WRITE PLAINLY-~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzrsau of tus CeENsUS

l ieDﬁStQI‘.EJ- Disgtrlct ;109—4——3——“"—2‘“@—(}

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na‘_M:‘A_'—.'L

32329

Stais Fils No

Registrar's No.

1. F'LACE OF DEATH: *
{a} County. ot
(&) City or tuwn_&
(If outaldgfeity or town limita, write “RURAL' and name of toweship}
(¢} Narne of hoapital or igazitution: /

{I{ not in hospital or loatitution, write steoss nomber or location)
(d) Length of stay: Io hospital or fnatitutien

(Specily whether

In this commumnity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: f_’g“

N4
(g) State m ® C‘““’M@;
(¢} City or town_&w

If outeide city or town limits write “RURAL™)

(d} Street No

(If rural, give location)

0 YEars.

(¢) If forelgn born, how fong in U, 8. A.?.

8. () PRINT

FULL NAME_KIQ‘M_MQJ’//'” ’VO rK-

3. (<) Sodal Security
No.

3. (B) If veteran,

fiame war.

6., Color or 4. (s) Single, widowed, marzied,

cf.....w....:m. d!v'nrced____g

ra
8. {¢} Age of husband or wife if

4. Sex.

8. {(§) Name of busband or wife .

MEDICAL CERTIFICATION

g awvd,

20. DATE EATI: Month
&y,si__hour_é____mlnumia_.ﬂu.
21, I hersby certify that I attended the d d from g - é‘
1943 10 g - 13
that 1 last saw hietM_alive on_&f = & 1968
and that death occarred oo thy dite and hour #

{

18. {a) Informant....J
(5 Address
17. (o}

16. Birthpiace. 477
{Stats or forelym coumtry)

Date thereof ___ f . /. ..
{Month) (Day) {Year)

{Butia), tremation, or remaval)
(¢) Flace: burial or crematio:
18. (g) Signature of funera! director.

® A;rm L Laad] /= A
X d /1 ¥3. @ Py A
19. () (ﬂuuﬁad Ipealregiatrar) ® (Regintrat's signature)

22 If death was due to external causes, fili in the followlag:
(a) Accident, suicide, or howidde (specify)
(3) Date of occatrence.

21 yeats || Immediate cause of dea L AL/ T,
7. Birth date of deceased. e (T4 3
{Moath) v} {Your) .
B. AGE: Years Months Days If less than one day Due m_mw /f
/ 4 hr. min Vl
g 7 Due to.
9. Birthpla Qs Ma - £l /7)) [
. {City, town, or county} (Btake or furcign cotintry) / W
. . Oth nditions,
10. Usual occupation ([n:l';‘s‘: Seegnncy withia § momibs of death) 1
11. Industry or husl PHYBICIAL
B Major findings:
2 ) 12, Name.. L) . Of operntiona
E Underlina
= 118. Birthplace 4 thecane to
! Of auto; skould be
% 14, Malden name.a( L — a4 charged sta-
E tisticaily.
5
=

{¢} Where did injury occur?
(City or towa) (County) (State}
(d) Did injury oceur in or about home, on farm, in industriai place, in pnbh: place?

{Spocify type of place)
Means of Injury._.

Q‘ (M., D. or othcr)M
Date signedf- "}‘3

R 7

A o

{Licensed Embalmar’s Statement oo Roverse Side}



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. . .
working under my personal supervision,

Signed TR

Licensed Embalmer Na

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocation of license.)

If this body is not embalmed, above space should be left blank,




