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

589519437

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

RoaEAD o Tat Civats STANDARD CERTIFICATE OF DEATH

"\

Primary Registration District No_.......‘.........j Qﬂ

8058
2720

State File No.

Registrar's No.

1. PLACE OF DEATH:

{o) County.
{4} City or town ST Leuss
{If outsida ¢ity or town limits, writsa “RURAL" and nome of township)
{¢) Name of hospltal or institution:
St bowis Cary. Meseirac.
(If oot in hospitol or jastitation, write strest number or iocation)

{d) Length of stay: In hospital or inslitution...:i...m.a.-f- Lo dayy
{Specify whether

In this community.....\ YEM"\

years, months or days)

2, USUAL RESIDENCE OF DECEASED: el

(¢} Cityortown._....=M .
(Ifou

(¢} Citizen of foreign country?

(a) State % ¥ County. /y (?
éz:ﬁ A Zr

& ity or wvm Limits, writs "BURAL™
(@) Street NOw— oo LS 1% M 9T od?ﬁ ...............

(i rnrn! give location)

- (Yes or No)

It yes, name country

7

. — MEDICAL CERTIFICATION
L@ PRNE N am besde EGNCKOC.I .
3. (b) If vet 3. (c) Social Security 20. DATE OF DEATH; Monthmﬁﬂ-gﬂ:day o} {
. veteran, . e i ity \
. ’ year._.Lq..i.;3_,................hour.....m' {:25 ﬂ'm"' M
name warh Ne.
21. I hereby certify that I attended the deceased from
5. Colar ;; 6. (0 Sirigle, widowed, yparried, 12 - 1l — it 3= 24 ~ 4T 0.
4. Sexma..‘-i........... racc.....'?.‘-r“ divorced, e erans that I tast saw h.4."... alive on A -0 -4 7 e 19
6 (b} Name nf ¢} Age of hugband op wife it || and that death occurred on the date and hour stated above. Durati
ration
9 bl ___&ng Immediate catise of death.
7. Bmhdateofdrreauprl : OC-T- } :—b i lQIO e ﬁAK PNﬂuﬂONlR . 24‘,VJ,
7" (Nonch) (Day)- (Yeor) PurgnienT MENKINGITIS gor
8. AGE: Years Months Days If less than one day Due to. mﬂ‘ Kep EM AcC AT e q mo* .
3& . 5 I he. i P .
- ﬂmm Dueto. SYPHILIS & PRRES (S Y _y_ o
9. Birthplace S't‘ boa:e 08 LR YASCU L AR ISYPHi LS FARS
(Ci%awn, orgcounty) (Stats or foreign country) . -
{!V\ i '4 A ) Other conditiona.
10. Usual accupation ”_ P a’ . (lm:[ude Proguancy within 3 months of death) n 5 0 !/
11. Industry or busige & PHYSICIAN
o alM Major Andings: l/} [Z _
g . Name, MAAA operationa ,
: - - i B— T
- ] 0
= & 13, Birthplace...._._ . > A which death
o ) Of autopay :44! E_ AL _ROBoVE shoulg be
5 { 14. Maiden name. charged sta-
) tisticafly.
g - Birthplace...... . 1f death was due to external causes, fill in the following:
. s - sty
16. (o) Informant JPRAA J "Acc:dem. guicide, or homicide (specify
() Adgayss. Date of occurrence.
ﬁ Where did injury occur?.
17, {e) .. ere did injury (City or town) {County) {Stata)

(Bunul. mmutwn. or 4

{¢) Place: burial er cremgji
18, (a) Signature g,
(5) Address. ALY 1T

Did in;u.ry occnr in or about home, on farm, in industrial place, in public place?

ile at workz: ..............
23. Signature /

cify type of pluce)
g (e}

Means of inj ury._. erarerens

/ ﬂ D.orother) e

Maddress. = / .S_/ 'S-

__ . Date uzned.""l( —@

w. oMAR 2% Lo ;«M
{Date racsived local registrar. egistrar's signature)

(Licensed Embalmer's Statement on Reverse Side) ’

L/



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ctlertiﬁcate was embalmed by me, or b} %

id

- A - . ; Registered Apprentice No ) ;

working under my personal supervision.

P. O, Addresy’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

{ )
e



