o

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—-US

DEPARTMENT OF COMMERCE

HLEURBAU OF Tﬁ ansm'i%é

Registration District No!éﬁ‘]‘,"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_o&aq

' 5703
Al

Siate File No

Registrar's No.

1. PLACE OF DmM
(a} County 7

2. USUAL RESIDENCE OF DECEASED:

7

vorced... &%

(a) State (6) Cop =3
() City ortown A LIl crr s by A et T Eotnd
{I Voutside cil)' or town limits, wiits "RURAL" hod pames af townsbip) () City or town.. WﬂA) . 5
(¢} Name of hospital or institution: / (Irmma clty or tdws llmits, §rite "RURAL™) -
(d) Street No. 24/.
(I not in hewpltal or lostitution, wiite sirent number or location) \) (1F rural, pive locatlon)
(d) Length of stay: In hospital or institufion
-~ (Specify whether || {¢} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
- MEDICAL FICATION
o) ERINT 4‘ L L - :
UL NAME. l L1 LANN. bc - b M AL / -
3. O I 3. () Soclal Securd 20. DATE OF DE%FH Month..
veteran, . {c, al urity l a
vear.....L. L /! -hour....... 2%, ,) s !Bfl .M.
name war, A No 7( o “7‘
21, T hereby certify that 1 attended the dece from
5. Calor or 6. () Slngle, widowed, married, || mé / s ﬂ b o 1%_&
i«
O nee 2t/ 3

4. Sex.

" that I last eaw hMive on

-r--i.ﬁ /Q

‘8§, (£) Age of husband or wife if || 2nd that death occurred on the date anghhour stated above, K
i ﬂ Duration
d L2 . ) alive........ ....years || Immediate cause of deathyn ! :
7. Birth date of deceased.. ’; L= ; £ Mmm
(7 (Mouh) {Day} (Year) V4
8, AGE: " Years Months Days If less than one day
g3 | 71 /¢ | ,
e 1IN, b to l
uc ;
9. Birthplace . / I ' A
: 1 counly) {State or forsign ccantry) - e : i '\ ‘l
0 1 i o{ ¢ Other conditions
10. Usuzl occupation.._. s S £ S {Inclnde pregaancy within § months of deatk} ) o
11. Industry or business - PHYSICIAN
& Major findings: —
12. Name W@H_ﬂ I{QM %ﬁvac_-,_ Of operations........ 27 Je70rb . !
/ v - hUnderhx:;
bl TS Bmhplace_.__. \hich death
' OF AULOPEY ..ovrvrren o Brt S should be
ﬁ 14, Maiden name.,.. Hrepsy SRl charged sta-
= tistically,
S} 15. Birthpla :
g . Birthplace. s o Toroiemcadatiny 22. If death was due to external causes, £il] in the followlng:
| 16. (s) Informant — {a) Accident, sulcide, or homicide (specify)
{b) Addrese /Co’gz—w'ﬂ 9‘¢L‘° (3) Date of occurrence.
17. {8} ... " : (3) Date theredlﬂh/jf!f_‘ﬁs () Where did injury occur? (Clty or town} {Coanry) (Atare)
(Burial, cremation, of removal (ppatk) (Day) (Year) (&) Did Injury occar in ar about home, ‘on farm, In industrial place, in publie place?
(¢) Place: burial or cremstion. 47, . )
il f pl
18. (a) Signature Of fu — ) (Specify '(‘3‘ ‘i,;';;g',’ of injury
(€]
5. (@ %ﬁ Q 23, Signature £/ ¥ L AL \NL I (M D. oz-othert=....
.\ AWAY F F KRN W WA Py .
ted Ioer n) {fleglstror's eignature) Addre 3 Date 'mn:dz?,é:#a

7607

(Licensed Embalmer’s Statement ou Reverse Side)




LEive

o =l e, . .
“Aoith Officar No. 8 : -

“mbor___.- ‘

vate Fned__ 3 T ——n

e P“Q ™

n
i
3

STATEMENT BY LICENSED EMBALMER

. P. Q. Addresplorte .80 "5 -
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]}v/{to

the above constitutes grounds for revocation of license.)

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




