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

DEPARTME\IT OF COMMERCE
BUREAU OF THE

Ep JUU TG | g

Registration District No.___ __~ ..

STANDARD CERTIFICATE OF DEATH
002

Primary Reglstration District No.....b 0 7 = =

STATE BOARD OF HEALTH OF MISSOURI

Siate File No.

19963

Regisirar's No,_._

1. PLACE OF DEATIL

{a) County

(&) City or town zST Laois Mn
TIf datside city or town limita, write “RURAL" and name of townash!p}
{¢) Name of hospital or institution: d

ST LOHNS Hos PITA L.

(I not in howpitol o8 im‘f!.uuon. write atreet number or Iocatisn)
(d) Length of stay:

In hospital or [nstitution.....

2. USUAL RESIDENCE OF DECEASEIN

(a)

{b) County. L/EFF

?ﬁf’

State. A’E”T‘DCK}/

(¢) City or town LOUIS YiLLF

(@ Street No. L8G4 .Daaéu?s LYD

(1f vutaide city ar %n limlts, write * numu.-}/ﬂ B

(I rural, glve location)
o

(Specify whether {] (¢) Citlzen of forelgn country? (Yes or No)
In this community
yanrs, myonths or deys) I{ yes, name country.
MEDICAL CERTIFICATION
{a} PRIN
., NAME Eﬁﬂ MK [25}{&’/? BICHFJJBD )
FUL; - LA 3’ 5 20. DATE OF BEATH: Mont G ¥y 2L
3. (&) I veteran, . {¢) Social Security 4 Y
name wnr..._..{K.a/V £ No...UJ.‘Lf!Zh.Q.M..tL ...ﬁ‘ 3'— hae mlaut P‘M
21. I hereby certify that I atiended the deccased !rom.. o 2 v 0 S
Color ar 6. (o) Single. widowed. married. 2.3 19580 Dot M,zm-ﬁm o 10¥3
s. &g&&.!:ﬁw._m... 0moe. divo: LEL. . |} that 1 last saw hAPP slive nn._..__g_ 2 1w t3
6. (b) Nameof huab@n £ Wit 6. (¢) Age of husband or wife if and that death occurred on the date §4d hour stated above. Durasi
uration
Cecrid_JROB MUCHRRD..........  aive.. 34 ._yeon || Immgiarcause of death AN
7. Birth date of decensed...sLQAE A4 /763 A v
(Month} (Day} (Year) %"_._%
8. AGE: Years Months Daye If less than one day Duye to. Ia)
*f 40 o' o‘ hr. min. f‘: h
Due to »}
9. Binhplaca__él':!-"'f a 9 JL’Q- / V { I
{City, town, or county) {State or foreign conntry) i l I
10. Ustal accupation B_ﬂ_;ﬁ/ﬁfssﬂeﬂ' q:mﬁﬂ:, within 3 mo?afdulh) u [
11. Indurtry or buuneuﬁa”o .}_Aldf&l’ :-S 01910‘ 74 G PIIYSICIAN
- ajor findings: /W ——
1z Nnme.?&.aﬂ d-_M_ - GH&R D e Of operations i Underline
:— LI
=013 Bl.rt.hplam.dﬁ,{;ﬂ (4(;4534‘::{:9 ;) Gﬂ} ;ﬁgt&;x
I w“ ar tata or a counttry of -~ . hould b
& { 14. Maiden nam Mwm_m.wm S autepsy A e 'chaorlged -me.
= M F Py . /’ tistically.
g 15, Birthplace c'g,g:fn‘“ (State o r“'"m o 22. If death was due to external causes, fill in the following:
16, (a) lnformant CEcELin T?’C#ﬁkﬁ (a) Accident, suiclde, or homicide {specify}
® Addrens.LB9E_Dovsins BLYD. LoorsvisZ ATy || @ Date of occurrence
17. (ﬂ) _&mﬂm - (b) DBIE thcmof s 24 WLy .._.:._ (‘) Where did Inlury m? ( lycl'h'n) ( ,) ( )
Burial, crematlon, e removel . {Nlooth) 7} (Year) () Did injury occur in or about home, on farr, in industrial place in public place?
{c) Place: burial or crematio YL/ 6./ (ﬂ KK Fou—
18. (s) Signature of funeral di ﬁﬁ.‘u&ﬁfl’ﬂ_ x 5ﬂﬂﬁ
(b) Address
9. (a) o4 mA —
(Duts received Jocal reristrar)

{Liconwed Embalmer's Statement on Reverse Side)ﬂm %ﬂ
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T STATEMENT BY LIFENSED EMBALMER ]
I hereby certify that the body whose name 1s recorded onthe reverse sxde of thxs certificate was embalmed by me. or by ) \
...... " . H - -
X : " _- . Registered Apprentlce Nn . !%L_ o
working under my personal supervision. o -
SlgneanW Z/ M

.“p \

Note: The al)owe MUST BE SIGNED ‘BY THE LICENSED EMBALMER in h.ls OWN H.ANDWRITIhG {Failure to comply with
the above, consntutcs grounds for revocation of license.) SRR Y
< If this body'is not embalmed, fact should be so stated al)ove.

- ]
? eem




