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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE FLAINLY—USE UNFADING BEACRKR INK—MAKE A PERM

CAUSE OF'DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

e 1 x19511

AWUAY .

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 10 7 ‘} 8
t

B ormmomes . STANDARD CERTIFICATE OF DEATH State File No
[\ ’
:E] mt&ﬁ&ﬂc{lh% — Primary Registration District No.gady 722 Repisrar's No 7

1. PLACE OF DEATH: o> - : 2. USUAL RESIDENCE OF DECEASED:
j“?) oy ey A a.% M
/® Clty or town (a) Stat M" (4) County.

(T outside city or town ts, write W" und nama of township)

N of hospitai H
g(c] ame osp! or institution: (&) City or town
{ I outaide city or tow; ta, write "RURAL"™)
(1f not in bospital or Institution, write street pumber or Jocation)
(d) Length of stay: In hospita]or institution (d) Street No.
(Spocify whathar {Ifvural, give location)
Inthis community.
years, months or days) |_(e) Ifforeign born, howlonginU. S. A.Y. yeart.

B. (@ PRINT A NV A I\A(Ptfﬁ- M"44 £ﬁ . Mm)lcbzmzmnou

20, DATE OF DEATH: Mont|

3. veteran, . A0, L1 [id t 3
)’W_Ly_g —-.hour. / M.

name War. No. ‘
21. I hereby certify that I attended the d d I
f 5./Color or 6. {a) le, Edowed. mz J; Y ICZ.. to. - /.2 - ) 5(5_
4 Boxido mc“"’m—' divoree that I last saw haf e alive on_s_':'_[__. o e 19, ¢
6, () Nomeof husbandorwie_ . . 6 (¢} Ageof hush: and that death cecurred on to gdate and b
2 Duration
'R WAL alive..... P yean||1 I
7. Birth date of deceased - L-~/¥27.|.
' (Mouth) {Day) (Year)
fs e me s i s 3
8. AGE: Yeam Months Days If lesa than one day Due W J Ik :
s N7 ]| — A, L

! - Dua to,
9. Birthplace........ m : ffj e : 77

— (é-il.v. wn, or county} . (State or forelgn eountry)
. Cther conditions,
10. Usual occupation.......... —M {lncinds pregoancy within 3 months of doath)

11, Industrly of business, T s PHYSICIAN
12, vome... mprCey frelle || Wi Ylap o | —
2 oo v [ i tha evise to

18. Birthplace - == / which death

ity, town, or ty) o {Btate or forelgn country) honld be
{ 14, Maiden name. Of sutapsy.

P —
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"|charged sta-
Y - () tiatd )
15. Birthplace AP, / cally

(City, town, or county) (State or fpregn country)

22, If d eath wea due to external causes, fill in the following:
(a) Accident, suicide or hemicide {specily}.

(b)) Date of occurrence,

(b) Date thereot. 32— S|l © Whero did injuny R {City or town) Caunty) {State)
(5‘!."“'-") (Day) {Yenr) |} (d) Did Injury cccur In or ahout home, on farm, in inﬁmtr&a.l piace, in public place?
R h" R .

18. (¢) Informant's o
() Address

17 (@
(Burizl, cremstion, or removal)

(¢) Place: burlal

12, (o) Signature of funera! director While at w ARG ey T
(%) _Addrems e ? j & -

. 28, Sig (M.D
18. (a LA LTHL.
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STATEMENT BY . LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, erdsy 2 "‘//J i

. . oo o Licééd Embalmer No .3} g’?

; , Registered Apprentice No
working under my personal supervision, =~ °

P. 0. Address..... A )‘7‘70 ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t&e above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank.




