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

Reav. 5-17.80
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. Exact statement of QCCUPATION is very important.

\\,, CAUSE OF DEATH In plain terms, so that it may be

prerly classified.
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MISSOURI STATE BOCARD OF HEALTH

Bunsy or 7 Cexsus 791 . STANDARD CERTIFICATE OEHBB\TH
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SBtate Piis No

25919

— G687

Bepistrars No.

1. PLACE QF DEATH:

(a) County. 51_’ .S,: " iﬂo-.

{b) City or town
(Lf outaide city of town limjts, weite “RURAL" and same of toweahip)

{¢) MName of hoqntal or iustitut on; [ O

(If not jn hn-p[u:] or fnatittiion, write stroet autnber or location)
{d) Length of stay: In hospital or {nstitution

{Spezily whether

2, USUAL RESIDENCE OF DECEASED:

{a} Stato..,.,._'[[&___.__. (¥ County.

o6 9
/7

(e} City or tnwn_..g&..i

{If outalde city or tawa !lmiu.

{d} Street No.

ey,

weite ’ ‘RURAL*)

40bY moflit Gue

(i{ roral, glve locatlon)

’

10, Usus! occupation

11, Industry or buminess

Inthis community.
yoars, sonthe or days) {£) If forelgn born, how long ln T. 8. A.T years.
EN MEDICAL. CERTIFICATION
8. {ac) PRINT
FULL NAME_M__% Henn G 0 A
2. (0 1l vet 5. (9 Social Securlt 20, DATE OF DEATH: Month.........
. voteran, - te) Bo ¥ year 1942 minute M
name war. No.
21, 1 hereby, eertify that I attendedr ﬁa dece: frnm
_m ID &, Coler or 1D 6. (a} Single, m?pwed. magried {" 184, I (D 19{{25;
nnNAAL v
4. Sex 0 race divoreed.... ’l that I last saw hARN _ sliveon., Gm 19!@:.;
8. (&) Nameof hushandorwife..._________ 6. (¢} Age ofﬁllfand or wife if :
H Duration
wofe Heon : T .
7. Birth date of d d m.‘u- I 8 Iq I 3 m
{Month) {Day) (Yuar)
8. AGE: Yeara Months Daya It tezs than one day Al
29 2 /8 L Ll @
min "
VR~ Due to.
oo, Btrthplncn__&'_;&%&& .:WAJMHA/ - R
{Clty, town, ar county) {Biats or torelgn country)
Other conditions. Fall.\

12, Name

{
{

13. Birthplace
14. Malden pame

/

MOTHER FATHER

a4

(Inchide pregoaney within 3 montha of death) j \ ] —
. \/ PHYSICIAN

Major findings: —_—
m Hm Of operations (\ ( q Underline
O - agate

D o A aal

g R Of autopey. I!'% \YJEIL W :ll; :r:elddnl,,l:

' ' e

(a) Aecident, sulcide, or b (speciiy)

22. I death was' due to external eauses, fill {n the following:
—_—

(%) Date of occurrenca_ ™

(€3]
17. (a) (%) Date thereof. ZZAA M&" () Where did {njury i (ci ‘) Coanty) (Stats)
(Burlal, cremation, or | (Moyid) wr} || (d) Did {nfary occur in or about home, on !arm. n indultﬂd place, in publie place?
(¢) Place: burial ar cremation ,-«4'_..&!.._.‘._‘__.//4.;‘ A e ..
18. (o) Signature ol fmwers! Jirector 1 AN 7 ' “While at wor (sm’('md’h“) Infory =
(b) Addrems ___‘I .A-Aﬁ.éq- " l 2881 i ﬁ(— (M. D. oroumen
19. @18 1045 (b) " ’ ¥ = o' A '""“"42
bLd Bu L T (Rnhuuuk:nw-) Addfess 0 nAma " Data
}r’ \.-‘”-/ (Li od Emibal e Stat t on Reverse Side) Dn. JKAM&
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working under my personal supervision,

- STATEMENT BY LICENSED EMBALMER

Wthat the Edy.whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) S
) . Registered Apprentice No........ 3"0,6 ............... )

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, above space should be left blank.

[

/ Licensed Embalmer No

Signed M Z/w./\_/ -

e, D980

) P, 0. Address... =71 -wa 5%,0 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with



