S.No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH P /

e BILE) oCT b 1S STANDARD CERTIFICATE OF DEATH =~ sw e itl 428

| /
L xzass0 Registration District No....... P - Primary Registration District No..hn_//_.,l...__ Registrar 1 No / 4 /

- 2
9 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ' f’ / Ei? -0

E:)) Eti’t:'n:)i town /7‘: ”L 0/‘; 7,- :Sr M & (a} State %/Aulvo‘-{b) County. M

. S
.3 © N (0 autside city or town limits, write "RURAL" and nnme of townabip) (¢) Clty or town c H /C 4 G &2 /‘{ 9 ?It:flf
e (4 am £ I outsigle city or towa limjts, writs nuluu,
SPIAARYs ) Mo L p 1S ABEPEE S 7
- (d} Street No...fwad.. .9 LT,
{If not io hospital or inatitution, write street nuuﬁ: ﬂny (I ghve loeation) )
{¢) Length of stay: In hospital or institution J ?;-'
(Specify whether (e) Citizen of forcign country? (Yes or No) *
In this community. fd f'!
yeurn, months or days) If yes, name country ¥
. MEDICAL TIFICATION
3. {a) PRINT
WO e LOTTIE. LSTELLE. S HORT.
3. () I veteran 3. (@) Soclal Security 20. DATE OF DEATH: Month....ofoe e day. 3
- ] : - L n £ Q
name war......... LY/ 0 No_NoAL £ . year 7 7 M "
21, I hereby certify that I attended the deceased from
[ Color or 6. () Single, widowed, married, || * wwvm 3944— b 19...“..{.;’
s. see LL/MALE) / race. W/ Ova"'“d'MAgm that T last saw b4 alive on : S_?_{J b Vi 1wtly .
. &, (¢} Age of hushand or wife if || @nd that death occutted on the date and houf stated above.

Iﬁ) Name of husband .

..W/u(«_ {AHOE.T alive ... years || Immediate caouse of death . Duja“-o”
7. Birth date of deceased Vo, P73 Va4 /f Zd MJAD Cancioading & g

(Manth) (Day) (Xear} 9
d) [ ireacd
0 e —————
Y
o
~

B. AGE: Years Days If less than one day

é ? // ._._'.£,-.,..hr. _._M.:nln.
Birthplace......c...... f@ C!E... .é.‘M - [WJJ@A&[LAJ

{City, town. or county) +(Stute or foreigu country) A T T

10. Usnal mcumdom/ynoa:‘fW/f‘f-_. Oth"m':dm'm;

{Include preguancy within 3 months of death)

Montha

Due to

o

11. Industry or bus é — | pEYSIGIAN
é{ 12. Name J C A ﬁ Fo x 3’00; oper:?izn. Ud_u
! -l o N . nderline
h
E 13. Birthplace.. IPOCS.A: 6.;5)/” (xv:{m‘ {o‘nm“) ;helgg:ea:;
E 14. Maiden name-c fpi” m C 2 / QOf antopey. :m’h"mu:lg.ge_
= tisticallv.
g{ 1. Dirthplace J 22. If death was due to external causes, fill in the following: '

{Civy, lown, of county) (Suu or foreirn country)

16. (s) Informant:. \ % w () Accident. suicide, or homicide (specify)
) Address.t.... .21 q O Lo S . {5) Date of occarrence

17. () _ﬁ_Q_E_LA_L.___ (b} Date thuenf;..ffmﬂ"'(‘) Where did iajury eccur? Py {8

4 (Ci {Coanty) te)
(Barial, cremation, or removal) Month) {Day) (Yoar) Did injury occur in or about home, on fa.rm. in industrial p!ace in public placei‘

(¢} Place; byrial or cremating /.(O_i_’ £
18. (a) Signature - ]
® Addreu‘g Jﬂgé""&’ ol . m
23. - g e {MLD
19, (a)(%&&;&ﬁ;m Sy 117 ress é, -'1(, v Ao W feeerie. Date dzned_@ 3

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

~

Spuﬂf t f place)
¢ r(sipeo l“:“of mju.ty__c'ff"‘;._._ e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

, Registered, Apprentice No . et

working under my personal supervision. - i W
. : Slgned ; j % /
/:t:ensed Emba!mer

P. O. Address=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license,) *

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




