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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANE

DEPARTMENT OF 40, CE
LED" OV ¢
Registration District No(’f..)//'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

34149
1157

State File No,

X2

Registrar's No,

1. PLACE OF DEATH:
{a) County_.A. CL CA. ATLA t\
(& Cityor town S(* AL S ez

If cotaide elly or town limi wriu *RURAL" and name of township)
(¢) Name of hosvxtal or institution:

meccy /e85 2, ICA(/j
(11 not in hospital or fnstitution, write stresl number or location)

(d) Length of stay: In hospital or Institution...._.& . ﬂd i e. l_\i ........
{Specily whether

Ino this community
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

-

(@ State PUARUZNA....
{¢) City or town.. 771’44 (;

(If outside city or town limits, welite "RURAL") vz

County...bkr BT LE A

(d) Street Ne.

(It rural, give location)

(¢) Citizen of foreign country? e (Yes:or No}

If yes, name country.

s@rRNt FAL old A mae SdwardS.

3. (§) M veteran, 3. (¢) Social Security

name Wwar. No
5.5Color or

6. (b) Name of husband or wife. . oooocoicineeee

6. (2) Single, widowed, married,
divumd....5.......4........
6. (c) Age of husband or wife if

7. Birth date of decea.sed..........a..e...C-......................
(Month} {Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 2. & day..... e @
Year. m./¢6(,n.’hnur { .minute,..

21, I hereby certify that I attended the deceased from. N/,

that T last saw h. 6. AL, alive on (R A
and that death occurred on the date and hour state

Imrned:ati cauge of death.a

8. AGE: Moaths Days

g |

Years If less than one day

.min.

, Bmhplace..../‘\..n CI:l S v ﬁ B }\'\. 2] J_

Due to

Due to

‘;ﬁ,a?/t

? (City. town, or oolxm:) (State or foreign country)
10. Usual occupation....24 /‘{ e - cthe,l' fn::;;::, within 3 manths of death} /
11. Industry or business, . / PHYSICIAN
é 12. Name..../:...l:..cﬂ.d...._.L 4‘4/(4 x C(S b intres bbb aa e Mag;rr c?prg-'z::ﬁng U;d_erline
E{ 13. Binhplaoe_An (ﬁL@!ﬂL.... - o the cause to
2  14. Maiden name... A':')C{) e )n_ (Shh-ogu:i:njf fj.).. (zj_wpg y g!t:;g:g s&e
é{ 15. Birthplace. An— e‘-w"c-q-"--"—-- D). o 22, - 1f death ;vas d’ue‘to external causes, ﬁll in the Iollowtng - E—
= {City, . o7 county) (State or forelzn country)
1. (@) lnformanLM f 2y 777 P N (g} Accident, suicide, or homicide (specify)
() Address P— (%) Date of occurrence
17. {a) i (4 Date lhereof__/ d 2T - e 3| ) Wheredid injury occur? (Fity e town) (County) (Stmre)
(Burial, cremation, or m"J‘J Montb}] (Dax) % (d) Did injury occur in or about kome, on farm, In industria! place, in public place?
(¢} FPlace: hurial or cremation- A 4
18. (o) Sigoature of funeral director. et - While at work?_.._.___..._.__..(f_.pf:, “Nori’;'auffs} Of IJULY g mcecerrcnsecnrancecnne
(5 Address ' - - ’

£ "’-2.3 - ¢3 ”—(—a)

19. (a)
(Date rectived loca) reghstrar)/

(Regiatrar's ldr“wrrY/

.. {(M*D*or omer)p..'.g.
" -.5’!/1..0 e l Date ugnedﬂ.‘:é&u&

V=)

{Licoensed Embalmer’s Statement on Reverse E'{i-de)

Te3




'STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By

............ A Registere&' ApprenticE No... N

| Signed /g g &/

j.icensed Emba /‘ o ’9

P.O. AddressJ ...... ‘—Z 27 b

Note:: The above MUST BE SIGNED BY THE LlCENS];:‘.D EMBALMER in his OWN HANDWR]TINC. (Failure to comply witk
the above constitutes grounds for revoeation of license.) ’ ; )

working under my personal supervision,

If this body is not embalmned, fact sbould be so stated ahove.




