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

DEPARTMENT OF COMMERCE *
BUREAU OF THE

D MAY 121348

Registration District Nojjy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-\j‘:féapqm le ? jg Regisirar's No

State File No

14498

1. PLACE OF DEATH:
{8) Count¥........

(b) City or town.| M ( (9 ? }
(If nuidu dty or town limita, write * RURAL" and zagh of towoship)

(¢) Name of hosp:ta] or {ostitution:
o /

{If not 4 hgprl_'ll or institutioa,’-riu street number or location)
{d) Length of stay: In hospital or institution

5O .

In this community.
years, monthe or dnyn)

2. USUAL RESIDENCE OF DECEASED:
LY

(a) State........ . f 2L lorrtlctl il LAl YA

() City or 10w o Sttt

(I cutslde city or town limits, write “RURAL™)
{d) Street No.

{If rural. give location)

(¢} Citizen of foreign country? L0

4
1f yes. name country.

(Yes or No)

(s) PRINT

3. {¢) Social Security

b —

-3. (b) If veteran,

NAME WAL .o

5. Color or 6. (o) Single, widowed, married,
. WAy | Seeend Dttence

race..
. (&) Name of husband ot wife, 6. {c) Age of husband n'r wife if

-

1 MEDICAL

Full NAMLAM;?I‘!A:?__C_ZT&K&':?QA

. s

/@? -
20, DATE OF DEATH: Month

year.. .//73....... huur /2,30

21, 1 herehy certily that I attended the deceaged from...

194/
that Ilast saw hE. f..... alive on

1043

and that death gccurred on the date a:

Duration

. alive... P L....._years _linﬂate use of death P -
7. Bieth date of decessed 2L ff— ) F2Z _0/51’19(,(_  pAtcardeles A
(Month) =7 _{Day) (Year) E
o ]
3. AGE: Vears Months | Days - If Tess than one doy Due to TAKANW
L/ ‘}_ R
7 0 / / ? ......... B i min, hd
. - Due to.
9. Birthplace / - o PV
(City, town, emunrJ (Suu ar !oretn country) v ; z 4
. R Other conditions. M. =

1¢. Usual occupation.... VW el | iy e pregaascy witbin $ montha nf‘du:ti’?! ‘}n

11. Industry or busnm ...... - - PHYSICIAN
et Mn)‘or findings: -4
Sf 12 Name__ LiLode k... || Of operations = Undestine
I / A+
= { 13. Birthplace 0.7-‘4_ the cause to
] X which death
o wn, or county) =g (Stna or foreign mnnl.rr) Of autopsy ' should be
= { 14. Malden name... £ £ [ S }\g ~ charged sta-
] tistically,
§ 15, BIrthpIAce oo wm.,..,th... Zowwnt 1§22, If death was due to external causes, fill In the following ?

Clgy., town, ar county) (Siate or Zl;n"muntry)

16. (@) (a) Accident, sulclde, or hamicide (upea{y\
® 4?@01.1.(4 e || ® Dateof occurrence = i\
1. (@) — ¥ (4) Date thereot__¥ = 5~ 4P Zj’ () Where did injury occur? " o e
- (Moob) (De) (d) Did injury occur in or about home, on farm. in industrial place. in public place’ .
e (0
i
(]
19. L(ﬂ_"l_a_ 5 m_&_._ ; -
@ {Dato received bocal rexistrar) ® (Buinnndmlm) .

Va3

{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No.... ,

working under my personal supervision,

P. 0. Address........... =

Note: The A;bove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the abave constitutes grounds for revocation of license.)

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




