. 6727

~4-13-40 DEPM;TMENT OF gOMMERCE IR MISSOURI STATE BOARD OF HEALTH ]
7 o e - STANDARD CERTIFICATE OF DEATH Stae File N
S_az Remsiﬁ?ﬂtﬂonBj kﬂ?u Pﬁmary‘_;rkzgistrntinn District No.__é_‘:.é.__z.. Registrar's No. 7 q -

g o 1. PLACE OF DEATH: M K 2, USUAL RESIDENCE OF DECEASED:

() County. Age L ‘f /, ﬂ ar O
= le! tnal / "'(n)the_.mlz_'Pldé-w_ (8) County.

(5) City OF t0Wh cmeerrmrsimrassnanes d
(If outxide nil.y ot town limits, writa "AURAL"™ and oemo f townshi woship)
(¢) Name of hospltal! or institution; / (c) City or town J

(lfununle £iLy or town limits, 'rh.e "BURAL")

..J

{If not in hoapdial or jngiitution, write stroot number or Jocation) mo
. (d) Street No....owooom.. g. - A4 .

(d} Length of stay: In hospital or ins tz:!nn s ("mrll. give local
1n this community. % ! . d

yours, montbs or duys) (] (¢) 1f foreign born, how long in U. 8. A.2. — .t N
3. (a) PRINT E \ \ ZL ST K % MEDICAL TIFICATION

FULLNAME oN g a2

——|§ 20. DATE OF DEATH; Mont Ot i day
3. () If veteran, 3. () Social Security © I ) ii 2 e  dame _@_ g /JM
NAMme War. No.

21. I hereby certify that I attended the deceass
6. (s) Single, widowed, married, Z A lgﬂ
J}M that I fast saw hons alive on

j / Color or
4. Sex....aJ. .t w........ p?dlvomed V4 19#13
Name of huab 6. () Age of husband or wife if || and that death occurred on the dnyand hour stated above
. r . Puraiion
M ._ d_VjSiX_.ZKQA) Immm :

7. Birth date of deceased......boldocle. .. mJe?.._d? 3 g2 b~i—n—y | Z Hto

{Moath) (Day) (Year)

8. AGE: Years Months Days If less than cne day

el
/ Iir. min.

. 9. Birthplace d&’—w Q" : M__*f

{City, town, or county) (State or forelgn covntry) 0 . (7] e .
Bl e R \A4d E 2 Othumndlﬁona_w
.

10. Uenal occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

11. Industry or bus < £ " FHYSIGIAN
E{ 12, Name_...___._.p A/ emin 7: of ¢ Underll
- ; nderline
, 2 {13, Birthplace....... _.._Q:b_4_.. CRannnnt : _%_ﬂf _-__L_,. ..|the cause to
{ wE, of county) tute or foreign } i i L which death
‘5 14, Maiden n LI - SV, A : Of autopsy. : should be
'5{ 15. Birth . . - thsticaily.
= (Clty, tawn, or county) (State or foreizn coantry) 22. If death was due to external catses, fill in the following:
16. (o) informant. .. '_B g ﬂ:‘ig ) (a) Accldent, suicide, or homicide (specify)
&) Addgens_........., Cey 2 + Il @ Date of occurrence
17, @) et i (3) Date thereof.. ¥ () Where did injury oocur? T Tr—— T o)
" (Burial cremation, or removal} L (d) DId injury occur in or about home, on fum. in ind place, in public place?
(¢) Place: burial or cremation b
LI 18, (a) Signature of fug While at wo (Sl'ﬁf'g)" %Hnlury
St (M.D(orot

() Ad N— -

1. Efgg:_x /2 .;‘;5 0 7 &
@ wte receivad local registrar) 3 ) { Registrar's dgnatare) Address _ £ ;

4 / / g{ —L. (Licemsod Embalmer’s Statement on Reverse Side) ;




'REENEDR . - -
_DisﬁiotHaalﬂIOfﬂcea'Nm‘ﬂQ o ) e :

o : . STATEMENT BY LICENSED EMBALMER S
I hereby certify t%‘f is recorded on the reverse side of this certificate was embalmed by me, or BY e ﬂ
'-' o . - wesrpers . - " _- L. , Regist_:ered Apprentice NO' R S
. working under my personal aupervision.v_ A Co : - . S
e . ) - Licensed Embalm A S
P. 0. Address{, A L2 }/L{?

Notel The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) PR . ]

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




