AN Blolid siaie

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPA%TMENT OF gOMMERCE ;
ugmu oz.'ran mm,%% K

jF 1 L (e
Registration District No___l_",..o_.. —.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6207

Siats Fils No.

Registrar's No

Primary Registration Distriet No.sZ 2.2/

L. PLACE OF DEATH:

taida city of towo limits,

§
| () Neme of hespltal or institution:

(If not In hospital or [gstitution, write streat oumber or location}
(d) Length of stay: In hospital or institution

Inthis commnn!ty_%ﬂ
yoars, months or days)

(Specity whether

2. USUAL BRESIDENCE OF DECEASED:

(@ City or town.f g{axv—uj W

(lnud\ln-h ¢ity of town [mlts, writs “RURAL")

{d) Street No.
(It rural, glve kecation)

(£) If forelgn born, how long in TJ. 8. A.Y,

. éﬂ’imaébaumﬂahm_l

MEDICAL

20. DATE OF DEATH: Mon

8. (8) If veterns/ 8. (¢) Socinl Securlty N
pame war No. v ym_,‘f_g o f"‘ {’.,7_, M.
21.1 herl'zby certify that I attended the dece
aColor or 8. (cyinzle, widowed, marrled, 3 1957 1o 19 ‘45 5’
4. Sex.._._m_____ raee_!_‘{_.._ dlvorcad__mef"‘“ 'f that T last saw b A2 alive on.i:, /2% _,f; ( -~ oy 19 .2_-5
6. (4) Nameof huasbsad or wife. ... .. . ...... 6. (¢} Age of husbagd or wife if |{ 2nd that death occurred on the date and hour statgd shove. Duratic
\""Aﬂ—éﬂ‘—%— allve..... j ...years || Immediate cause of den / AN N
7. Birth date of d d DoV 20 / A A A
: .- {Month) {Day) war) A
7
8. AGE: Yeara Months Days It leas than one day Due to Qrﬂ/lm v ‘M/(/M/lxé[
7 { 2 / ‘f hr. min h
j d Dae to
9. Birthplee : £
{City, town, or cot (H1ate or foreiga couatry) - /
Oth diti
10. Usua! occupatie " (!::!:::: peopoaccy wilkia 3 maetis of destd) Jx & —
1L Industry or busin ; PHYSICIAN
& Major findingn: —_
E i2. Nmé_ Of op * Underline
> { 13, Birtkpiace MWL ‘ 2210 & hieh dexh
(Clty, tpwn, or ) (8 Loralgn comntry) ot hould be
o { 14. Malden MW—_ sutopay charged eia-
15, Birth =
i E place {City, town, or county} Biate or foreign mnin’) 2z. It edc::th '::1:“8 to ‘:t‘r?:l:am ﬁ.ll)in the following:
18. (a) Informaut's ((ﬂ:) ; \ e:t' de, or (spectts
& 2; & < nte of ocourTence.
b Ad “
njury oecur?.
17. (a) (%) Date thenoL__z_f_A (e) Where did 1 City or town) 5 County) (State)
(Bl!ril-t cremation, ar remaval) p (Month) (Day} (Year) || () Did infury occur {n or about homa. on farm, in ind: place, in publie leu?
(¢) Place: burial ox.erematlo
Specily,
18. (a) Slgnature of funeral director, ] While at work?_ =" { (':%mn of fujy : f}\
¢ h
[¢)] A-;r-lfem 3 ——— 28, Signator vorother)
19, (@) . 2n ® .
(Date received local registear) — (I\adﬂ.ru'l signature) A Date sgn

.

! / f f J/ (Lleanlod Embn]mer s Statoment on Bavmo 8ide)



RECEIVED .
DjHTlG? ."'r" \':-, ,?‘3-/-/;‘?7, | . ,\-\ - | “‘\ . !“

‘ L . ) N
Luote Filed ceaee- !Z f--—-'/-—-“"as‘- . ’ \ ‘-\ ﬁnn 8 Ig

STATEMENT BY LICENSED EMBALMER

I hereby certif& that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Appre'ntice No

Signed j / W Cf o
Llcensed Embalmer No.... 2 ’ / d‘
P. 0. AddressM"'

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBAL‘MER in his OWN HANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

~



