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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

s-17 o T G STANDARD CERTIFICATE OF DEATH
FLHD 0CT 9 939y

Registration District No........ LM . Primary Registration District No......J... 13 g .....

Toep
State File Né..... 0 ]

Regisirer's No...

1. PLACE OF DEATH:

) County.....cop.. o
S & i - I

(¢} Ciwy or town -
(ll'oul.ndo cily or town limits, white “RURAL" and nsme of mwnshlp)
(¢) Name of hospital or institution:

(I not in hospilal or jnatitution, write street number or location}

(d) Length of stay: In hespital or institution

- - {Specily whethar
In this community 3 b '704

years, monlhs or doy:

2. USUAL RESIDENCE OF DECEASED:

(a) State.. MD ........................... (b) County ....... CA//j/md/i

(e} City ot town.. A4 ﬂ

V' fIf cutside city of Inwn l|mlu. write “RURAL™) ’

(d) Street No............

ive location)

W
(e) Citizen of foreign country? . 6

If yes, name country.

(Yes 21 a)

s e Ahsce Jave Lecwis.

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

name war

Color / ﬁ‘ 6. (o) Single, widowed, married,
/ race. ﬁ .?dworced ‘dj Q_Ow

6. (¢} Age of husband or wife if

f/wff’

6. (b) Nawme of husband or wife

........ alive.. engeaannn- YEATS
7. Birth date of deceased. .d/ .............. K‘ . %7

(Month) ) (Day) {Yeur)

h

2, AGE: Year!u Montha Days Ii less than one day

7 é i 7 ~, / ............. ur, _min,

9. Bisthplace f?)/??’ 56'07'7' Mysq S /

{Ci wn. ruuumy) Stote or foreign conntry)
10, Usun!nm‘unnrmn y J w{ /c.é ”
11, Industry or iness 0 M P
é{n.Namﬂ 444?‘5' M/Al/e 7’6”

13. Birthblace A/ A/ 545 . /)
14, Maiden name {City, toywa w A (State or foreign country,
{ 15, Birthplace...... A 4’@ (] “’ & ?

(Stets or foreign country)

18, (@) Sign_ar.ure ox.meral S é&; %
(b)' . a

ddress..... .
I ?}3 *

{Bate re{l.\—red Iucai r;gutrur)

19. {a)

{Registrar's signature)

MEIHCAY, CERTIFICATION

20. DATE OF DEATH: Month,.,A.er_

81

day. 2 7
mimne {{ F M.

vear.... /Q”Shour

21. I hereby certify that I attended the deceased from...

L]

Jé 19, Isﬁ

19.%3:

Duration

s
Other conditions.
{Include pregnancy within 3 moaths of death) \ d/
,} PHYSICEAN
Major findings: ’) \
Of operations.......... .
ae' Underline
the canse to
'which death
Of autopsy.... should be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(&) Date of accurrence.

(c) Where did injury occur?.

-

City or town) (County}

State)

( (!
{d) Dd injury occur in or about Lome, on fartn, it industrial place, in public place?

\

While at work? oo

23. Signatur

Address. (- A...

T = £ %
i /ygf & (Liccused Embalmer’s Statement on Reverse Side)
h 4

(“pocifr typo of
(O]

. ____________ Avd

place}
Apans of injury.........S}o .

. (M.

D.or or.her)
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STATEMENT BY LICENSED El\iBA'LI\‘IER g .
- :I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
I - L , Registered Apprenticel No
working under my. personal supervision. . ' ' h ! :
“

Signed.

Note:
the above constitutes grounds for revooatmn of license.)

The al)me MUST BE SIGNED BY THE L ILE‘\ISFD F\IBAL\ILR in Lis OWN HANDWI{ITING (Fall dre to co
- . , . ) ;""
If this body is not embalmed, fact should be so stated above.

el



