
Y{Maonth) (Day) (Yoar) ; ]
8. AGE: Years Months Days If less than one day Due to.
Lﬁ_.?[ O ’ ’ hr. min
“"}’VDO Due to.
9. Birthplace. .. OM A Sl R {
. . *(Btata or foreign conntry) N l % .
@ - Other conditions. '
10. Usual cecupation....... (Include pregnancy within 3 months of death) I ¥
11. Industry or busmcssp PHYSICIAN
= Maj;g; ﬁndinslu: _
= operationa.
E 12. Name.... Underline
2| 13. Birehplace ... o the cause to
= . ¢ .Of autopsy should be
@ { 14, Maiden name.... e SR e b sta-
E ~-Itigtically.
J[g Birthniace----—-----ﬂ(h?lfdm M;M’ - 22. If death was due to external causes, fill in the folloE[ng: v, f
$6. (a) Infor t’. ‘;f\ Q‘il (a) Accident, suleide, or homlcid7(speufy) 4
(5) Address... (b) Date of occurrence - 1-;
17.. (o) af( 2 Z ?2 (e} Where did Injury occur?. WW bau-?) ...... E5E .
- o et =T ity or to 13 State,
(Burial, crematiou, of vemoval} oatk) “(Daz} (Yea (&) Did injury occyp in or about home, on fnarm:’;;l industrlal e public place
€) Flace: burial or cremation.. £ Q{.{W‘l _}F
18, (o) Signature of fyneral director.. While at wo _%}fﬁf‘f’ P i) ¢ miury /'7
{4 Address AL AL LA g A, £ K 23 Slenat AN
gnature., Le.
w. @ QANILLS, | (Wﬂy ....... pyy - S
(Datd] eceived local registrar) | Addresa .

I 0 (‘1 7 {Licensed Embalmer’s Statement on Roverse Side)

. Date sizncd_{é‘(,/zg ¢

/




. 1 ‘CAP'_.-.- E R . J
RECEIVED o
A : . District health Oiﬁcer No.
) - 0 ' - District File Number-..- _...%__._-.._lz_‘_ﬁ / \
' Date Filed ---;-;--.&;..é-:.g-&.b._- ' »
' " - l") s. 4
' . '.- ..

working under my personal supervision.

. . ’ . l .""l ' !.\"' D Licensed Embalmer No
. ‘ ’ - P. O. Address LAY oY e (mpr

Note: -The nbme MUST BE SIGNED BY THE LICENSED EMBALI\I]:.I{ in his OWN HANDWRITING (Fai
the nbove constitutes grounds for revocation of license.)

to comply with

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

-




