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

DEPARTMENT OF COMMERCE
Bukeau OF rmz CENsUS

JLED APR 1 13%%2-

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Pm:nary Registration Diatrict Nuaaoé J-f“t‘a

9547
2.1

State File No

Regisirar's No.

Rezut.mr.ion District No

1. PLACE OF DEATH

B 0.9 E
Catem8is

{If outside city or town limits, write “AURAL" and nama of township)

{¢) Name of honmtal or institution:
Boons _Cavnry.. . HesPsTA L. ,/) ...............

(If notin houp:hl or inatitu iou. wril.a street number or lucation)

{a) County.
(8) City or town

2. USUAL RESIDENCE OF DECEASED:

{a) State.. MJS.SGIJJE.«.!. ............ (% County.. C)J‘)AAA}VAY
(e} City or town_. ﬁUMA = JE(T #/"' AM_VAS.S =

(Ifouh[dn c[l.y or town Hmits, write "RUJRAL"

FMiee N W arF. AA/A}’A.SS}E

(e ru.rnl glve location)

%4
54

(d} Street No........

{¢) Place: burial or cremationffiES74
18. (a) Signature of funeral direc

® Address.......——Fukdan, f

(d) Length of stay: In hospital or Institufion...... :-2:_/_7“7 A
(Epocify whether || (¢) Citizen of foreign country? (7] (Yes or No)
In thls community
years. months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT W 'VC // (
FULL NAME. /(A L /691745)/ BTTLELS I A >z
3 ) e 3. (@) Socia] Serurit 20. DATE OF DEATH: Month day.
N veteran, " £, 18, url
/'/a N ' gy year. Fi ? '\l 3 hott / mintite. o P M.
name war. . )
21. I hereby certify that I attended the deceased from S 33 -y
: 5. Color or 6, (a} Single, widowed, married, G ton B~ 23,43 19t
4. Sex_/v/QLtE- 1 C‘t‘m’ WiZ£ ! ddivorced_..s../Z{Qéé """ that I last saw li..emen. alive on B3 P 19..... H
6. (b) Name of husband or wife....c.ccococoneeer. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Vs Immediate ca death, z f 1 X
. 7. Birth date of deceased.. ........ Mdﬁ 3 467"
{Month) (Dny)’ (Year)
8. AGE: Years Momhu Days Ii lesa than one day Due to....
Fan]
7£ f hr.
? Due to y u
9. Birthplace.... % ......... ,@A@ }VA/ Wb’?’a ésﬂ(//ﬁ{ 6 v b _1,-1
(City, town, or county} Stule or l'urcmn country) VI b o vV
Other conditions
10. Usual occupation.......... A&/'z ££"’ ; (Include pregnancy within 3 months of desth} '
11, Industry or business .= A8/ LN G , PHYSICIAN
[ Major findinga: 4” . -
B( 12 Name... 2.t T2 L ¢77zaesw/ Of operations. ... e o
g ———— T
=1 13, “Bifuiplace. é/ > Agirs. Cagw' 7, / MNigsa. ”JC-'I hich death
" iy, l.uwn. or counl.y) (Stnl.e {ureign country) Of AUtOPSY..m-. /LJ should be
g [ 14. Maiden name.. ﬁ .................................... chargeﬁ sta-
5l tisti .
53 15. Birthpiace tsaaect || ; —
g - Cirthp N " “Slate o foreton oouniy) || 22~ 1F death was due to external causes, fll In the following: _
16, (@) Tnformantan gﬁ] - S5 To|| (@ Aecident, uicider or Homitidy (specity) .. —
(b Address _ V5 -z 4., {[® Date of oceumrence
17. {a} .. AA—-: .......... (&) Date thereof... 23//j~ () Where did injury occur? (City or town) (County} {Siate)
(Busial, °"“‘“’°“ of removel) v} (Yea) || (4) Did injury oecur in or about home, on farm, in industrial place, in public place?

s

la.

(hpocﬂy typo of piace)

9. (@) 32T -19¥3u &

{Dote raceived locsl registrar) i (I!eehl:;::a signature)

While at work?_.......H4 (¢} Means O%S\. . W
23. Signature. {M. D, arothgr},..cecine
Addresws Q‘V"M—‘-"‘ Date signed.. ",ZJ‘ 3

/2> B

(Licensed Embaimer’s Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER
t - )

! her'cby certify that the body whose name is recorded on the reverse side of this certiﬁc{afe was ecmbalmed by me, 'uﬁh:...../ ......... R

working under my personal supervision,

: P. 0. Address V...
Note: The above MUST BE SIGNED BY THE LILENSFD ]LN]BALM]"R in lus OWN HANDWRITING. (Fuique. to .c{imp‘ly with

< 'the above constnules grounds for revocation of license.),

If this l)mly is not cembalmed, fact should be so stated above.




