DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

. Duhmeo or run Crata STANDARD CERTIFICATE OF DEATH  smrune 23 D841
illeﬂl!EtEnanﬁytrEtNo'? m Primary_l:{i_zixmﬁon Distriet Noﬂ_?___. . Reyistrar's No 1’26(

1 PLACE OF DE‘I‘H : : .
(n) County.

Fd (b) Clty or tow e,
pulaide city n 1§
¥

4((:) Name of hosp{tal or institutiof:

litaits, writs “RURAL’ and name of townahip}

£

Inthis community.
years, months or days)

(If not In hoapltal of Institution, write streat number or locathen)

(d) Length of stay: In hospitalor institution

(Specify whather

2. USUAL RESIDENCE OF DECEABED:

(0} sm%a.ﬂ.m ® CountyM
{e) City or town.
/ {If sutalde :nizn Nmsiza, weite "RURAL" p)

{d) Street No.
(1f rural, give location}

(6) I forefgn bomn, how longin U. 8. A Mun

% Lt NAME_,K wni L9t ‘C{a-.__/sm&ﬂ_&_

8. () If vateran,

name war.

20

3. (¢) Social Becurity
No. ?"La—rd—-

| Voederhiitl

Colur or

6. (a) Single, widowed, married,

(:2J ,morceﬂw

20. DATE OF DEATH: Moath.., day Ve

your. ) LA Bl L

21. 1 hereby certjfy that, T sttended the deckfse

15. Birthplace

6. (by'Wameofhusbandorgrife. . . 8. (¢) Age of husband or wife it ; d Duration
o alive. .. yoars j| Immediate e of death_ D
a et - (. M L£X L &
(Month) {Day) {Yeur) ’ J
T \ St
8. AGE: Years Months Days If less than one day Dua to,
A\
2/ H |28 p, o . AT
4 ¥ Due to W
9. Birthplace DM
(Clty, town, or county) (State or Lorelgn R
10. Usual " <, Other conditions. / £
Fual occupatio {Inciuda pregrancy within 3 menths of death) —
i1, Industry or busine: S PHYSICIAN
& Major ﬁndim F RO
P REER LT S— e = :/—’ It ona Underline
: P the cause to
B A\ 18, Birthplace s which death
county) {Stata or foreign countfy) Of auntopay /’ sheuld be
£ ¢ 14. Maiden name 'y charged sta-
& tatically.
g

17. {a}

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very important.
-y

WRITE PLAINLY—USE UNFADING BLXCR INK—MAKE A PERMANENT REC
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Pl
4B T X193N

{City, town, or
16. {(a) Informant's own signsature

{Bur ; .mwr-md)
{¢) Place: burial of cremation

22, If d eath was dus to external causes, fill in the following:
{a) Accident, sufelds or homicide (specify).

(%) Date of occurrence.

‘Where did § occur?
©@ ere njury {Ci 5 oty) (S‘ll;?
(d) Did injory ocetr in or sbout home, on farm. 1n in place, in public place?

(Sp-:ify type of place)
Mun.s o ury.

While at work?.

(Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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