. No. DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 47 3
Yo Huﬁ“jhﬁmi g‘s']’sg 3 STANDARD CERTIFICATE OF DEATH Staie File Na
X230 || o istration District Now. . 4 )| & Primary Registration District Now—oo E£3) Resistrar's No.. . 4 A B .
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: dI0 '
{a) County oo - — (@ State.... . (5 County. ‘_/9

(&} City or town__ﬁm : N 4 §
*{If outside city or Lown limits, write “TKURAL" and name of townsbip) {¢} Cityor tow s s (I

{c) Name of hospital or_jnstitution: . f " m utside city or town limita, weits “RURAL") \;‘ i
_4.2_.21. /t R {d) Street No Uz -2/ g./lll./ Mfia af

(rr nntir; I;n.nit;l or uul.h ; n, write strést number or location) (r , give location) .
(d) Length of stay: In hospital institution
{3pecify whether (e) Citizen of foreign country?. 3 (Yes or No)
In this community M
yenrn, months ar dayn) ” If yes, name country — .
v /
- MEDICAL CER bk
3'(6“,“'“?9“0/? l A;_K —
FULL NAME _f5 EMhe AKX I =
y L. 20/DATE OF DEATH: Month et J &
3. (b) If veteran, - 3. (¢) Social Security p o
~L year, h minute. (@)
name war.._ T No.mxmm :
21. I hereby certify that I attended the d d from
) 5. Color or 6. (a), Single, wid::wed.'marn'ad. 19 to 19 :
4. Sex.. J%7br 3’&:‘.&‘0 divorced-‘Sel-’%.. that I last saw b alive on : 19
6. (4 Name of hushand or wife.===m=""T... 6. (¢) Age of husband’or wife if A 7 ye. .
) : : . aliVe... T Y EATS i e
v - ; B
1. Birth date of deceased.__..... 2 P LOA 0o....1 ,?//ﬂ
(Mani.l_:)ﬂn (Duy) +(Ygar)
If less than one day

8. AGE: Yeara ‘ Montha Daye

L. .

et LT D

hr. min, ~
Y T 2 é_ﬂem?,é/e% é%/é?é.l L. .. ém
9. Birthp 2 RN o W, o N, RN 7 ... Mdﬂgs ?
(Cily. town. or oounly) - (State or Lorelgn country) 2 8 W ot
i e thermndmnnn -
1o. (_Js“al eccupation “({nclude pregnancy wn.b{}li‘ nths of desth) f——
11. Industry or b Y PHYSICGIAN
e Major ﬁndlnzu: / J /ﬂ —
E 12, Name... Of operations ¥ .
= L "'g )\j e Underline
= { 13. Birthplace e [tBE CAUSE O
= . place. £ 48 ; wllltichlchenbth
e : Of aut o 4 e
: & ( 14. Maiden name. /pb il A o W T~ - auta 2 7T eharged sta-
: ] / \- \ tistically.
i E 1. Birthplace... s, Lrmt Ll LA Ao 22, If death wa due to external causes, il in th pHowing: -
. (a) Accident\suicide. or homidde (specify) 4 o A A,

16. (g) informant..__

|l.y :awn nroouul.y) {?.nuq l'nrm
e ¢ (b) Date of occurrence.  _, wZ Lt . ... - ..,Z%d;_ S
o) A 3. d’ ﬂ

) 17. (a) 4 () Date thmf—L/{?/ {¢) Where did injury occur s
{Barial, cremation, or rernav (Yoar) {d) Didinj in or about hogé, on in indus plzce. in publ.tc plnce?
L (¢} Place: bural orcremnnnn.j LA AP /I fﬁ\/
(Sp-dh' I-rpn of place}
; Mepna of iruury = —

13. Sig o e A A e Tt Ll =l A fM D. or other)_. e,
(Rem:trnrnignllun) Addre £ o AT ol o Dﬂ-le Silned-}
(Licensed Embalmer’s Statement on RGeng Side) .

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

. 1%. {z) Signature of funeral director..

(t) Addgess.......... AL X%

19. (o) ‘JAN 7 174 7 10 .
{Dwta raceived local registrar)




' g .
¥
b ;
N
| 3 }
< A . i
K
¥
T " A [ - é:
L M B "
. . '. { u
; . ¥ .
4 . Ct . It
f "
[ s T ¢
‘ ‘ [ .
.+ N '
. " N SR
Lo i . .
" - K - ‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body vuihos-:e i:.l.amé is réco}dgd on the reverse side of this certificate was embalmed by me, 8By recruuceens e
. S : : - , Registered Apprentice No......... - —r
working under my personal supervision, . . T .
--_ . oo : Signed.......... S ......... wm— . .
: s '. _ i ,r ©o ) Licensed Embalmer No.... qs- ‘f, ..... ({F .....................
P. Q. Address.......* \L(Q ‘L .....
) Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALIHER in lus OWN HANDWRITI ailure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.

.
W



