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

DEPARTMENT OF COMMERCE

HLES KOG 107542
L HT

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ.o..!r..

23783
L0

Stale File No

1. PLACE OF DEATH:G
{s) County M ol ”
) City or town. _( ............... M [ M
{

([ butside city or town Hmits, writs “RURAL" an mmu nl’ lnvm!np)

(c) Namc of hospital or instituticn:

{If aot in hospital or inllhutiof:. wrile strest number or location
(d) Length of stay:

In hospital or Institution
{Specily whather
In this community

L F UL an_O
years, mooths or days) (7

Regisirar’s No.
7.

2, USUAL RESIDENCE OF DECEASED:
) '
() Stata..;.%..zm AT .. ~(D) County..........ﬁ At Ll
/@/LM.«L 2.
{¢) Cityortown.. # % M
ydacnyor town limits, write RURAL) 0

{¢) Street Ne ?
(1f rarnl, give location)
{e) Citizen of foreign country? % (Yaor No)
If yes, name country. —

s B s P0TA. Hardma

3. (&) If veteran, (¢} Social S";urity

Tooa
/ No

name war,

5. Color or 6, (a) Single, widawed, married,
4. Sex . f o LA divoreed......

b) Name of hushand erwife... eeceeeeeee O {€) Age of husband urw'n'e-lf
IM A ahve. oS- years
7. Birth date of deceased... oo f f - "7‘

(Monl.h) (Dny) (Yourf
8. AGE: Years Months Days If less than one day
4 g hr. .min
4
* ,
9. Birthplace..... . e\ SrteZl

wSr.li;.u-m-' foreign counlry)

10. Usual occupation......... A T8 et

11. Industry or husinesa

E{ 12. Name : el =4~ N .
= 1 13. Birthplace../] im:rwﬁ
ﬁ 14. Maiden name.. Mok
o
s 15. Birthplace. W.»
A eounty) (Stuta or [oreign colintry)
16. {a) Informan me

) Address... Boy ﬂ 75
17, (@) . romennsi, () Date thereof. = (& =43

(Bunnl czmnuon.ornmovnl) {. ) { {Year)

{c) Place: burial orcramation #/ =f Lt
18. {(a)
&) Ad _..._.

19. (@) fZ_Tf}EL) » ..

ata roceived local registras)

Signature ul' funeral director.

Cagistrar's sgaators )

MEDICAL QERTIFICATION

10. DATE OF DEATH: Month. .. /3 tacte-ter

year, _/ ?J}L ,V hour. J:
21. I hereby certify that I attended the deceased from
F = 194 2, 1o

‘that Ilast saw h=$=". .. alive on M Y 4
aud that death occurred on the da((e amf hour stated above.

lmmedmte musc of death.

Due to. z"l‘éiv;-mi ﬁ/ m .

Due to.

Other conditions.

{Include pregonacy within 3 months of death} - LD

PHYSICIAN

Maiot:fr ﬁndinz;s: —_—

0 tiona.

pera Undetline
the cause to
which death
Of autopsy........ should be

|ch:u'zed sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{¥) Date of ocourrence
{¢) "Where did injury oecur?

{City or town) {Conaty)} (State)
{d) Did injury occur {n or about home, on farm. in industrial plac:. in public piace?

-

{Specify type of placa} L
While at work?. ... {€} Means of iBjury. ... Y

23. Slgnatm___..e@sc_.-._M (8L e o . oM.D. m{u{en
Address, _,/;JM W2 Date signed. Vj /Z/d -

/RDY

(Licennsod Embalmer's Stateinent on Reverao Side)




T RECTHVED
. DlsincrHeaiih CH o No. 7,
B o District Fite Numb.r_-..-X__-i‘.Q.--? il
-2 ' Date Filed 2-{[_;_92! .

- o e e emes mip— . -

- a 'STATEMENT BY LICENSED EMBALMER

'

working under my pcrsonal supervision. ) .
Signed : oy

Licensed Embalmer No J‘ ‘f_a -

P. 0. Address...
The above MUST BL SIGNED BY THE LICLNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with

oL by

'’

Nate:

the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above. ’




