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

clLEp T 3G

DEPARTMENT QF COMMERC E

Registration District No........ / ‘f (J

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 3.8 8% .

State File No

17991

Regisirar’s No.

1. PLACE OF DEATH:

{a) County
{8} City or tow

"L

2. USUAL RESIDENCE OF DECEASED:

(o) State /7«4 /b"w‘@f )] Cmmty\ﬁZ M /7</5’
City or town.. JW%— E 7 M

{If ou eﬁg or town limits, 'rit- "HURAL" and name of township) (o) ¥
{¢) Name of hnapital or nstituuon /(11 outeids city or town Hmits, writs "RURAL")
300 A&, a~./L/"'T/QJ / & Street N ?
(1f not in hospital or institution, write street cumber or location) ( rest No (If raral, give location)
(d) Length of stay: In hoapital or institution %0
g‘ {Specify whether || (¢} Citizen of foreign country? {Yes gr No)
In this community WLW
years, months or days} [ If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT C’
RO CoriME. Houl L ASS .
20. DATE OF DEATH;_ Month.*> M
3. (b) If veteran, 3 Sociﬁecurity / 9_ n
— year.  J .~ o hour) .. L T .- ute.
name war. No W
I attended the d d from

5, Color or

T

race SN T divoreed A< A7V

6, ‘(%Sinxle widowed, married,

6. (b) Name ihusbanﬁ! or wife.... 6. (¢) Age of husband or wife if
alive... . FEOrs
1. Bmh date of decensed -2' - -2' -S. o / g 9
{Month} (Day) (Yenr}
8. AGE: Years Montha Days If less than one day

# 4 / |26 ain

hr.
9. Birthplace WW Loa o 77
i ald TR
10. Usual cecupation.

21, Iherebycef %&

1
that I last saw b B4...... alive on c"ﬂt’ “V‘,
and that death occurred on the date ehd hour stated abave.

Immediate cause of death

S (. T

%:J,V....&J_..m. ::%3

Duration

...Q(fe;m,fm

Due to.

T

Due to

Other conditions.
{Include preguapncy within 3 months of death)

Industry or bmneu JO/IM-ZG_ JW

14. Maiden name. ..

L/ PHYSICIAN
c f Major findings: ) —_
Of operationa........ £/ Uadestin
: nderiine
13. Birthplace 77 Mﬂé C:‘J ‘771,9/ ek Grath
s togro, or coanty} - o or forgjaplatatry) of S bould b
ﬁ autopsy asho me
|tittlmlly,

MOTHER FATHER =

12, Name
L s rrgand Co 5o7a. g

(C wn, or unt:r) .... (Buuarforeiun country)
6. {(a) Informanﬂﬂ ’a/ j_)’u ‘—0*3
(b) Address /&> 0-&_4—7-4_#:.4/
17. (o) BM (b) Date thumf A/ .25" 4\4

{Burial, crematior, or remaval) (Day} (Y'll)
(<)} Place: burial or cremation. =77

tor,

—

18. {¢) Signature of fun
(3) Address_-

9. @ . Maar 17¥3 o _._.M/’W«

{Data received local registrar) {Regiatrar’s -lxnnn:r)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homlicide (specify)
Date of occurrence.
‘Where did injury occur?

{Clty or town) ty) (State)
Did Injury occur in or about home, on farm. in Indu:u'la.l place in publlc phwe?

{a)
)
(3]
6]

(Specil']r type of place)
. Means of injury..._...... :\. ................

.. (M. D. or othe, )M D
e DiALE mzncd?zzz’fj

]St

{Licensed Embalmer’s Statement on RmerlLSlde)

\4



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, 0889 ...ooorooocr e

.» Registered Apprentice NOwo o W .

working under my personal supervision.

Licensed Embzilg
P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




