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DEPARTMENT OF COMMERCE

Hit 1 1 bR

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

31564

96

_Registration District No... 3. T T Primary Registration District No. 6.25 Registrar's No .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d
-& ’71 L
(@) County e (a) State..... e |&) County. qd-e’lcfy"‘\- -
(& City or town.... JA-}M- . M/aﬂ J < : r
(If outside city or tokh limita, writs "RURAL™ add name of tawnship) (&) Cltyor town Al e G[ -

(c) Name of haspital or Institution:

smhxmgtrAmsijkwL,

(If notin hn-pil.a.l or institution, write street numEr or
'

(d) Length of stay: In hospital or institution

In this community.

(ﬂecify whether

years, months or days)}

{If outside city or towa lizfits, write "RURAL"}

G285 Fear  GHR

(d) Street No

L

(If rural, give locaticn)

(¢} Citizen of foreign country?.

If yes, name country

(Yes or No)

. MEDICAL CERTIFICATION
3. PRINT : s .
YUl NAME go'f'n. CL~is Te. /. - : o 2 54
TR s 3 (9 Sodal Secur 20. DATE OF DEATH: Month....¥. 5 ..............day,
X teran, . (¢ al urit
) veteran ¥ wear. /742> 7 haur. € minute P' M.
name war. No. Nz . cf
2t. I hereby certify that [ attended the deceased from eﬂ'\f
d 5. Coler or 6, {a) Single. widowed, married, T » 1942 oo e#_;- L 19, ‘l i 2
5 sex. /12 .,Z_ 3 divoreed s DY CE ([ ot 11ast saw bt ows.. alive o ?e.. 2x f«"“ 19..44.2
6. (b) Name of husband or wife.... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
AV, eruuvsmraresmesransssas vears || Immediate cause of geath
7. Birth dateuf.r‘ d L’ZHI fd’f? C,{"r \/“e‘h'\.cv—a ’EH‘Q
CMonth) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due r.o,,\/y%t’r/
5‘ \3 Q. 2 7 hr. min. t"—z
:oC . Due to..... g"’L Y%ﬁﬂw "‘J TN
9. Birthplace L oCrandl, /
. (City, town, or m?) : (8tate or foreign country)
y Other conditions
10. Usnal ocrupation R ’M\J {Include pnmm within 3 mnnthn of death)
11. Industry or busi S 2 ) L4 PHYSICIAN
— ajor findings: f) ﬁj‘-‘ —
E 12, Name. Ea{wmﬂ Cf_,'lffeu\f—fou Of operations II f Underline
= : N .
{13, Birthplace w\f(’% / ‘ 3.};(‘::1?13:::?1
o Cilyxtown ar count (Stote or (oreign country) Of autopsy...... shouid be
2 { 14, Maiden name..........n Qe L "4*-[ e imcte it ssmatasarare eman s ne s - charged sta-
= 3&p ) ﬁ/ tistically.
& | 15. Bisthplace 2.2 : 22. If dedth was due to external causes, ill in the following:
= (City, town, or umnty) (State or I couatry)
16. (o} Informant Ry tl_.ﬁ % Z / e core (6) Accident, sufcide, or homiclde (specify)
®) Addregge, N 2y d (8 Date of occurrence
17. (9) ... ! /cr A S ¢ Date Lhereof_Z'- (‘) Where did iniury oceur? T p— o o
(i, “"m‘m“ or "‘“‘““) @:“wn") (Y"“') {d) Did injury occur in or about home, on fa.rm in industrial place, In public place?
(¢) Place: burial or cremation
Spacify b f pl
18. ,_(°)‘ Signature of funeral director. While at work?.....oooocee.. .._.(._ - ’('Vﬁu;%f 158 110 o U
5) Address... A& =
@ 23. Signature_ é \r [()a)‘l..a-a._gr(f") (M. D. eroties.....
19. (a) innt E?AE_ @) revada

(Dats roceived loc-.'l reghatrar)

{Registrar's tignatore)

Address

Date ngned.;% LY T

/23]

(Licensed Emhnlmu‘:’- Statement on Reverso Side)
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STATEMENT. BY LICENSED EMBALMER .

I hereby cert]fy that the body whose name 15 recorded on the reverse s;de o[ this certificate was embalrned by me, or by

working under my personal supervision.

., Registered+- Appréntice No

Note:

The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Fé.ill.ire to ctlamply with
the nbove constitutes grounds for revocation of license.) . :
If this-body is not embalmed, fact should be so stated above




