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

RLEC 25"

DEPARTMENT COF COMMERCE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No{ ] f ] Registrar's Nojz.a

Regiatration District No....

212258

1. PLACE OF DE’éTﬁ: ‘-
(@) County a-&f ﬁ—w/ Sy A

2. USUAL RESIDENCE OF DECEASED:

1
! (a) State.mm % () Coupty. & d‘u Ar 17

30

(¢) Name of hospital or institution: /

\

(if oot in boapital ar institation, write strest number or location)

{d) Length of stay: In hospital or institufion
? ) (Specify whether

In this community......
yoars, months or doys) ﬂ

‘Et) City or to\‘.r!*

{If outside city or town limits, write “RUR

(d) Street Ne...
(¥f rugsl, glve locatien)

(Yes or No)

(e} Citizen of foreign eoubntry? @

4

If yes, name country.......

hﬂm%thbaﬁ f’AvaNJ

WL CERTIFICATION '
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20. DATE OF DEATH: MomhM day..../. (o

3. If veteran, . (c) Social Security /G K 3 hour = cirute. VL M.
name war. N:#‘t{z‘ 07 ~3 kd -
" I 21._ I'hereby certify that I attended the deceased frr:m
) 5. Color or, 6. 7 Single, widowed. maryied, Feb. 5 2 1;!__3___' to Aori I 15 ) 1943.
4. Sum et dmce_é‘f leJ‘i’CEd. S that I last sawh i m alive on AD r i l l S l9-—-—§-3
6. (5) Name of hushand or wife....... e 6. (¢) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
Pt alive... 2,? ¥ . .years || Immediate cause of death -
B Nt - l - ! eop Cerebra] Hemorrhage on April
7. Birth date of deceased.. o
/ {Maonth) {Day) {Year) ' 0 * h | 94 3
8. AGE: Years Months Days Ii less than one day Due to Essen tia | Hyper tens.ion 2
“ | /e | 0
& min || . Generallzed arteriosclerosis. 2
9. Birthnlaﬂl /JD’&'“—-—‘_ gﬁq’“’(— X
{City, town, gmcounty) {State or fureign country) [} 777 = P &
—anzmo-a—o—q Other conditiens £
10. Uzual occupation -/ - {Iuciude preguancy within 3 months of death) / 2
11. Industry or bugi % o A 1 PHYSICIAN
8]01’ noings:
E 12. Name )Oz 4%&1/’ /‘7 Of operations............ q ﬁ} . Undertine
- dg% J, .......... I) the cause to
@ L 13. Birthplace [74 which death
o ((..aly%n wr county) ! ] or foreig: unuy) Of autopsy.. hould be
@ { 14 Maiden name charged sta-
E tistically.
g 15. Binhpla‘l"“""'(":'“ P~ g 22. If death was due to external causes, fill in the following:
16. () Informant....| . (®) Accident, suicide, or homicide (specify)
(&) Address [ E (8) Date of cocurrence.. .
l -
17. (@) (Seteel 5 e thereof. 27~ 20, 7./ F K J| (@ Where did injury occur? {City or vowm) (Conain) Gy
(Buriat, cremation, or removal} ,_ (Manth) (Duy) (Year) () Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or cremation.......
Iyt f pluce}
18, (o) Signature of fr.mcra director. /{; +  While at “o S i , (,c')” T’\dea.;es of inj Sy
(8) Address 23, smmm por i AV .D.oroben. 2.+ O

9. (@) Mé: 24 b s T (i

! i < r’ (Licensed Embalmer’s Statement ol‘:(e'vene Side}

L4

- .. Date stgucd..v%z',gj
rrd



- . RECEVED , - T
T 'DISTFILI lealth thcer No. 7, L ' o

.Drstnct File Numbef\cg_f"gg‘é?' . B P
Date Falod ----_-_,;.,_;,é g Lé*(}ﬁj - . o

. ‘ } 1 .
Tt - ¢ STATEMENT BY LI(_IENSED EMBALMER
! herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' ........
e e . ‘ eeeenlecenenas ey Reg'lstered Apprentice No - ' - .

T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
lhe ubove constitutes grounds for revocation of hcense } . . o

If _thls_;_ body is ‘not embalmed, fact ghou]d be so statcd above.”




