WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORID}

DEPARTMENT OF COMMERCE
BURBAU OF THRE Czwsui

B JUL 20192, 0

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........50...

<AOG2

State File No.

5 boF

 Registrar’s No.

1. PLACE OF DEATH:

{a) County, L. A..C- _ ":d -

() City or town.. M=
{If outalde city
{¢) Name of hospital or institution: /

NaaA 5\.1'\.-.1 ."'31. LA
)

WY e

vite “RUAAL” and nnme of township)

{1t oot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED, ' 5, 3
(@) swm??ﬂ.atmm.s’.«..._ w {B} County fa»cz&..qb.
{e) Cityor town.g

(I juw. city or ﬁn limits, write "'aum%f"_:pw"""a"""

{If rural, give location}

L0,

(d) Street No

(¢) Citizen of foreign country? 2%, _.(Yea or No)

If yes, name cc;um.ry

3. (a) PRINT

SORRINE Taoh N _H. ClLARK

3. (3 If veteran, / 3. {¢) Social Security

name war.

No.. 2 -0t
5. Color or

6. (a) Single. widowed, married,
/ divurced.mM

. 6. (¢) Age of husband or wife il

4. sﬁmmfj

6. (b} Name of hushand or wife.. ...

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. &Lty.........day.... B
year. L ? 4 .24 hour. ? minute__zg _,_,_g.—M.
21. I hereby certify that I attended the deceased from
lf' 2 ?" 19_3_5,-% - 19.'.‘;(.?,"‘
that 1 last saw e, alive on ) — ﬁ/ — 19..‘&.‘.?."
and that death occurred on the date and hour atated above. Duration

Immediate cause of death

. S— 1y ] . A
7. Birth date of deceased. .. {0 / 3 é ? —JZ&A-HA?.J:!_ S N
(Day) (Year)
. ¥ o
8. AGE: Years Months Days If lesa than one day
72 7 22 br. min
9. Birthpl - A \
(City, town, or county) (Stote or loreign country) \
A 3N lAS Other conditions
10, Usual oceupation ‘9— {Include pr within 3 ke of death) q b.j .
11, industry or business ﬁ PHYSICQIAN
e Major findinga: q g p—
ﬁ{ 12. Name. LAWK A L A - Of operations Undezline
[>] * .
& | 13. Birthplace. B catd s de : the causeto
(City, town, or ggunty) (Stata or foreigd country} of should b
=3 " autapsy. ou [}
& ( 14. Maiden name.. M.._....-m. lcharged sta-
E , ; # tistically.

15. Birthp!

(State or foreigg country)
16, {a) Informant £ 3.

“{City. town, or ousty)

(b Address. (/oA 20
1. (a) - e (b} Thhte thereof’ -IA & i
(Parial, cremation, or remov! Montt (Day) (Year)
(¢) Place: burial or eremation. C!/”ujbh-

{

18. (o) Signatare of funeral director LA/ e, 2

(&) Address m, ‘zﬂa,_m,.m :
/o;)m.c

.7y
19. — )
@) (D fsh receivhd local registrar) ® (Registrar's signatdie}

22. 1f death was due to external causes, fill in the following:
(g} Accident, suicide. or homicide (specify)

(%) Date of cccurrence

(¢} Where did injury occur?

{City or town) {County) tata)
(d} Did injury oecur in or aboyt hote, on fatee, in indnstrial place. in publ[c p!nce?

(Specify type of place} ’ ll
While at work? s (¢} Means of injory L X
(g
23, Signature..... 38 S Ul ey L LA (M.D.orother) LV
Add M_ {..... Date signed =St 2

/ O ? o -(Licen!ed Embalmer’s Statement on Reverae Side) 7




o o i
Bisretet File Number-z:f__-_'.((./_--_-
Date Filed ... T1-/¥=%a. .. ...

' ;‘ -
'
* \
¥ .

o T © T * ° STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by , e eeraes
..... . . Registered Apprentice No. : -

working under my personal supervision. ;

Signed. 2. Atttrtn .

Embalmer No’:‘.'Z_Z,.Z. ...................
P.O. Addreﬁ..KM.—.ﬁ_aMmz._m; .........

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

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

+




