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DEPARTME\'T OF COMMERCE
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MISSCURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

L4 . B

9405
State File No.

‘13...000 Registrar's Noé.?

1. PLACE OF DEATH: .
(a) County AR

Fl X
(5 City or town.., lba—twuégfg.,wv
(If outaide cily or to uniu.' writa “RURAL" and name of towaship) |
{¢) Nameof hospital or i
" L

’ (I!'-lml. in hospital institution, wn-t,a atroet num oz locnl.icm)

‘ L¢ngth of stay: In hospital or institution

(Spocify whether

In this community.
yosrs, moothe or days)

}(4} Citizen of foreign country?

2. USUAL RESIDENCE OF. DECEASED:

(a) State.. 7

(c): City or town......... ol M A L S
. ' (It outside eity or town Li

{d) Street No I

{If raral, giva location)

{Yes or No)

If yes, name country.

L W R A Patdid.q

3. {B) If veteran, i 3. (c) Social Security

name war.

5. Color or

0. (u) Single, wldowed married
dw.mdzagm,u{

6. (c) Age of husband or wife if

6. (b)' Name of husband or wife....../.

7.” Birth date of deceased

race.. &7

| ver

; no ¥ Lb-05-2259

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 20 sevehis_day.... )8 #
/?0 3 hour. 9 mintte... é‘ A M.
M

21 I hereby certify that I attended the deceased from...

A4 — . 194(5
thnt[laat‘sawh..m.livegn 4714‘4-!-“, y F - ,19‘,*:3:

and that death oecurred on theglate and hour stated ghove, .
Immedinte cause of death. .’ - PR Ay N

8. AGE: Years

28

W/“Afr“
Due to..... GA:M.&‘J' Mm‘fa‘?

9 Bjnhplnca& &AL L 4 “ S . (- l
,—-_-_;L: N (Cll.y. ta T county) - - (State or foreign country) ’#

e Other conditions,

10. Ulual occupauon. FW-,——-» oo ¥ withis 3 aontbe of donth) 0 é e
11, lndu.stry of business... Mﬁz brece s S PHYSICIAN

ajor findings: —

& 12 Name ﬁ%—r .......... } .. S .. qﬂ“ Of operations , £

E-' 2> }\ 75 Underline
= Mﬂ J * the cause to

13, Birlhp]acc_ A A o 2 SR ONR 7

o ) g_‘/ which death
" M‘g §tata or b couatry Of autopsy should be
5K Maliden name, A e 4 W - charged sta~
E e e A tistically.
=

. {- P4
{State or fm& country)

16, (a) Informant.. # /L7 AL et b
(b) Address..... CALtre M../ %f
17 (o) _ s, {8) Date mereoff__.._z/ "/f 3

. (Burial, eremation, ‘of remavel} ~AMonib) (Day) (Y‘ﬂ!)
{¢) Place: burial or mmauonﬁ’ :
18 () j

T ®
19. (a) -

22, H death was due to external causes, fill in the following:

—
2]
k=4

Accident, sulcide, or homicide (apecify)...... o0

®) Date of occurrence..... Manehalb. L 9¢.3

(@) Where did injury occur?.. G Bro-mae. = fa«m{.ﬂd&.ﬁ ?ko
{City or l.mrn) {Caunty) Sl.nu)

Did injury occur or about home, on farm, in industrial place, in public place?

" i'fy‘im:l"place)m-_' i
Means of injury. =Tk
.

i ,..9 (M. D. or other).

... Date simeda.rlﬁdg;s

-
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STATEMENT BY LICENSED EMBALMER \ o Y
- . R ‘\."_ - ' . - « . .
. ;_ ) "f;\ _._
I hereby certify that the body whose name is recordecl on the reverse 5|dc of this certificate Was embalmed by me, or by
T TN )

LI 1‘__-.'\Rggtst¢red_' Apprentlfzg No.

o~ Notc. The above MUST BE SIGNFD BY THE LICENSED l:,'\lBALMFR in his OWN -HANDWRITING. (Fanlure to comply wil!
- the ubove cousututes grounds for rcvocatmn of license.)




