t
!3. N;; g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI /
—5-42, U QFTE
o | EDAPRTESEY STANDARD CERTIFICATE OF DEATH State File o,
I X3azg7a . é
Registration District No.........?g..... Primary Registration District Nom_m Registrar’s No. 7 /
1. PLACE OF EALT:" . 2. USUAL RESIDENCE OF DECEASED: .-
< & (a) County By /[/\,\/\3 qéim%&q*’ ‘
Stat N L x
. g ) City or town AH b S L M Mp. ) (@) State /j_ (&) County. i,
l&l) (c) Name of hosgtr ol“::di;::{;runt'i&?nlmm weite "RURAL" snd usms of township) (&) City or town..., L. o5 A . 0
= H_ 2 I . (ll'uumda clty or town limkts, weite "RURAL"™) B
B {If not in hospital or !Llhulhn. write sireet oumber or jon} {d) Street No (’ 1\ ?‘ﬂ
(1f rural, give location)
E {d) Length of stay: In hospital or institution. db&t A -
z, . #Spocify whether (¢) Citizen of foreign country? }/‘L""%‘— - (Yes or No)
o In this community Lo
= years, months or days) M If yesa. name country
- .
3] 3. PRINT MEDICAL CERTIFICATION
[ FE’I),NAMP C":?AC-F— S/V\tTﬁ' A .o 24
< 3 ) vet 3. () Soctat Securi 20. DATE OF DEATIH: Month day.
. veteran, . urit.
a I\:' ol sectnity year. R4 ‘43 hout L T minute ‘d'lhl
name war. 0
5 21, I hereby certify that I attended the d d from. T
T 5. Color or 6. (a) Slngle, widowed, married, 190 to B2 =S g
u 4. Sex M ;/ race L, _;,,7 divorced.. - || that I last saw b2 _aliveon 3 odday g 19.....¢
Z 6 (B Narge of husband of Wilt..urcoree. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e ....vears |{ Immediate mcuszj;dealh
"“ﬂ"‘—""""‘)“l MM Ay A e
E} 7. Birth date of deceased g‘ 1.3 (355 I T ! : ()
= (Maonth) {Day} {Year} ‘ v
4. 8. AGE: Yearn Meoenths Days If lesa than one day Due to
14 -
E q é ’ { j-'_ hr. . .min
- R X Due to..
= 9. Birthplace X)t“l. atren S : .
% {City, tuwn, ur couuty) {Ytata ur fureign country}
N N COther conditions,
lr'f.'-‘ 10. Usual occupation " {[oclude pregnancy within 3 wontha of death)
i)
:? 11, Industry or business £ r ) PHYSICIAN
-] Major findings: —
- E 12. Name...Sost4: M Of operations.... Yoo V Underline
E £\ 13. Birthplace Milis . e '} L } :hhejc::éu :g
{City. tywn, or cognty, a {State or foreign country) wh ¢ |d=nb
j = 14. Maiden name [T A-fAALRA R‘ Lr Of autopsy—..—. Ch:rlBlEd Ime-
- tistically.
g 15. Birthplace. C’l?"lm / 22. If death was due to external causes, fill in the following:
E = {Civy. town, or wuut:) (Suu ar forelzn country) - . '
E " 16. (a) Informant a){- ‘C(’-Qel {J._o.,_,m (a) Accident, suicide, or homicide (speciiy)
=3 ) Ad (b)) Date of occutrence
¢} Wheredid | oectr?
17, (a) ©@ njury (City or town) {County) tate)
() Didinjury occurin or about home, on farm, in industrial place, in pnblic place?
()
f place}
18. () A While at work?........ P TR Weeats of IV g
()] wvessadlnarsaspiass e . P M
9. (@ _.’]{, __,‘Z} ® 23. Signature......... . Yl LA (M gother)
) {Dats received bocal rigistrar) ” Address..... ; - M /4“_0 Date signed.,.
Hide s Statoment on ﬂqvarlé’élde) M h/l/,/




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No..iZ_ 4. 4.6

P. 0, Address........ 5/}(3 9W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Fail with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



