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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

| 9488
Fov. 8. Regstrar's No.. 559/4

1. PLACE OF D%l:
{a) County... W
(b City or town..

(¢} Name of hospital or institution:

W<

([roumdu city or town limits, write “FLURAL" and oame of towoship)

21% .. 10 .RJA Si)xan:!/

(d) Length of stay:

in this community
yeurs, months or daya)

(If not in bospital or institution, write street number or location)

In hospital or institution

oo

{Specify whether

(a)
(¢)

(d)

2. USUAL RESIDENCE OF DECEASED:
slat..”)\SSouvl /
City or town., (3 /

o {If outside city or wv?’miu. write “RURAL")
Street NoQ.IS/wLQ A B0 Wl S

(1f rurul, give locatjon}

(4} County. W \I‘S

(Yes or No)

Citizen of foreign country?,

1f yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

19. {a}

N

Dnu recerved leﬁulur) (Herutn-r ‘seigmuture)

3. PRIN -
bl BN o rENCE. LLLew. Lo GURDY. Al d .
il See e 20. DATE OF DEATH: Meonth day,
. (B If vet A 3. it it
3. B ve _e'm“; ©@ a il year... ./ fé‘.ﬁ ..hour... z .ﬁ:_h‘ minute. M.
name war. No
— I hereby cerl._z that [ attended the decgnged from.
Z 5. Calor or 6. {a} Single, widowed, married, J e %‘-’ﬂ 4 o
4. Sex : race divorced. Tttt oy laﬂt saw healive on Gt = _ﬁ
6. (b) Nffae of husband or wife... . 6. (c) Age of husband ot wife if || and that death occurred on the dnte and hour stated above. Duration
< . ' alive. - ’yc:ma 2 mediate causze of death..__| :
7. Birth date of decca!ed.,....._.%ﬁ/ £ %O Cj
‘#{Month) {Day) (Year) - a
8. AGE: Years Months Days If less than one day D&_to P Ssalmmithon ,ﬁ ¢ L’“': E -
galv | 3 W/ ,
~ Du_c to
9. Birthplace @ : N R
. . ity. n, or tounty) - - R R . o
. : Other conditions. [/
10. Usual occupation........... - Fherren T BT S s T (lncludu megnuncy within 3 manths of desth) / ] ‘6/
t1. Industry or businege} o _— i 2 PHYSICIAN
o AL Z Wajor findings: [ /!
B { 12, Name A : Of operations.. .
E : R T - : ; K I . L . . .| Underline
> the cause to
21 13 Birthplace. < P ) which death
¥, town, or cou, tate pg foreicu country Of autopay....c... should be
E 14. Maiden natne, %‘W ﬂM— 6 charged sta-
E J\ﬁ i / ........ tistically.
15. Birthplace 22. If death was due to external causes, fill in the following:
= " (City, town, couEl.y) (Stnte or lorelgn country)
. . - . )
16. () Informant Eﬂ—% (a) Accident, suicide, or homicide (specify,
P - "
(%) Address o I ] /)fl—qp (b) Date of occurrence
Y H W 7
17. (a) w .(b) Date lhereof %/fﬁ_?(c) here did injury occuir {City or wown} {County) (Staze}
(Borial, eremintiun, or ""n‘“"n . (Month) (Doy} (Yeur) (&) Did tnjury oceur in or about home, on farm, in industrial place, in public place?
(<) Ptace: burial or crernatmn Oasc o ;,&4 _________ v
3 1 pl
18 8 ngnamre of funerat dlrectorZ “&“U’ ? M JMU‘“"-" __,_( W'r’ ‘(’;')",o_e;;)o,- ,mur&
T Addresa

(M. D. of other)...........

. Da:e signed. 3/?]}‘3
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STATEMENT BY LICENSED EMBALMER T

% v"» T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eerereren
ST et o A S . . o IRy - ,
,,n« et e e e e e N e, _ et eeeny Registered‘Ai)pfenticé No".
working under my personal supervision, = < ‘

e R S L _‘ " N ‘ _ ‘ " Licensed Embalmer No... ; 6-7 é B
" P. 0. Address... M m&

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING.’ (Fallure to comp]y with

the above constitutes grounds for revocation of license.).

_If this body is nét embalmed, fact should be so stated above.
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