_N;‘: DEPA%TMENT OF COMMERC“E STATE BOARD OF HEALTH OF MISSOURI r l. '
uRBA 08 Tae ‘-‘"{gﬁm STANDARD CERTIFICATE OF DEATH sute Fit Nlo&)d3
1 32873 F‘U’.U JUN 14 8 1 8 < . q,‘ 19

Registration District Ne...
F DECEASED:

Primary:Registration District No... ..I

1. PLACE OF DEATH: 2. USUAL RES[DEN‘ 0
V Fd o BE o6
(a) County.... —a,_ » (a) StaleM( 5 5 0. Il— ‘ . (# County Py 4
(#) City or town W - T
(If outside city or towp limits, write * BUB:\L lnd name nf to-ulhlp) {¢) City or town 'S T b o) U 1 S £ /

(if outside city or town limits. write “RURAL™) 0

(¢) Name of hospital or institution:
[— g % ﬁuulnumhﬂ‘ i (Y S~ (d) Street No. l'l\‘i L LXVEE] 3- I ‘S_r-

( f not in houplml or instilution, {Ifryrnl, ;lve locumn)

(d) Length of stay: In hospnal or msutuuon.

In this community..... 3 %afug_,

yonrs, months or dsya)

Suld RN /MA EL\L___C MA///YGHAM

- (Spnc:ry whather {£) Citizen of loreign country? (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

o e T o S e 20. DATE OF DEATH; Month.... May. __ day 3lst
. veteran, a curity
i - year. 1043 hour. 1:1 O minute. A M.
name war. No
21. I hereby certify that I attended the d d from.

5 6. (a} Single, widowed, married, 19 | to 19
4, Sex. FEMALE mc#&ﬁul divorcedMAlfﬁl.é:D. that I Jast saw h alive on 191
6. () Name o{h nd or wife.__ . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. K

Duration
WI LLJ E /Y( g ahve ..years || [mmediate cause of death
A Birth date of deceased.. U . 8 3 2} .Gar‘diﬁ-ﬂenal.y.gnﬂ.culax ..... d.. lﬁeaﬂﬁ | T
(Mumh) (Duy) {Year) .

B. AGE: Years Dajj If less than one day Due to 1

' !g/ ______________ -

9 Bmhplace ,AI_LAA/ ZA GE bﬂc" { ﬁ( puete- i ylg

)l ty, town, ormunl.y) (Stalo or foreixn conntry) , ‘ Jﬂ i
Other conditions. I3

10. Usual oceupation. 'a l‘g E w l FE {Include pregnancy within 3 months of deslh) U

11, Industry er business ) PHYSICIAN

y ‘' j ings: — J -
o v WIALIE  MuRKRY N . . _ .
7 . ) - . Underline

. the cause to
. Birthplace....., .. which death

14, Maiden name.. E R TRi Mﬁ? ] 70!. fE‘W““'—"’ Of autopsy...... - E;l:’{gcﬁsge-
istically.
{ 15. Birthplace... E EIVI LLL G E D ﬂ B‘IA\ / 22. If death was due to external causes, fitl in the following:

q t0Wp, OF CO! tute pr forefign countr
16. (¢} Informant lz (Ig'y./{d ] ﬂ é- j-r {0) Accident, sulcide, or bomicide (specify)
®) Address_. L. ZLZ .. L 0Cw3T. ... [ ® Date of occurrence

17. (a) JD-”E esmee (8) Date thereof... L- 653 (9 Where did injury occur?. (City or town) (Connty) {State)
(Barial, cremation, or removal) °'“-l’) Day) (Year) {d) Did injury oceur in or about home, on l'arm {n industrial place. in public place?

(¢} Place: burial or cremation.. 8 R.EEM
18. (o) Signature of funeral direc '%T . JLITANL" While at work?_..
() Address...... 3’3}0 S 6M..S )

15 @ (lJ-urminE-. 3 1943

1 reeuunr)

Months

\\

ﬁ-‘

o
o

MOTHER FATHER

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

(Speeily Ltyps of place)
]

-~

JUN E - apan (Liconsed Embalmer’s &Jlntement on Ro(ene Slde)/




r
' ,
, .
- LR} ;
“a . ;
' - ¥ '
{ v 5
[ P
]
. :
: i: '
e
l[ . (I o
; 2
i ~ i
. - 1 v -
, Trattod - !
i L4
-~ ) v . nd -
Ty o - . - e w.‘ """':“ L e L """‘--t-rq. -
. :a_ * :\-v-m- s T ) ___r.‘ i = - ‘( . . £ T " W
: ! . 1. \
1 .
. B T
o - STATEMENT BY' LICENSED EMBALMER ',
* 1 hereby certifly that the body who;;e name is recorded on the reverse side of this certificate was 'embalmled by me, or byl e

CR— ,Registered Apprentice No. ooy

working under my personal supervision. . . T . .

' e Licensed Embalmer Noliﬁja

- ' - : PO, Addresh..g..g...l..?._% /& ________ ALY

Note: " The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the ahove constitutes grounds for revocation of license.)

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



