5. No. 2
OM-—2.43
5-17.30

" HILY

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{mar;'Registmuon District No.__._‘_g_gos

16402
State Pile No._____sgsg_._

Registrar's No,

DuN.o0. 108 B

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

: -2, 3 EAS C
1. PLACE OF DEATH: 1 USUAL LI'ENCE OF DE(:M::ED: ‘?9"' )
{a) County G e .
(a) State o bl C ¥,
(b City or lown__....mym
© N of b I(,;:olnm-;ocltg o: town limits. writs “INUNAL” sod nams of townabip) (¢) City or town...._.. ad 0/{
¢} Name of hospital or institution: L4
(ll’ ouuidu ty ar writa “RURAL™)
BARNES HOSPITAL M =" Y
{If ot in hoapital or Institation, wrils street number or location) (d} Street Now.....__- {if rrral, give location) T ‘
(d) Length of stay: In hospital or institution } J
(Specify whather || (¢) Citizen of foreign country? (Yes or No) o=
In this community
yoars, months or days) If yes, name country
3 (@ PRINT MEDICAL CERTIFICATION .
ULL NAM&.M!:‘-Z.AM A LS . MILES ~
20. DATE OF DEATH: Month . MAY . day A1
3. (b} 1f veteran, 3. (o) Sodal Security '? . '
name war 27 J a 123 5 year Murm.._.z_._.a..s.___..mlnul&._.e.-........_..
/AJU 21. I hereby certify that I attended the deceased from M AY
u aColur ar Mﬂ{ A;rried 19 19.43, 10 MAY 231 19.93
4. Sex race i F divorced..——. Ao that 1 last saw b.d M., alive on.... .M Py ¥ .. 18,3,
6. () Nameof husband of wife.. Lela » o (¢) Age of busband ar wife if || 2nd that death occurred on the date and hour stated above. et
* uraion
alive.... Immediate cause of dcnthwm___
7. Birth date of deceased...... ...._-._.B.QE.E.____._]-.____._.._ by
{Month) {Day)
8. AGE: Yeans Monthe g If leas than one day Due to-_._M‘G&?' W— L{
44 g e,
N T. min
4 Due to....
9 Binhplau___lﬂl‘laa.nt _MO._ ........
(Cii lng ﬂwlﬂ; . (Shm (-3 fmi‘ﬂ WUHtf,) .-__—_—““‘_:“““”"“ > T "‘a D
abore " || Other conditions.
10, Usual occupation {Include progonney withio 3 months of death) dl ‘/ iv
11, Industry or b TR f i (St PHYSICIAN
& ajor findinga: J—
: i2. Name.._.______B..i_.gh.axda._MileB Of operations / 9;[ -J{ Undesit
: nderline
2 P Mo i forit st e
2 [ 14. Maiden name (Co IR RAR" Fegrnef s e oo Ot autopay should he
= . charged ata- .
{1 s Franklin Go Mo B
S - Birthplace. 21. if death was due to external causes, fill in the following:

(Ciry, Inwn.ormnlr) A .'\(iuuw foreign conntry)

16. () Informant " L@lﬂ..lﬁ.le& :

@ Add:mm-,m_l.ﬂt_!..oﬁie ko Bt

1. (@v" . i .1 = - (#) Date thereof.
Burial . cremali , OF TREOY

{¢} Place: burial or cremation st Ferdi

18. {s) Signature of funeral d.l.rcctor....Jay B smith
® Address 7456 Mangheés8ter Ave

19, (a) _z'__W

{Registrar's siznatnrs)

.-

(bona) (Day) (an)

and o Cem|

{Date receivad toeal ruhtrlrﬂ_&d ?

{a) Accident, suicide, or homicide {specify)
{b) Date of occurrence.
{r} Where did injury occur?
. {City o tawn) {Coonty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, io public place?
{Spacify t f pluce)

 While 8t WOrk?omee s (€] MEATS OF EOUIYur-rrrcnmsmsssme

23. Signature /77 (l %—Lﬂ-’ (M. D. oomgt®y)__..

Addreas, .._..BAR.NES HQSPHA&..___ Date qgned.‘,/f /F.S

{Licensed Emabalmer’s Siatement oa 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.mc. or by e

Registered Apprentice No.

working under my personal supervision,

_ Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocanon ‘of license.) . :

¢ If this body is not emhalmed fict shiould bé so stated above.

.

=) v




