—11-10-39
ev. 5-17-59

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

FB’TE‘;‘J" 0" TR Crvsvs STANDARD CERTIFICATE OF DEATH
Registration Dlﬂﬂtogé_ﬁtﬁ{m Primary Regiatration District No.ﬂi&

Staie Fils No.

5
Registrar's No, 5}7 3

1. PLACE OF %
Forovlid -
{a} County. 4 A
(b) City or lown_QM/e ’7Lu-/ })
If ovtaide city or towsn limfts, writs “RURAL" apd pame of township)

(¢) Name of hospita} or l% /
r

(I nok in hoapital or instltution, writs yirest Rumber or location)

(d) Length of stay: In hospital or Ingtitudon,
S Piseng
In this community.

years, months ar days)

3. (a) PRINT

FULL NAME
8. (8) If veteran, V4 3. () Social Security
name war. A/o No..... ..o..._.......... .....

? 5. Color or 6. (a) Single, ﬂidowed. marrled,
A‘Sgﬂ/gé[ﬁ ra.c!_@_a___ divomed.ktlﬂ!ﬁéi

8. (b) Name of husband or wife ... . ... #. (¢} Age of husband or wife if
—

(a) State____ .

2. USUAL RESIDENCE OF DECEASED:

(8) County: %4_‘?:}:5 s

(d} Street No

{c) City or towa,. M M 13

(11 outaide city or town Ijuit- write “RUHAL") A

(¢) If forelgn born. how long in U. 5, A.7.

{If raral, give location)

Q‘ years.

20. DATE OF DEATH: Mon

MEDICAL CERTIFICATION

year. ;@_M.
21, I hereby certlfy that I attended the 4 /
10837
that I fast saw hater.. allve on et Vi 19_2___‘;/

and that death occurred on the date and howr &

Immedlate cause of death W

ted above, T
Duration

hr.
9. Birthplace, J" 7 4 A5 on L TENN

City, town, ar county) (State or fereign country)

10. Usua! cccupation, Mﬁé____ﬁ.m
-

11, Industry or busincss 3

]

g{lz.Nnm- 7?0 L’Eﬂ{- CBO [ /ra

]

: 18. Birthplace /J v ( / /- EA’A/
{City, town, or county) (Siate or foreign country)

& 714, Maiden name_mmmpﬁi_k& -

E 16. Birthplace i Paol ?
{City, town. or 0, t (State or forelgn country)

16, {a) Informant

& agarse Pictsod U1 T34

17, {a) MT_ (8) Date mmozm..[ﬁ;_f/ﬁ-
Z,

Burial, cremation, or removal (Mantk) (Day} (Year)

S allve______ yeara =
7. Blrth date of deceased Pheh - [/ 1 . 3 %2
{Muonzh) (Day) (& { L P
8. AGE: Yea:s‘ 0 Motths Days If less than one day Due to m‘) ol S-M
/S’ min
Due to.

Other conditlona

(1nclude pregnancy within 3 moathy of death)

N

A4

\"l-

PHYSBICIAIV

Major findings:
0! operntiona

LY O L —
v

Underling
the cause to

Of autopsy.

which death
should be

charged sta-
tlatically.

22. 1f denth was due tu external caoses, fill in the following:
(8) Accldent, suidde, or homidde (apecify)

—te

(8) Date of occurrence —
(¢} Where did injury occur?
(LY or town) (Connty) {Stata)
(d) Did infury occur in or about home, on farm, in induatrial place, In public place?

23, Slgoature

) M

of Injury.- o ™

@oh—m\_j__

Address. ac'&%o-w

e Place burial or cremation o ettt asenssnanone. .
" ) . (Specity type of place)
18, (a) Signature g e A s . While at work ¢ eans
e it T Soriae
.

Date m’g;ncdé_"___/




.

-

RECEIVED
District Health Office No. 2,

District File Number f.ﬁé.’:__ﬁ_l.l{{
Date Filed .70 — 42

A

© ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-name is recorded on the reverse side of this certificate™was embaimed by me, 0T by S

, Registered Apprentice No
h [

working under my personal supervision.

Noter- The above MUST BE SIGNED BY THE LICENSED LMBAL’\‘[ER in his OWN H XNDWI{ITII\G (¥Failure to comply with
the above constitutes grounds for revocation of license. ) . :
1

If this body is not embaimed, above space sheuld be Ieft blank,




