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

! /e T4

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

SILED NAR 12 43,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.....

State Fije No.

/W

Registrar's No.

1. PLACE OF DEATH:

{¢) County .RGT\ 0 h\\

{#) City or town...... obexlu

{If outside city or town l\xmu. write “BURAL" and name of townahip)
(¢) Name of ho plr.al or mul utiol d

paciand Hosbital ;

{If not in boapital or mll.ltutio‘:. write street number or location)
(&) Length of stay:

In hospital or institution

(Specily whether
In this community Bomeavs
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
State mi';so (Phod () County‘R G“dO\b\’\

City or town.. Tnﬂ hCY\ ¥}
{If otdida city or town limits, write “RURAL™)

114 . Floweyx bane.
(If rural, give location)

A

{(a}
(e}

Street No.......

(d)

(¢} Citlzen of foreign country? {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

.

3. (a) PRINT 6, F :
Fold ERINT (xideom. YonXim Rathwel Fel, gth
Lo 3 R 20. DATE OF DEATH: Month.. € M.......doy
. veteran, . t:
ceraa v @ * V"m Y year. LA M S nour L wminee H5_ P
rame war o 21. T hereby certify ghat T attended the deceased f &Z—/
. ereby certify that 1 atten the TOm.
Color or 6. {a) Single, widowed, married, M—L 1042 to.. ‘7‘@8“ RO 19‘#&
4. Sex.mdja_.. Orncé(\lh !‘te ; 2 divnrcedw_\.AQW.E.(L that 1 last saw lee on g—_e,g-— & - wéﬁi;
6. (b) Nome of husband or wife.....cooevvecemerecenenne 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive....resrnrnyenrs || Immediate cause of death. WWM .
7. Birth date of deceased-r!.ll\:s_z.lsut 1 8 ]s 2.
{MagLh)} Uuy) (Yenr)
8. AGE: Years Months Daya If legs than one day Due to ;J\ A /‘
g0 o 4 hr. min E vty
Due to
9. Birthplace e .
{City. town, or county) {Stato or foreign munl:ry) N
. 3 Other conditiona. ptv——"
10. Usual omumnnn-R e'\ \ye.d e - (include prezuancy within 3 moatbs of death)
11, Industry or husiness PHYSICIAN
- R Mzejor findings: ——— ———
B 1 vameGideom P Raothwell . { operations.... " .
= : - ! " " : . Ly e - Do Underline
21 13 Birthplace o. . o he cause 1o
ity, town eounl. ta or [ a countr Of aut should be
& ¢ 14. Maiden name.. gl .. h m ﬁ a'v‘- & . autopsy, harged sta-
g m o tistically.
15. Birthplace. H T
= (it b o oy {Sinto ar forelom sousury} 22. If death was due to external canses, fill in the following:
16. (a) Informant.. G_ ,l..,..._ a'ibWzl\-T\’___ (a} Accident, gulcide, or homicide (spe-f-iiy\
) Addressmrrre AN 2 0L DA . () Date of occurrence
N 2
17. {a) WYL AN {2) Date thereof. V£ (e} Where did injury oceur {City oe town) {County) (Gtate)
{Burial, ¢cremation, or remoyal (Moath) (iroy) (Year) (d} Did injury occur in or about home, on farm in industrial place, in public place?
(c) Place: burial or cremation.. }. LY. c b...ﬁ\.‘f:l !‘.5 W.Q. ereeren g i —_—
18. () Slgmature of funeral director.. g 2T el Sm"‘ , While &t work? % it nomn .(s'.’f.'r’ iy ;ﬂ‘;‘;‘:‘;’of 510
® ad Mo .
@ . — ‘j ® . !Zi ;i 3 : e TS (M. D, or other),
19. (g o Ta — AL ..
(D-u melvad locntr irar {Hegistrar's signature} ' * : &2, ... Date mg’ned?‘ 7 L{:

(Licensed Embalmer‘s Statement oo Reverse Side) -



RECEIVED | o
Dfstrlot Health Offigs; Ne? 10
strick File Mumbor_ < — ‘{3,—9 U

bacw faed __ m]«ﬂ-‘m

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

........... , Registered Apprentice No

- Signed@M m %»0#\

Licensed Embalmer No 36 2 I .......

working under my personal supervision.

. . P.O. Address... /. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ubdve constitutes grounds for revocation of license. )
b N

{Fajluye to comply with

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

+




