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

DEPARTMENT OF COMMERCE

F [ fEhEAjlijiﬂE (l:ENSUS

MISSOURI STATE BOARD OF HEALTH 21‘1};0

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..._a__a"%l........

Registrar’s_No. ,44?

11 _(b) City or town

, Remt?ﬁm‘l%lct No...
1. PLAGE
(@) County... =

2. USUAL RESIDENCE OF DECEASED:

(b) County. £l

Cityo;toy; W ﬂf" //‘ / 8

3.

{8} If veteran,

Name War.

6.

{s) Single-

}/ divol

. () Ageof u.-.band or wife if

AR 7 wrra

2%&"“}! that Latt
>

| N b L' and nume of towaship) (0
{¢) \ Name o / (1f outaide cll.y o mwnl%ﬁf Z’rlu "HUNAL"Y 2
(17 not in hospital o lastitution, wrlis stract numbgt or locatlon) (d) Street No.. /052 4
([l’ rural, give location)
(d) Length of stay: In hospital or Institution & /)
pecify whether || (¢} Citizen of foreign country? (Yes or No,
n this community. W APV il K )
yoors, bs or deyd) /1 If yes, name country, '
3. () PRINT @W MEDI@AT, CERTIFICATION
| Fuil NaME Yt le 277X » I e et
t 20. DATE OF DEATH: Mont 9

.7 340 winu M.
°i 19%7/

vearf D2 .

Immediate cause of death.

that Ilasta%v o allveon...... s oA - 19}1
and that death occurred on the T

Duration

(Dny) {Year)
8. AGE: Yeara Months Days If less than one day Due to.
%5 ? '5 ! hr. % ? min
&Y || pue o
9. Birthplace. el __,'???W
P (City, town, or county) . (State o¢ foreigm country) || -
i Other conditions.
10. Usual cecupation {Inctude pregnancy within ¥ months of death) ’/Y
t1. Industry o%;nzsa... N s e 4 0 - .5 PHYSICIAN
i dings:
12. Name MJ mc?{ ogeralgi:mq
K . P .o hUnderlh:e
=1 13. Birthp the cauee to
= . ich death
(City, town, or, {State forelgn couutry} jwhi
"5 14, Maiden name /f)l /et /—yz)' Of autopsy — should be
s Birthpl tistically.
= s prace (Gly.w-u.am? \)/ w;,” 22. If death was due to external causes, fill in the following:
16. {a) Informant .} (a) Accident, suicide, or homicide (specify)
(&) Ad _..1| (3 Date of occurrence.
17 (0 - e (B) Date themof Al ¢§ Where did injury cecur? e pro—— G
Croemnal n,
(Bu:h]. ton, or ramoral) {df) Did injury oceur in or about home, on farm in industrial pl:u:e in public placef?
(¢} Place: burial or cr:mat!o
- (Specify type of place)
18. (o) Signature Wl dé'“‘é " While 8t WOrP.. 0y .ory.osrmr (6) Masa of injury
[¢)] i (9
23. Signattire o) {M. D. or oth
/ ot
19. {a) .- T _/“../h? Address \D M&’ 1 Y yb‘(} Date . sign

(
Hd’O

(Licensed Embalmer’s Statement on Reverse Side)




¥2.6-53 '
- - * : L I
! e ;
j‘ . % . -
{ . - oy
. b § '
. . .
.-t ! . .
f . '
- FHT !
Ot T
[O T H
: £ ! )
1 . "
i .
s — o o E - :,
] ) . ) \ i . - "~ !
1 [ ’ \ - -
' i . o - , - 3 o .
b r : . . . N -
! ! :
4o ' -
i A N . 4
STATEMENT: BY LICENSED EMBALMER , . , - .- .
‘ ) . . S e O e v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
: . 1 T . B i
R : : . Registeréd A‘f)lprentice No. >
3 " 3
working under my person;}l,supervision..' . : [ .
. - i ﬁy/ m
. T SNTW ; ot " e " Licensed Embalmer No... D 7 -
o . =E. . v i e ’ y :
. I P.0O. Addres%#%% _______
Note: “The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in hlB OWN HANDWRITING. (Fdilure to coniply wnh
the above constitutes grounds for revocation of license.). . .
- If this body is not embalmed, fact should be so stated abo;e. . .




