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{a) County. ..o
{bY Cityartown

{r ocu.y of towh Iimuh.
G} Name of hospital or insﬂtqunW

rlte BURAL nud nm:nn of I.uwmlup)

/

K B/ 4

(I not in hospital or muhtuhon. writs street oumber or location}
(d) Length of stay: In hospital or institution....,gzm

" {8pecity whether

In this community.
yeors, months or days}

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 -; r;q J’
Boreny on s Ceravs STANDARD CERTIFICATE OF DEATH  swsn s <020 08
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@ Stateﬂ 22 AR ....... (8) County, Lhcls /4 A% ,.i

{c) City or town. gt

(If outside city or town limits, write “RURAL" Y
(d) Street No

(If rural, give location}

(e) Citizen of foreign country? » d (Yes or No}

1f yes, name country.
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3. (&) If veteran,

name war. %ﬂ

3. (&) Social Security

Na

o s Sl
{Month)

6. (a) Single, widowed, married,
ddworce e LA
6. {c) Age of

alive......

T{Dayy

sband or wife if

.. years

L2

(Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... #4210 . day. 3
ymr/?%ghouré mmutego /9 M.

21. I hereby certify that I attended the deceased from , {ftAaa €. .. ...

1953 to...

that Ilast saw hefe2..., alive on

and that death occurred on tl‘aiate and hour g above,
Dum.rs'on

Im;l%:mse of deaf.h

8. AGE: Years

Months Days

S~ 126

If less than one day

hr. min.

10, Usual occupation

9. BirthplacerabmCr LI bl | 27247‘ ___________
{City, town, or county)

(State or fureign country)

Due to.

Due to

Other conditions
{Include preguancy within 3 months of death)

18. (g)
&)
19. (a)

(Burial, cremation, o remaval) g ¢
(¢) Place: burial or crematiun..%

/2 —.

" Dny) (Ymr)

11. Industry or busipess,... P Ty PHYSIGIAN
ajor findings: .
E Of operations. %’b\ 1—‘
E ¥ ' hUnderline
the cause to
= >0 which death
Of autopsy L ¥ o should be
charged sta-
tistically.

22, If death was due to external causes, fiil in the following:

(8} Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.
(City or town} {County) tate)
(d) Did injury occur in or about home, on farm, in industrial place, in pubiic place?

(5 ify t { place) . 5 -,,..;
‘While at work?, ..o e y( ;Mﬁ bt g of injury... J

D, orothe/a
. Date mgneéja/gg
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. STATEMENT BY LICENSED EMBALMER
[ hereby certify that the bady whose name is recorded on the reverse side of this cprtiﬁcat\é was embalmed by me, of by
. B i . " ‘ i R X .
Y e I e ettt emea , Registered Apprentice No.......ccoiecnrnsnsesssnsesersireens
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¢ working under my personal supervision. - . ) . -
R 3 T - .

~
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- Licensed Embalmer No

P. O, Address. et e meaessemansenesent e e ent bR e s
Nolc. The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

thc nhovc constitutes grounds for revocation of llcense )
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If tlus body is not embalmed, fact should be so stated above.,
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