WRITE PLAINLY—USE UNFADING BLACK'lNk—MAKE A PERMANENT RECORD

DEFARTM ENT OF COMMERCE

FILED MAY 12 3% ,

egistration District No.........{...

MISSQURI STATE BOARD OF HEALTH .l- 4 3 ? 1

A T STANDARD CERTIFICATE OF DEATH Sttt Filt Norrrssmameme
Primary Registration Distric No.".....’l'i_&..a...l?é- Resistrar's Mo ). 7

1. PLACE OF DEATHX
(a) COUNLY eoernne /u.th/{H

(b) City or town

Il’ouuhlo cil.y or town limits, write "RURAL" aad name of townuhip)
(c) Name of hospital or [nstitution: /

(If nat in hospita) or fostitution, write strest number or locatiun)
{d} Length of stay: [In hospital or institution

(Specify whether
In this community. ‘4,(.; /&n——-«u
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
(£}

()

(e)

4 A r 4
State. Wm (5) County.

City or town. {M‘ T
(1f outaide city or tows limits, weits “RURAL")
Street No |
(11 rural, giva bocation)
Citizen of forelgn country? {Yes or No)

1{ yes, name country.

2 ;:*M.,.Euzzy CAARLoICE A npEmsen

3. (b) If veteran, 3. (¢) Socis] Security
name war. . No
5. Color or 6. {a) Single, widowey, married,

s Sexz.mr.&w... / m-el&:@‘:-_ o&mvorcutk_f____ mmmmm

6, {?) Name of husband or wife._.....coocceceeeee. 6. {¢) Age of husband or wife if

alive oo YEATS
7. Birth date of deceased....... S imedin 7 Vidd B

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_w.:';z.......day 24

ycar.me,hour,;.Z:’m mlnute...........d_c;’ M.
I hereby certify that [ attended deceased )
19T L to .

that I last saw h..Genw?. alive on L
and that death occurred on the date and h{ur stated above.

lmmgiﬁtc cause of

Duration

. i 'iir.l-ontb) T (Day) T {Year)
8. AGE: Years Months Days 1f less than one day Due to.
J é .6 / 3 hr. min.
Duye to,
9. BIrthplace. . mrmmon? 2 Lo TN 7
. {City, w-rn. or ty) . (Stata or fareign country) ‘
oy Other conditiona.
10. Usual pation..... 7 (Include pregnaccy within 3 moaths of death)
11, Industry or . PHYSICIAN
] t# ‘ ’6( 777 ’,”IQ“élz P Major findings: —
12, Name....{ + Of aperations
- f M Foper o Underline
& | 13. Birthplace. éa{) !hl:k?\agm
¥, tow uf) i twi eath
o Of autopsy. ahould be
o { 14. Maiden name,. =¥ 4 =t Zacn TIN5 %4 L athe
E Itiutically.
2 15. Birthplace r—— m" “ munl.ry) 22. If death was due to external causes, fill in the following:
1640 In.formant_,. _ . LagAbreon— (@ Accident, suclde, or homicide {specify)
' €] Addreu._.____ il (b} Date of occurrence N
17. (a) . S (5) Date thereof.. # : /f 4"3 || (¢} Where did Injury occur? v, o .
(Bum oo, of ramavs) Mouik) (D") (Your) (d) Did injury occur in or about home on farm, in industrial placc in public place?
{¢) Place: burial or ceemation ... LA IFE0 ) : { -
' Fyh... (Spec tw- of place} g \ e
18. (a) Slgoature of funeral directogfs Fa0 While at mm._.ér nnjun-_._.._! et
@) Address _7 17{ 3 / T 23. Sdmuﬂﬂ (M. D. ormebazh ... ©
19, #l [T TV @ SEARY,C. - 2 7 Q/ -
() {Date roreived loca) registrar) . @ - (Registraz's signatare) Addresa... ..G? ..... - Date lizncdg.....z.(..‘f)

! J 3 Q (Licensed Embalmer's Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the r]everse side of this certlﬁcale was embalmed by me, o )

+

- ' . . Reglstered Apprentlce No

working under my personal supervision.

Signed... p/ W

Licenséd Embalmer No

' ? P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!
the above éonstitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so staﬁed abof'e; .




