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

|/

DEPARTMENT OF COMMERCE

UREAU OF THE CEN

FILED OCT 22 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stoe Pie N,__...-3“3 f? ? %3

(¢} Name of hospital or institution:

Jo0 N Evelip

In this community.
yeurs, months or days)

" (It not in hoapital or institution, writs strect oumbar ar Jocatlon)

(d) Langth of stay: ln hospital or lnstitution

(Ypecify whotker

Regqistration District I\o._.g_l...R._... Primary Reglstration District No.,..*_____.___. Registrar's No.
1. PLACE OF DEATH: 2 USU‘MWCE OF DECEASED: CrEr
(g} County e mmermerrrsers (a) State M O 8 G /. /
! : t 4
(d) City or town S"/ ‘\‘ Qv S —-— () County 'V
(If autalde city or town limits, write “IKURAL™ and nama of township) () City or town g I A_ 0O L_S @

(uom..m. ety or town limits, weits “RURAL™} ¢ ¥
(&) Street No 770 A _Lvclerr
{LF rural, give location)

{e) Citizen of fareigh country? J Edo) (Ves or No)

'

If yes, name country.

3. (a)

et ) rona. LELAmcEx..

FULL NAME.

3. ()

If veteran,

flame war, ,l/b

3. () Social Security
No. M

4. Sex [,

5, ,Color or

rice A‘(/

{Month

6. (&) Single, wi owe

divorced_ . . i

b) Name of husband or wife..ow..oooeoeec . 6. {¢) Age of husband or wile if
_E_o PELAwc £y

7. Birth date of deceased...........

1 — .6 e YEATH

NLA CH.... H_....-.._J g7%.

{Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..(QLIElfﬁdu 1.2

yenr._.._.__!.f.g__z..honr.................? .............. minutL_d.:i'A..M .

21. I hereby certify that I attended the deceased from, , @Rl AL
3 ~ [ 8 13
that I last saw hBg _ alive on...._S=fst / _Lm_:'__. 19_553

and that death occurred on the date and hour staled above.

lmjdlate cause of Yeath N

Puration

8. AGE: Years Montha

S b

Days

25

If less than one day

miy

-

s —
&

MOTHER FATHER

—rn,
—- e
[T

16, (3)
&
17. {a)

()
18. (a)
@)
19, (a)

12,

{City, town, or county)

1. Industry or business... _A /
Name. CO.LJJ "y Bu & N
. Birthplace......_ M K vV a Lt "/ ?

. Bmhplace. .._G O.R E. IIIJJ.E ............. l I\L //0/"

{State or foreign country}

Due to

Die Lo,

Other conditiona

A PHYSICIAN

ADRKELISA.....

towo, or county) te or foreign country)
. Maiden name ‘] A/K V.V’ w/ ’JS“ e

City. town, or

Siﬁauue of funeral director.

(Trate recelved loost rexistr¥r

i { ﬂui;:‘: dmalm:) )

. Bintomce A K Vo A 7

munl.r}
- Due wreolDads 1.

(Burlal, cramation, of remo! {Monun) (Day) (Year)

Place: burial or crematio WA e O, e

(State or foreign u‘)’unuy)

A

12-19Y3

110
(Includn preunlm:y within 3 months of dnl%w LY

Maijor findings:

Of operations

Underline
the cause to
which death
Of autopsy. m:g be

sta-
tistically.

22. 1f death was due to external causes, fill (n the following:
(6) Accident, snicide, or homicide (specify)
(b} Date of occurrence
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'STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by lile, or by
Registered Apprenticei No

working under my personal supervision,

B e i i o
e Licensed Embalmer No....,. y 3/ Z

: - P.0. Admeﬂﬂmm -----

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIH'I'ING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If ihis body is not embalmed, fact should be 80 stated above,



