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

LED APR 3

DEPARTMENT OF COMMERCE
BURBAU OF THE CEisUs

us1s

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........

8868
3010

Staie File No.

1003

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

?J\ame of ho

(L1 5ot in hospital o in
{d) Length of stay:

W o ot A esesthrrort]
{If cutaide city or town ligits, write * I\URAL' and nams of township)
ital or institution:

u:t'lj{rlu nms number or loc: uz

1 or {nstitufion

In hos

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ocd
2L

(o) State ..........&2 County.
o, Q/
(&) City o7 town.._. Lty —— 7 8
{1t cutaida cily or town llmits, writs "ELURAL") y |}
{d) Street Nob—e—-/m——#‘"""

(It rural, give location)

Citizen of foreign country?‘?"-""/ ot e (Yes or No}

If yes, name country

3. (8 PRINE%‘/
FULL NAMECZES L

3. () Social Security
No.

3. (0) If veteran,

nane war.

6. {0} Single, widowe

0 divorced,.. S =L

6. {c) Age of husband or wife if

o Bl |5 B k.

G, (&) Name of husband or wife.......oceeoccrrneee.

— ..years
7. Birth date of decensed..M M ...........2 2r— / 7 ;éj i
{Moath) (Dny) {Year}) -
8. AGE: Yeara Months Days H less than one day
M‘/ / tr, min

Il9 @ MAR _30. 1.943. )

9. Birthplace.

{Clty, town, or county) © {(Stata or fireign country)

ML CERTIFICATION
DATE OF DEA nth, day._ 23 .
year. /?/{/ ? hour /q mimlte#‘j& /%M

21. I hereby certify that I attended the deceased from

20,

that I last saw h, alive on
and that death occirred on the date and hour stated above.

L. X.
...... ey

Other conditions.

7

15. Birthplace......

|

18. (¢) Signature of funeral direp
() Address

J 10. Usual occupation, ({Iaclude pregunocy wilbin 3 mflha ST demth)

{ 11, Industry or business,.. PHYSICIAN

g Ma&r ﬁndm?s. —_—

- . tions
g 12. Name ? (U2 eperations.. i : Undetline
= { 13. Birthplace ; k'--/) tbe cause o
City, town, oy count ' {State or foreign country)} Of aut ashould be
14. Malden name L il oy cﬁa{gﬁ ta-
$15¢] ¥,

ate received local registrar) i (Henﬂ.ru ' u[nluxn)

. If death was due to external canses, 61l in {gllowing:
Accident, suicide, or_homicide {| ify).. 2. '4 e e oo e é
2/ 23/ H T

Date of occurren

Where did injury occur?.
(City or town) (Connty)}
Did Iojury eccur in of about home, on farm, in industrial place in nublic plaee?
by .
. (Spocify type of place}
; (e)' Means of h:uu.ry SRR,

e
o W {MFS orother) ......
& Mo Date' mtned '3 /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ren e aranar e e : ' Registered Apprentice No et v

working under my personal supervision.

Signed

-Licensed Embalmer No

S T
P. O. Address

Note: The above MUST'LBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




