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

DEPARTMENT OF COMMERCE

FILED FEB 257143

Reglstralion District No....

MISSOURI STATE BOARD OF HEALTH 6 9 9 6

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...»28. 653 ..

State Fie No

Registrar’s No.

1. PLACF. OF DE;’IL?
(a) County a.r.d Q -
(&) City or town._____ poy N W,
(1f outaids city or town limits, write “RURAL" and nams of township)

(¢) Name of hoapital or institution: é
QT L3 aba TH “Hos .

(11 ot Lo boepital or inatitufion, writs atrset number or locatioh)
(d) Length of stay: In hospital or institution....3_| D]'/

(3pecify whether

In this community.
yenrs, monthe or deys}

2, USUAL RESIDFNCE OF DECEASED:
Y0

{¢) City or towD..cowrsern.

r
(c) State ) County. LY 23 X

“b%‘

{If outside city or town Hmits, write 'BUBAL")

B0l S

(d) Street No
(if rural, give location)

(¢) Citizen of foreign country?

(YZN No)

If yes, name country

‘ MEDICAL RTIFICATION
3. (s) PRINT /V
FULL NAME €_//!€. /-\Voﬂ/ g 13
20. DATE OF DEATH: Month - day.
3. (&) If veteran, 3. (¢} Social Security
N ym__,Lw §1To] 7 e minute........... _[ e M
name war. [»]
21. T hereby certify that I attended the deceased from Chanr (O \/3
5. Color or 6. (a) Single, wldowcd married, 9t Y/ AE Vs
Fead S PPV . R—— R
4 Sexﬁf.{ld.ﬂ.LL_ /mo&Lth'-.J"'—.‘. & divorced _{ﬁ.L’C._,. that I last saw @t alive on /3 lg_&é
6. (b) Name of husband or wife___................ 6. (c) Age of husband or wife if {{ and that death occurred on the ddé and bour stated above. Duration
alive.... years m te cau of death. "
7. Birth date of dec /74 ? (L9 /957 L/b[d-ﬂwo—-frbﬂa;g/s W.z;s
(Mdhth) (Day) (Year)
8. AGE: Vears Months Days Tf less than one day Due to. |
8" 3 o iy N . : (173
o r. min
. Daue to. q A 4
9. Birthplace. D o o Ohvo / /\ oV
} v - {City, town, o county) {State or foreiqu country) - LV
: Other conditions.
10, Usual ocenpation (loclude pregonancy within 3 montha of death)
11. Industry or buainess. PHYSICIAN
o Major findings: -
g 12. Name Dq 'T\Y\ fou. |< L Yﬁ a5 Of operations.
] — ‘;I . t]‘T.ll!:de_rlhge
21 13. Birthplace ; = m.Qm_..),n thecause to
jty, town, or coan| afwﬁxneonnlnr hould b
g { 14. Maiden name ¥1D5.4 7.Co m. H 4 ‘)« OF autapsy. ::Pa?:ef‘l “ta.
. tistically.
ﬂ---—'-_
< oD —
Fg 13. Birthplace {City, town, or gStnty} (5:; mz,m cowntry) 22. If death was due to external canses, fill in the following:
. (a) Accident, suicide, or homicide (apecify)
i6. (a) Informant..... RSP
@ Address... . &l 1Y 1}0,, M M_ (5) Date of occurrence. 'E’»
did in] ?
17. (a) worto.\ () Date themf._siﬁa.ﬁ’ L1543 || @ Where fury occur (Givy ot town) (County) (Grato)

{Month) {Day) {(Year)

d NS Coants
Araion, QAL

{Buriol, cremation, or remaval)

(¢} Place: burial or cremation.

18. {a) Signature of funeral directg

) Address._..._. 6 ‘1‘5 =

19, (a8} 4)
(Dnu roceived local resiatrar)

(Registrar's signatore)

Did Injury occur in or about home, on farm, in industrial place. m public place?

{8pecily type of place)
(¢) Mea.ns of imury rattrnrnrasaseneanan

"
£ ¥

(M. DTG .
Dn m%n‘eﬂ'_ ./_é:

‘While at work}..........

23.°

Address ...y

Signature.

77 9h

{Licensed Embalmet’s Statement on Roverse Side)

¥




'STATEMENT BY LICENSED EMBALMER

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

) , Registered Apprentice No s

Licensed Embalmer No .24 (C) ......

. P.O. Addrp“ W %C(J

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

wurl&ing under my personal supervision.




