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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BuRrEAU OF 'mx Csrasus

FLED, APR > J@f 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘j-iy\? 574

10819

Registrar's NOwoo..oeeeeceeeerevemecenmnes

Stale File No

i. PLACE OF DEAT,

(g} County...._...
(b) City or tow

(¢)

(l!‘oul.llde clty or town Ilmih wrh.a

RAL" end naguf township)
Name of hoapital or institution:
| SRS

(If nat in hoapital or iostitution, writs strest oumber or location)

(d} Length of stay: In hospital ot institution
{Specily whether

L Y
in this community.. Zoefe@eme. STl e
years, months or duys,

2. USUAL RESIDENCE OF DECEASED:

»
_____ oo (B County. %AM
(e} City or town._....& 4 eermmeaen
If guiside r.uyormwnl!mm 'ﬁu.")
reet No. (]1, /

rural glva localion)

—————

e R

(a) State........... . fFE

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

ol BN Cop s BELUE BarnNHiRT.

3. (b)) I veteran, 3. (¢} Social Security

}_.A_-A-__. -
No

name war.

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month.. CeCo et

year.___z_i..?%ﬁ.......hour

Jday

_7 mimupéa a M.
Betdtid

Signature of funer

(&) A
19. (a@lﬂlj

) (ﬂexh;n;r‘; signatore)

21, I hereby certify that I attended the deceased from
5/ 5. Color or 6. (a) Single, widowed, married, "Z 19.42, 1o W? 19‘(),
4. Sexl Ll Sed TR that I 1ast saw h.&@ &> . aliveon. .. - ; l9.€¢_?:
6. (& Name of husband 6. (c) Age of husband or wife if j| and that death cccurred on the datc nnd hour stated above. Duration
alive...__... _years || Immediate cause of death
7. Birth date oi deceased.. w P4 M /8 7\5— /q/ Fd '
(Mo, (Day) {Year) &—&4"
8. AGE: Years Months Days If less than one day Due to
b 7 ~ 4 o T
. Due to.
9. Hirthplace......... @4‘4‘2;4 e J o la 2~
(Lnty o, or coumy (“leu ar foreign country) L LA
\j é Z—mﬁ Other conditions,
10. Usual occupation (Include pregoancy within 3 manths of death)
11. Industry or bugjness FPHYSICIAN
ot d . g i Magnfr findings: —_—
<] { FE.
o1z Name.... . opera !?“ e . Underline
5 . the cause to
= 13. Birthplace..... . ol 2t o ot R “.]?ichlc:iﬂgh
tqwa, Of autopsy........ shou e
£ [ 14. Maiden name..%dw charged sta-
- Y o B P T - Sy S 4 | [ tistically.
g i ’%LAMM .
g 15. Birthplace i . If death was due to external causes, fill in the following:
LN,
16. (a) Informant, * Accident, suicide, or homicide (specify}
(b) Addresg m.,,. Date of occurrence.
Wi Where did injury occur?
17. {a) {City or town} (Couanty) (State)
(Burial, cremation, or remov, Did injury occur in or about hotae, an farm. in industrial place, in publ:c place?
(¢} Place: burial or cremati

(bp«.\l‘y type of place)
While at work?.". 2ot (€} Means of injury...

23."$ign£ture.;%z /

Address

(M. D, or other
Date signed. f/ﬁ’ ‘9

(Licensed Embalmer’s Siatement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER " *

, . ! ‘ R _ R
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.........o...o.
B B . . . . . Registered App-rentice No ....... P s

working under my personal supervision.

Signed..«7

Licensed Embalmer No.. 5 X 4 /£ ...

P. Q. Address... S &5 &7 : \)773

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the nbove constitutes grounds for revocation of license.) _
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If this body is not embalmed, fact should be so stated above.




