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

DEPARTMENT OF COMMERCE
Bunnu OF 'T-E Cep

FILED J

Regiatration District No.. .

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

22649
225" o 77

1. PLACE OF DEATI:
Lt Gt
S E o A

(If outaida ity or tawn limits, write “INURAL" gad naiue of tuwnship)

{c) Namg,of hospltal or institution:
Shte Aaats. 212 3 2.

{ifnotin hoapn#{lr iustitution, write strect number or Iocal.inn)
(&) Length of stay:

(a) County
(#) City or town

L4 A

(Specify whethar

In hospital or inatitution 37":

L

In this community
Years, months or days)

2. USUAL RESIDENCE OF DECEASED: /df
(g} State. 2 {b) County. W 23
(¢} City or town W (/ g I

/ If outeide city or town limits, writs "THURAL™)
(d) Street No.. ? At A, &‘/‘V"{

(ifrural, give location)

Lz

(Yes or No)

/i

(e} Citizen of foreign country?

——
If yes, name country.

3. {(p) PRINT
FULL NAME

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month,_A2LAL
yeal'_/?f;s .............. hour ar?/

{é
minute \s_ A .

day.

{Burial, cremation, or remaval) (Day) {Year)

{¢) Place: burial or cremation......§

atne wa }b & N A .
name war. - ° 2t. I hereby certify that I attended the deceased from.. _M_:__l_. S,
A 2 5. poloror | 6. (a) Sicgle, widowed, married, 1942, to Lz /Né_” __________ YRS
4. Se:-----»_--e“‘-‘-_---------- race.l . R ivorced L KAAZTTY 70T 1 that 1 last saw b2 ... aliveon Maflif /é )9%3‘
i 1ra 37 I and that death occurred on the date gnd hout stated above.
G, (b} Name of husband or wife. 6. (¢) Age of husband or wife if _ﬁ ) Duration
. alive ..., years Iﬂmf death G deoeect 7“. et °?’
7. Birth date of deceased... 2?2 EFe Y2 /f; ..t o T
{Mouth) (Day) (Yenr) (/ ﬁ
A"
8. AGE: Years Months Days 1f lesa than one day Due to q\,ﬁ 6{/
7 7 2 d hr, min rd bl
M 77 Due to
9. Birthplace. 5 //_'Ma_ / . . - )
. (City, town ty, {Stata or forcign eountry) -M
M Other cundin'nns/l/ Mfﬁ’&g/' g .

10, Usual occupation " - - (Include pngn?icy within 3 months of desth) d

11, Industry or business et i \rorf A ANl —err ) . PHYSICTIAN
o Mag:}r ﬁnd{r:gs: —_—

P e T S operations

E 2, Name _ ; o - ; : oo Underline
2| 13. Blrthplace ! / = :ﬁﬁzl&:'{g
» (City, town, or comoty) (State or foreigu conntry} Of autepsy.... should be
B { 14 Maiden name £t charged sta-
=] tistically.
§ 15. Birthplace T G foees [122. 11 death was due to external causes, il in the {ollowlng: il

16. (a) Informant (a) Accident, suicide, or homicide (specify)

(5 Ad c o pteadla 3P () Date of occurrence
- . Whi d inju 2,

1. @ Eg’“““’z @® Date thereof 5 ! 7-943_ |[(@ Wherediisiary occur ity o wowa)  (Cownin) Binied

{d) Did Injury oceur in or about home, on t’nrm in industnal place. it public place?

p {Specify type of place)
While at \\ork?

18. (a) Signature of funerol i e Means of Injury.. e
5 Add _M: g; ;50#- :
19 :) - 23. s.znntur- . (M. D.anaiyen) 227,27,
- (Dluru:ewad locat r-mau-r) { :zinn.:’n d;u;re) 1 Address ! Mﬁdﬂ_ )74 o Date ﬁxned.ﬁ?../.ﬁ::ﬂs
— Ll

{Licensed Eimnbalmer's Statement on Reverse Side)



| RECEIVED
_}, District Health Officer No. 7,

District File Numb.r.c:f_: </ s:? -5 7
Date Filed wunspants = /. 3 LR

STATEMENT BY LICENSED EMBALMER

I'hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......cooooo oo

working under my personal supervision.

Signed.......f

Licensed Embalmer No ;g/ X .......

P. O. Address........ #H~

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

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

, Registered Apprentice No

G.

................... Lo
(Faﬂ{re to comply with



