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

DEPARTMENT OF COMMERCE

Registration District No....g.._. 0

STATE BOARD OF HEALTH OF MISSOURI

ERED JUNTT 108  STANDARD CERTIFICATE OF DEATH

Primary Registration District No... é 49'

2263¢
L2

Stale File No

Regitirar's No.

1. PLACE OF DEATI:

(a) County W
) City or town........ M‘d"ﬂ

(If outside cily or town Fimit, writs "RURAL" and name of townahip)

(c)azneo hosmw.mnh
aji: o 3. 2,

(If nos in hospitef’or institution, write street u?ber or [ocation)

(d) Length of stay: In hospital or institution }Mpé - G ‘f“"f’o
- (Spoc:!‘y wﬂthur

In this community Q Al

years, montha or days} |

2. USUAL RESIDENCE OF DECEASED:

i d

{a) State W ® County..ﬁf........... 22 e AY)
L]
(¢) City or towh....... W L4
¢/ il ouuide city or towa limits. write “RURAL™)

(d) Street No
{If rural, give location)

(#) Citizen of foreign country? }W / {Yes or No)
S ——

7

If yes, name country,

1,0 T/ &;W&mq, o B

3. () I veteran, 1 (g

name war.

6. (o) Slngle, widowed, married,

5. Calor or 52, :
I /ncr |

o suTricall

Social Secyrily
No W%Ad—ﬂv"‘—.

MEDICAL CERTIFICATION

DATE OF DEATHL: Month.. /4461",‘?" ay....o2 B ull
/?¢3 . }Z‘Q‘é%- e, ... M.

21. T hereby certify thnr. T attended the deceased from. %+ 12 /?‘7‘ 3 .
_______ onTg—23 - /F#3 9.

that I last saw he& 2 nlive on ‘j""' 22" ﬂ/7¥ 3 19....... H

20.

year

6. (1) Name of husband or wife. Z=%F€..... 6. (c) Age of hiisband or wife if || 20< that death occurred on t;z date and !,:‘2“1' stated above. Duration
Immediate cause of death -
7. Birth date of deceased._ /Qe’c .
(Manth) PR .1 H
8. AGE: Years Months Days If less than one day Dhae to.... // i-/// [/
3 0 5 3 [ hr. min, )
y Dite to....
’
9. Blrthplace W 5 @ )’}[1 o //) DD
ty, town, or county, tate or [oreign covntry,
V yﬂ W’V . QOther cond,;tmm /M :ﬂm m
10. Usual occupation - - (Includa prem w:thln 3 monihs of death) ¥
11, Industry or b--amm : ) PHYSICEAN
= N }9_0’9’&/‘1 Majc?t; ﬁndintgs: -
1ons.
g ) 12. Name . open e, Undetline
= 7 A . - . the cause 16
; 13. Bil’fhﬂl:‘” : 5 ; G n ; 'which death
City, Jown, or courty, Stats or foreign country, Of autopsy........ shotld be
& { 14. Maiden name L s charged sta-
E , % 9 stically.
H W N . 0 N d N
% 15. Birthplace T o s < onte o otiem v 22, If death was due to external causeés, fill in the following:
16. (a) Informant /a )?, W (g} Accident, suicide, or homicide (specify)
(5 Address /Q'OM—V-—— }'VI-] () Date of occurrence
(¢} Where did injury occur?,
17. (@) . (City or town} {County) {Stave)
"(#urint, cremation, or removal (d) Did Injury occur in or about home, on farm, in induatrial place, in public place?
(¢} FPlace: burizl or cremation&”p
(Specify type of place}
18 {a) Signature of (u While at work?... s L€} Means of § uuury
{#) Address... o ﬁe 7 E/}p%
@ 5_5- 23. -Signature.... 4. (M D. azether)....T..
19. (e =
(Dats reczwad local registrar) Address. ‘..Mamhi.. =~ Date signed..-ﬁ.‘:lé_..jf 5.

(Licensad Embalmer’s Statement on Reverse Side) .



working under my personal supervision.

e Lo Licensed Embalmer No....

e S 'R;ECEWED

) ) | District Health Officer No., 7
“ ‘ Districs File Number_ > 5.
Pate Fileg . -

. ' ' STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' e

Signed..... L & Lol AL .. ...

P. O. Address. /<.~ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

.. Registered Apprentice No..

1

(Failure to comply with



