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

DEPARTMENT OF COMMERCE
AL JuL 17 M

Registration District No...ﬁ{..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.ﬁ.{/z_?-_:;_

21687 :

Stale File No

Registrar’s No. Q‘Q:&

1. PLACE OF DEATH:

(2)
)
(c}

G Do L2

County.

City or town... i y Zhasmm
(l[on!.sido ml.y or town limits, write "RURAL™ and nomwe of townahip)

Narme of hospital or institution:

/

)

In

(If not in hoapitnl or ingtitution, write street number or locktien)

Length of stay: In hospital or fnstitution
' (Spacily whether

this community.
years, months or days)

2. USUAL RESIQFNCE OF DECEASED: 5‘-‘
()

(a) State - (b} County..... Baad

(¢) Cityortown....... LX) -
b " (LI outslde city or town limits, write "RURAL"}

(d) Street No

(Lf rural, give location}

{Yes or No)

@)

(¢} Citizen of foreignh countryt.

It yes. name country

)

-

:Irnr)

“’(.,,7.4‘7

MEDICAL @ERTIFICATION
3. (a) PRINT A M }
L ENE Fran)( \les/ yiesj/ey / _,C_é—
T 3 Social Securit 1 20. DATE OF DEATH: Month._ ] " 7 ..duy
. veteran, . A urity )
N year_} i...%?.{._ho r._....ZD.... ...3..Q_.mi te_ ... -,
name war. o
21. I hereby certify that I attended the deceasedAfrom. ... L S S—
m 5. Color or 6..(z) Single, widoqed m o anl 1* ).
!! E e e
4. Sex.f.Ll. .} O race. o) Cd.womed... ’ that I last saw h_AAamalive on W ! tfh i 194L
6. (3) Name of husband or Wif€...oococoeooreen. 6. {¢) Age of husband or mfe xf and that death occurred on the datedngd hour atm‘.ecl above Duration
SR, 4 ;
7. Birth date of deceased QA @ ! 0 ,/ ? %5— .
. {Manth) , (Dsy) (Year)
8. AGE: Years Months | Days If less than one day ¢
18 Tt
Due to
9. Blrthplace W V,QNV\M () WLO 7 T
(City, town, or county} (State or forsign country) N A ’,/
Other conditions
10. Usual occupation {1cclude pregnancy within 3 months of death) \ t' \
11. Industry or business 2 PHYSICIAN
=1 Major findinga: —_—
812, Name oo _____.’_}.’.___. AT W Dﬂv‘-” ¢ f operations. \.
2 - A ;  Underline
Z 13, Binthplace......... D{Sﬁ:_ A% Ao Qs .'wheiﬁ‘é:en‘tg
= . (Citmorm nty) (5tate g foreign country) Of autopsy. should be
&= { 14. Maiden name ... e WL ol - ..() C}‘?Ig;ﬁm'
=] tis ¥.
= .
g 15. Bmhplm"""‘""@%t&%a""”“ (Smummgmj 22. If death was due to external causes. fill in the following:
16. (a) Informant {L YO A " {¢) Accident, suicide, or homicide (specify)
(®) Add N D{S&‘_ M () Date of occurrence
. @ oy (b) Date thereof... z ¥ (@ Where did injury oceur? T s s
- PUTSUINES WS .. el e D SR -CRPPRERE .- A’ O
(Burinl, eramation, or remavall onth) (Dly) kY (d) Did injury occur in or about heme, on farny, in industrial place. in public place?
{¢) Place: burial or cremation.....q.f.s O .G-L 1 g W
18. {a) Signature of fuueral du'ectnr
(b Address........... 5. =% M
19. {(0) S L AT L 2T T )

[Date signed.¥
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District Heatth Off:cer No. 6

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.
- .

. Registered Apprentice No
working under my personal supervision. ’

- Signed.......... m/\a_ ........ H LD ......... J’@wji:

Licensed Embalmer No 2.1 2.0

P. 0. Address W .

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

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