S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 2 8 8 8 Q
L]

.:.11-;:;91 F‘Lgimic?‘mnﬁlsus - STANDARD CERTIFICATE OF DEATH State File No

1 _—
x28190 Registration Dlltnct No.. — Primnary Registration District NoBQOérS! 7 5 Registrar's No L4 / .
/ ‘g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, . & .é
o o LAJW (a} State..£.L€. . (b) County C?Z-'E—LMW )
(b) City or town... - .ﬂ/ e e r oot anrenn U
(If outaide city or town llmits, write “HURAL" -ad natme of tawzship} (¢) City or town. ; ; ; Aag it s
(¢) Name of hospl or institietio (o oué(de <city or town limita, write “RURAL") (f
________ R M %&J.._ W @) Street No
(!f nnhn hmnh.al or inatitution, writs streat numbor or ]ocnllun) {IT rural, give location)
{(d} Length of stay: In hospital or institution... SO e O
.- A/ (mh.mu {¢} Citlzen of foreign cotntry? Zzi0 {Yes gr No)
Tn this community.. E_ fepd —_ /"
yenrs, months or days) If yes pame couniry
MEDICAL CERTIFICATION
3. () PRINT .
FULL ame___JonN. b _HKesserL 9.5
TR 3. () Soctal Seemnit 20. DATE OF DEATH: Month. Ad..oooo....day.
. t y . (e i1y r .
veleran —— _—_'—)-r year. / ? 6[2 hour, /’ / ........ minute.......,lf.\i:..’r:.M.
name war No. / 3
21. [ hereby certify that I attended the deceased from.. S - S—
O 5. Calor or 6. (2) Single. widowed, married, 1942 o Qan By 2 1052
s sex... ¥ oz;ilvorccd..f-u.!‘d.‘? €d.. that T last saw b£2#1. alive on o) 1952

6. {8} Name of hushand or wife.... 6. {(¢) Age of husband or wife if || and that death occurred on the date and €our stated above.

Pl a5 2d
7. Birth date of deceased......,

e alive...... _.yeara || Immedlate cause of death

L.: /2\5-; .....A...,...................?...M._,g/.__fb:_ﬂ Snl'ﬁ'f'P ?

—

(Day) (Year)

8. AGE, Years Months Days If less than one day Due to /. X\i} 7 ’
23 | ¢ las o | - ‘6\
ue to -
9. Rirthplace %M Z v

{City, town, or county) {Stato e A Tomtry)
i 7 g oy L Other conditions.
10. Usual occupation ([qcludu ¥ within 3 ha of death) e
11. Industry or business PHYSICIAN
& M e M
8 12. Name....... L5524 L Of operations.........c.... Lot ..
' = ? M-{ M‘m.,m%u? :l}ggg:’slei%:
| iz \ 13. Birthplace é Cargl which%em.h
o . Of autopsy thoulid be
3 { i4. Maiden name. } charged ata-
E ot tistically.
= 15. Birthpiace 22. If death was due to external causes, fill in the following:

(City, i
(w 7 (a) Accident, suicide, or homicide (specify)

W( THe.- I (& Date of cccurrence.

M (¢) Where did injury occur?
() Brate Theeok 2= -7 (Civy or town) (County) (State)
‘lﬂﬂg) (Day) (Year) {d) Did injury eceur in or about home, on farm. {n industrial place in public place?

16. {a) Informant... g
(5} Address_.....

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

- {Specify type of place)
18. (a) Signa . = =Sk P eessarne While &t WOTk?....rersssmssssssimermeress (€) Means of injury. Z.,.__.... N
(2) Addre et NP et T ] /
9. @ 7 23, Signature . .._/_ . (M. D. orother).lﬁﬁ?
,

{Date roceived bocsl registrar) T '"umi.Z'r{:u.?;m) = Adqu_%w‘( -95}50 d““"%ate ugncd_?L"![fV

I(g 9 : J‘ (Licensed Embalmer’s Statement on Reverne Side)




o .
. ) w W. !'"u-' '

N
o
- - ’ Yok
AY
Baere
“%‘ﬁ% A - - P -?“f‘:l '_ . Y
STATEMENT BY IJCENSED EMBALMER
’}-;C..,,‘ u-'-r-\_‘.f-‘v - '

I hereby certify. that the.body whase name is recorded on the reverse side of thns certiﬁcate was embalmed by me, or by

-
PO

FO U, SO OSSO et e Bepistered "Apprentice No

Sirmses cene s

working under my personal supervision.

PR

.

A P. 0. Addy { 4 - N

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fallu_re to comply wn}h/
the above constitutes grounds for revocation of license.) C

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




