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

DEPARTMENT OF COMMERCE
AESEP™Y T ‘”?342

Registration Distriet Ne.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prl:nary Reaistratmn Diatrict No .....m.é_",.iz_—

™~ 3
State File No. 29 076
- Rcéislrcr': No,—g.gﬁ?_

1. PLACE OF
{a) County.

W

(&) City or towh A3 6
{If outside city or w'n limits, write “BUML
{¢) Name of f6spl 7

%ﬁtuuon

(If not in hospital or institution, write street o
(d) Length of stay: In hospital or institution_._

) R -b Q Ug T Bpacify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:
{a) State ?2&0 - {5) County.
(&) City or town &d — c %

{1t ouf.ndo city or town limits, write * R%
/ o "'7-1,-1'.4—- Z Z(j .

{Lf raral, give location)

(d) Street No.

. I
(¢} If forelgn born, how longin U. S. A2

ysorn, tonths of doys) FeATs.
== ==
= MEDICAL CE FICATION
S @ ERINT LN EST [ AIPL Y
20. DATE OF DEATH: Month
3. (b Ii veteran, ’ﬂ; 3. (&) Socinl Security ™ __
e war. EUo bl W N99o1G 0323 vear— ——""“’——"Qﬁ*&v’—g o2t
21. I hereby certify that I gitended the deceasad from
C 5. Color zr : E 6. (a) Single, %wed. married, al ” L0 19___;
4 Sex.M.«. race L7TEAL voreed.. 27/ M that I last gaw h alive on 19
dor e 6. (c) Age of husband or wife if {] and that death occurred on the date and hour stated above, Dureti
uration

6. 2 Nan_'leofh

a.llve__ﬁi_m:u

7. Birth date of deceased . - LLEO
(Mog3h) (Day) (Your)
8. AGE: Years Months Days If less than one day
\j Q 0 / 7 hr. min
9. Birth : % 0
wn, or county) (State or foreign counkry)
10, Usual oocupation.._...ﬁw : 4

I te canse ofydeath

& { A4 dewo L. | ..
S N I 7 . e
Due M.‘W .

3 —.

Due to (A'P“'M

Other conditions.
(Intlude pregnaney within 3 months of death)

11. Industry or busin PHYSICIAN
-] M R . [
E{ 12. Name - —ZM‘% a aj‘gfr gnpg‘mng'n“’ 7‘}_% et
y ' nderline
2 U 13, Birthplace ( 2 g ) /1N the catae o
(Gfy, town, ty} forelgn country, ] )
5 14. Malden name ,Mn T ﬁ ) of “nt"”’%—‘#—_———i__—_ :!}::rglgsgf
7‘%’ . { H : tiatically.
g{ 13, Birthplace 22, If death was due to external causes, fill in /,_n 73
16. () informant (a) Accident, suldde, or homidde ( -
) Addrgss_ (A7, X : ' 2P || ® Dateof -
17. (@) € () Date thereof. 4>) /Zﬂ (¢) Where did injury occur?. } - m"n)
Barlal, eremation, or removal) IM&m) (Day) (Your) (City Comia)
or () Did injury occur in or about IP on farm, in place, in pubﬂ: plnm?
(c) Place: burial or crematio 6&-’
18. (o) Signature of funeral director. =5k Lol v A1 . While at (Specily 1750 ol pbace) 1o mg /
) Add:% -,5,‘..,..,.‘_44-*—4-«* ha - Q ) ’l
19. /r3/ Fr— L b 7 Gopzen . Slgnat 4 6% @ /

(Dll.n rogév.d localFegiatrar) ( Flegistrar’s sfgnators)

Addresa___ . e Dhate si

-~/

(Licentsed Embalmer’s Statement on Rererse!



'5‘%

‘\\

~

STATEMENT BY LICENSED EMBALMER

1 hereby ;ertll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ S—

, Registered Apprentice No

working under my personal supervision. o //
e Signed / (L g2e]

Llcensed Embalmer/ \jé 9/‘5

P. O. Address

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

If this body is not eu-l.halmed, fact should be so stated above.




