B
€y 4
) o-; 8 !')' 9 iy
DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH )

L "™ HIEDDEC 12 194ZANDARD CERTIFICATE OF DEATH State Pite No
Regdstration District No. 7 I‘IL Primary Reglstration District No._._..{t(_m Registrar's No

I. PLACE OF DBATH, é’ 2. USUAL RESIDENCE OF DECEASED,

g (o) County. %M a W’ Mj

0 {B) City or mwm.mff'ﬁéﬁ:gﬁeﬂ_«:- Yo .| @ stae 3,224 (8} County. & 7
( do city oc town Lmits, write’ RURAL™ aad nama of towmahip) /// :

(<) Name of hospital or institution: (&} City or town Re v m , ad
(If cutaldo city or town Lmits, wrifa "RURAL"™)

{If not in hospital or Institotion, writs strest number or location)
- (d) Street No
{d) Length of atay: In hoyr {nstitudon (T rorel shve biio)

’” (Specifly whathor
yrass, months ar daya) Z {e) 1f foreign born, how long in U. 5. A.? 0?&:1

In this community.
MEDICAL CERTIFICATION
S QN STLaS EDWARD LAWLER > >y
B &) If voreeen B (o Soclal Secarie 20. DATE OF DEATH, Mou%/@y -
Y&rw._/“.muur_.,z;L___.___,miuute.._._____g...M.

name war. No.

4 Sex /7%

21, T hereby certify that I attended the decensed from@&t?.-_‘éﬂ;;_
5. Co!o% %, (a) Single, widowed, married,]| 188 1o len— [/ 19.40:2,
. wh.
ce - oLlivorced Pt that I last gaw bhém alive on_ 2O m e Z X P

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

8. (8) Name of husband,orwife_g. £ 8. (c) Age of husband or wife If {f and that death occtirted onlthe date and bour stated sbove. Deration™
& n.livc...........,...“.:.:,.,...yean Immediate cpuse of death =y
L ]
7. Birth date of deceased__ / 7 / 3J»é [T e - Xt I——
(Ménes) - (Day) {Year)
] ; L
8. AGE: Years Months Daye If less than one day Due to ';j
'S/A £ cg‘f’ br. o[ iy 4
. v 7 Due to....... il et o A 5 S
9. Blrthplace, <% { ;
{City, town, or county) {Stata or foreign country} /
1), Usual occupation : Other conditions. [

: Ba 74 {inchide pregoancy within 3 monthy of death) h % ————— e
11. Industry or busi At - 7 1 PRIYBICIATN
] ¢ W . Malor findings: ’ LV —_—
= {12 Name A Of operations :

E 7 // v W ? 1 Underlina
& L 13. Birthplace 4, . 4 . ;htf!f: eatn
&4 [ hould b
& (14, Maiden nam Ot autopey. houid be
E tistically.
16. Birthplace. 0
= Teap (City, town, or paumty) inte or fareifn coantry) 22, If death war due 1o external causzes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
18, () Informant // : Lo} i}
() Address ,A/M /. UL, {8} Date of occurrence .
. — - ol W did § ?
17. (8 M p) Date thereof é‘“" /q & @ here mlary eocar (Liivy or town) {Comnty} (State}
(Burlal, cremation, or removal} Moo (11ay) (Year) (d} DId injury occur in or aboot home, on farm, th industrial place, in publle place?
E! 2R B,

(Specify typu of place)
{2) Means ct iojary..

M. Dot ﬁ;::),ié\ﬁ
ate u.igm:dZL "):_..‘ﬁ_\

18, (&) Signaturewml/dlrmr g 4 7 S While at work?.
{5} Address_o% Loty - 7 . " s
—_ . DAL
19, (a) /!-—- /o ?-2—- () —MM_L,.M
{Daterecaived localrogistrar) {Rewistear's algcature) Address

}/ 0 % (Licensed Embolmer's Stntement oo Buorcrae Side)




- P e - - o —— C - - L a— ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certlﬁcate was embalmed by me, or by

r - [un—

, Registered Apprentice No.... oo oee e,

working under my personal supervision. M
Signed (0 W

Licensed Emba]mer No j \5 0‘1

i P. 0. Address, VW/?’/#‘ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{conlph witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




