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DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30791

State File No.

[{ " Registration District No...

FLED SEP 28 1849/98

Primary Registration District No......

L4810

Regisirar's- No..:

1. PLACE OF DEATH:

7)—)&’ Co.rx

=R e .. e A
» {If cutaide cily or town limits, write “RURAL"™ and name of tawuship)
{¢) Name’of hospital or [natitution: / -

{1f ot in hespitel or institotion, write street cumber or location)
(d}- Length of stay: In hospital or institution _

{a} County
(&) Cityor town

(Spacify whether

In this mmmhnlty
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State -2

» County% a2 Co n

é/

(¢} Cityor town........."

"7{If outside tity or town limits, write - numu. ) C/
(d) Street No. —_-
(If eural, give location)
(e) Citlzen of foreign country? m-‘ ! {Yesa gr No)
If yes, name country. - : a

MEIDCAL CERTIFICATION

3. (a) PRINT . (0 A
FULL NAME /?Jﬂ 2R S e o x /L
3. (8 I veteran W 1 Secity 20. DATE OF DEATH: Mooth ™. _T/7 < . day. :
. vete N . Eﬂd?-l‘
— N 1o a— year. y Lt hour. / 2- minute. ’/ /Q M.
fname War. (] - ey Ea
- 21. I hereby certify that [ attended the deceased -’- :
Color or j 6. (3) Single, widowed, mnrﬂe:. | - ._.Z’—“' 1949~
4. Sex[ﬁbzﬂ,:{..&... moe.y,[AI L9 divo LM o) 0.2
6. (b) Name of husband or wife........._.... 6. (c). Age of husband or wile if || and that death occu.rred on the date and hodr stated above. - D - "
. . uralion
. anies e“'w slive.... L% ... years g
7. Birth date of deceased. 7 ) 4.2 LAY Jié;v
(Month) {Day} {Your}
8. AGE: Years Months | Days If less than one day Dus to
4 i 4 hr. min,
4 Due to
. Birthplace aco Po Lzee ()
- (City, town, or county) . » (State ar forelgn country) , . o /p
Other conditiona... S W1 A 4 2 A
10. Usaal eceupatiop - : / ] TR + (Include pr —ﬁ ;
11. Industry or business . - ; .. . L PHYSICIAN
5 %ﬂ»‘ . 54 % Major findings: —_—
= 12, Name.,..,F - ' - T b OF operations... ! * ’| Underline
E 13. Blrthplaoe_.me & - % -4 /;j N llﬁ:fl;u to
T BED  Moaeaan ™ || ot swooey Jikouidbe
& ( 14, Maiden m&d .......... - e
H o tistically.
§ 15. Birthplace 7 (City. towa, e cownts) Titate o Torcigm couatra)” || 22. If death was due to external causes, fill in the following: !
16. (8) Informant/ [ao34o é;'fbj) {6} Accident, sulcide, or homicide (epecify) a—
b Ad Z&(M,@M %.._.;a...._.._._.___._. | () Date of occurrence -
' >
1. @ .MerarsaR () Date thereo 9 £.€ = X (& Where did injury occur? "('Ci —_— o
(Barial tioa, or msd/ Moath) (Dyg) (Yesg) {d) Did injury ocecur in or about homs, on fa.rm. in [ndustrial Dla.ce in pllblic place?
{¢) Place: burial or uematlo e,
Sp-:nfy typo of place)
".1.8 : -(’) Slmtnre of ‘unﬁa] d'l ; y o While at work ( {e}?Meana of injury....... “‘
| ® ?d al‘- lf‘ 2 S VU 3. Signature.... tdrBror other)
19. (a (bm : .
(@ (Date raceived Jocal regiatrar) (Registras's signatare) Address, Date signed
/Q %q {Licensed Embalmer's Statement on Reverse Side) .




"~ ' STATEMENT'BY LICENSED EMBALMER

} ' .
" .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .
f Y,

, Registéered Apprentice No

‘working under my personal supervision, _

" Licénsed Embalmer Ng / ? é /

. ) S " *P. 0. Address ‘7211»1.4». %Q.”.

_Note: 'The above I\IUST BE-SIGNED BY THE LICENSFD EMBALMER in his OWN HAI\DWRITING (leure to comply w1th
the above constitutes grounds for revocation of license.), PRI _ T I ,

i - . -

" If this body is not embalmed, fact should be 50 statcd above. ;-

L




