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

DEPARTMENT OF COMMERCE
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Registration District No@[

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v- J U
State File No... i- L)
Registrar's No...;-eo ...........................

1. PLACE OF DEATH:

77 POV ‘{2335'

fuuhi:lecn:ynrluwnhmnu write "RURBAL" &
{¢) Name of hospital or institution:

(a} County..
(d) City or lown

‘name of township)

([T pot in hoapital or institution, write street number or loeation)

(d} Length of stay: In hospital or institution

(Spezify whether

In this community........
years, manths or da yl)

2. USUAL RESIDENCE OF DE LP‘ASLD:

{a) State.. M/ S. S al if[ {¢) Count:

{¢) City or town..

(Ifnul.uu!n tyort:)w
@ Strect No..d -23 .......... .@4} A4

(Il'ruml, giva lMﬂ‘tiDn)“ T mmmm——

If yes, natne country.

wirse A eren. S Alien..

3. {c} Social Security

Nodq3£4-0336.

3. (&) If veteran,

name war D

6. (a) Single, widowed, mamed

/dworced ?14
6. (c) Age of husband or wife if
alive...... 75 ........... years
28 LT
(Year)

ke
4. Sexﬂat& d race. L, L34
6. (b)) Nameof th:md or w; ........................

7. Birth date of deceased........... ¥

MEMCAL CERTIFICATION

Ao day:. .2 4
5 ......... minute.. JQa.M .

20. DATE OF DEATII: Month..Z.Z

year /?43

%,

. Birthplace.

22. I death was due to external causes, fill in the following:

{Month) (Day)
8. AGE: Years Menths Days If less than one day Due to
721 9 126
/ / / Due to
9., Birthplace M J—
o - {City, town, or county) (S 1 ar for €0 ntry) ! o T
. fp ))Lher conditions...
10. Usual occupation...... £V EADAALRAR, [ 1 1&TLT et iEi {lnclude megnnncy Iuthm 3 mnnlha ol’death)
11. Industry or business 4 PHYSICIAN
o ﬂ d ’C Z Z‘ Majonfr findings:
. . . operations.
E 12. Name POV F W, oo - F - .ope Underline
= . /-1 Y / the cause to
m L 13. Birthplace. i) . which death
- {Stata or forclgn coungry) Of autopsy........ should be
=] . Maiden name b 70687 AL charged sta-
= . tistically.
=
<
=

P,
-
o

16. (o) Informant..%
(3) Address..f1.:

17. (@)

{Barial, cremation, or remeval) “{Day) (Year)
{¢} Place: hurial or cremation...
18. (a) Signature of fungral director.
(3) Addresy.. (ﬁm

19, (a) ..

.1 .(‘ /ﬂ/j‘

{a) Accident, suicide, or homicide {zpecify)

(4 Date of securrence.

{¢} Where did injury occur?

(Ciry or town} {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?

(Specily type of place)
...... e (€] Means of lruury’“..

(Licensed Embnlm::r‘- Statement on Reverse Side)
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District File Numbtr-é- ..{{aénd 3
Date Filed ... GLLBLET
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o

STATEMENT BY LICENSED EMBALMER

+

~ " P’O. Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to fomply with
the above constitutes grounds for revocation of license.) T LI N * g

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




