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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regil!rat{on District No._._._.___..

DEPART EN’T OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Prim:ry Registration District No.____/_.._é__.a 2—\

State Fils No.

Registrar's No,

1. PLACE OF DEATHa
(a) County.. .

& Cityor wn......l.lm Q
(If outside city or town limits, welte 'HU'RAL" l#m. of township)
{c) Name of hocpltal or institution: /

A2 o8

(lr oot ln bospitel or loatitution, write strest number o7 location)
(d) Length of stay: In hospita!l or institution

o this community__. —_ ,’_k&"’\t

yasre, munths or days)

L4

{Bpecifly whether

2. USUAL RESIDENCE OF DECEASED:
State 2F2LY o (5 County

City or W“*"‘/dmﬁ'
Street No. "3 3 3

(lfruul xive lmll.lnl)

{a}
(e}

£~ AN
it welte “TURAL™) &
(d)

() Citizen of forelgn country? (Yes or No)

¢/

If yes, name country.

(a} PRI
Fult, NAMI{M& Wz—

MED]CAL CERTIFICATION

A

20. DATE OF DEATH: Mont ............d.l.y
3. (b U veteranm, 3. (¢} Soclal Security B n -," M.
3__._ our. minot
name WM_W..M_ N I d
< 21. I hereby certlf I thed
: 5. Coloror o 6. (8} Single, widowed, WﬂBd . to.b or 10
4 S"éh 0 '“‘% divorced£ % || that ] last saw b alive on N (- J—
6. (b of husband or wife...._——_ 6. (c) Age nl busband or wife if and that death occurred on the date and hour stated above. D
uration
s ‘_Z? E L alive . e years || Tmmediate cause of death
7. Birth date of deceased 913 — N S—
{Month) {Day) (Yoar)
8. AGE: Years Moentha Days 1f legs than one day Due to_w f 1
5 o ZZ/ .
| hr. min /
I
5. Binthplace Z27c (R ] 4 l/ I bte
- {Clyy. wowh, or county} {Stata or foreign cotntry) - p . N
1 ,ﬁm Other conditions

10. U occ 0N {loclude pregosncy within 3 montls of dealh)

11, Industry or business . PHYSIGIAN
- Major findings: —r—
= [ 12. Name._ .._.‘W(ﬂ_im_.@ _____ operations Uridesti
£ ; . . - nderline
=1 Binhptane_&a ey [/ 7 -~ fthe cause to
- (Cjty. wwn, ot connty) (State or forelxn country) Of antopsy..... 2o / P’ N shorld be
& { 14. Maiden namr_ﬁwz _._._._...__._....._____. e 74 M charged s:a-
é ? tistically,
£} 1s. Birthplace 72 : .
= (State or foreign country) ’

(Cpy. town, umnu}

16, {a)
»
17, (a)

()
lEI. (a}
[O)]
19. {a)

i ity or tﬂvn) T ( ) S
on farm, in lndusr.rial place in publlc place?

f « (Liconsed Embalmer’s Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER
{
1 hereby certiiy that the body whose name is recorded on the reverse side of this certi.ﬁc;'_;'t_e was embalmed by me, or by
. i -

s , Registered Apprentice No

PEEN SRR -

working under my personal superwsmn

: h" “:“'l: : \\”2\ Signed. Wwé //g"—"""o\

~ 7:- \\ i > .
. ) N ’ Licensed Embalmer No.". }3 ‘94 7
s g L - P. 0. Address / (= I

30~
'- \.Note: The abov&MUST BE SIGNED IE&THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply with
-the a"bove constitutes. Eround.i-for reiucatmn of hcenae.) .

Bhaly
Y 2 AE thl.s body is not embﬁhﬂed, fact’ shoulﬁ he'ao stated ahove.




