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

DEPARTMENT OF COMMLRCE STATE BOARD OF HEALTH OF MISSOURI 2 2 8 6 7

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

71942
. ’F%Eis[;}mtﬁllj)gmct No... ...M“m% Primary Reglstration Districe No._..._?éﬂn % Regisirar's No....... ﬁg b2 st

1. PLACE OF Dm-m,// /, ] "l 27 uSUAL RESIDENCE OF DECEASED: da//
(a) County . . Connly Z Z

{a) State.......f.
®) City or town=SZ.| W o :

(lf outside ci

e limlu. 'ri ’ RU L .nd r v ]p) i enpffarey vy emememme Fon g
(¢) Name of hogpjtal o : //J‘ (¢} City or town i
/ f) : {d) Street No... / / P
pot in lwlpilnl or llul.ll.ut.lun wrh.- street number ar locatlon) L4

ket (If eural, give location)
(d) Length o! stay: In hospital or institution "
(Specify whether [} (¢} Cltizen of foreign country? (Yes or No}
In this community /
years, months or days) If yes, name cotntry.

3. (a) PRINT ‘ MEDICAL CERTIFICATION
FULL NAME . L L e Al ...(.,.,...,...........__

20. DATE OF DEATH: Month day.

3. (B) If veteran, / 3. {¢) Soclal Security year._. /?_ﬁ_/ j____ u," / el ',,/,%.

DAME Wal. Nao

21. I hereby certify that I attended the deceased from
6. (a) Single, 19........, tO. 19

divo Lo e~ || that 1last saw h alive on 19........;
6. (8) Name of husband or wife... 6+ (&) Age of husband or wife if || ond that death occurred on the date and hour stated above. Duration
p Ve, 1 lmWn
7. Birth date of dmmMW /27 — Rl e Al - -
(Month) {Day)} {Yenr)
/8. AGE: Years Months Dayn If less than one day Due to
1kt s T
/ W ue to....
9. Birthplace o) d
N aty, {State or fureign country) B
QOtiher conditions.
10, Usual occupation..... Sl bRl . el AN (Includa pregnancy witbin 3 months of death)
11. Industry or business . e PHYSICIAN
Major findinga: —
operations
E 2, Name pe . ) R , l.‘Uude:'line
21 13. Birthplace ; e caute to
o { . Of autopsy. should be
4. Maiden name,,. #&7ory 2 et charged ata-
8 tistically.
Eg 5. Birthplace 22. If death was dte to external canses, fill in the following:

(a} Acddent, suicide, or homicide (specify)
(&) Date of occurrence

: (6} Where did injury oocur? -
(Clty or town} (County) (Suate)
(d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?

16. (a)

( pocify l('.n)» of place)

18, (a) Si B o 0 v A e While at wo ns of mqury e
b, ..M‘ . ....
: ; 3. Signa ~ (MD. orother) S—
19, (o £ =
Tegisfrar's sgnatire Address._ Drate signcd ?/l %/ﬁ

(Liccnsod Emhalmer’s Statement on Rev‘u Side)/




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, ’

.» Registered Apprentice No ...... .

working under my personal supervision.

Signed... eerereeemene st

Licensed Embalmer No..

'P. 0. Address e e e eemrerreanenne
Note: The above MUST BE SIGNED BY THE LICENSED E‘WBALMER in his OWN HANDWRITING (Fnliure to comply with

the above constitutes grounds for revocation of license.) iy

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




