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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ACL1.1943 5

BUREAU oF THE CRNSUS

STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iﬁ—/av..g

£ 34290

State File No.

1. PLACE OF Dg
(a) County.........tS
(#) City or town

() Naome of hospital or institution:

{ I outslde clty or mwn lmite, write It L

(d) Length of atay:

In this community....

(11 not in bospital or institution, write atreed number or locution}
Jn hospital or institution

(Specify whether

' .nam;-ul'u;wn-hjl;"
—
—_—

Registrar's No. ; f ?
2. USUAL RESIDENCE OF DECEASED; / >~
IS b en,

)(a) State. y {t) County.... fdldrdho Sl i
e} Clty or town 8%.44( a7 A .
”" pfiﬂe city or town Jimita, write “RURAL") -

{(d) Strect No... -/

{11 rural, give kocation)
(e) Citizen of foreign counatry? (Yes or No)

7

yoars, months or days), If yes. name country.
3. (@) PRINT ﬁ - z & _‘/!;) éé MEDICAL CERTIFICATION
. g,
FULL NAME... Aol b, 0 aq ...... R/ 4.5 3
- - 20. DATE OF DEATH: :Mm:u.h................2................(1&;r 2.¢
3. (&) If veteran, q 3. (¢) Social Security )‘&1r..._..’é..?._.?.’...\?....._.....--hm" ? minute. q_. M.
N
fame war hi 21. I hereby cerify that I attended the deceased from
} 5. Color oru) 6. {g) Single, widowed. marrled ;"“ Z .’SJ , 19‘;[ . to. _?- ‘/ “f_/\?,
4. Sex. s /"'” divorced ...x" . -’—C-'{-- that I last saw hR&..... alive on. 2“ ,[ 19%:.
6. (b) Name of hugband or wife.......k........... 6. {c) Age of hushand or wife if || and that death occurred an the date and hour stated above. Duration
alive......Y Immediate cause of death
7. Birth date of deceased 4 c2 B Y 3 --------------- - S ey >
{Moath) (Day) (Year)
8. AGE: Yeara Months Days If leas than ane day Due to
fa) a,,, | R— D
-t e Lo
9. Binhplace_...i..wmﬁmmj._ — it ﬁ ) N N
Jity, town, or county, Stats or foreign country; - v
“5- 4_.4}" Other conditions '/\ ’ l_/
10. Usual accupation.. = {includ y within 3 montba of death) /}.
11, Ind b S PHYSIGIAN
I ndustey or C 6 2 EZ‘ i Major Andin 74
E . Natne..... a 21-1 - _— I operations Underiine
- 0’ the cause to
o [ 13. Birthplace (which death
= o, or oosaty) _ﬁ@uw or fmw,tmn"v) Of autopsy ahould be
Maiden name._.. =/ charged sta-
E tistically.
g 15. Birthplace. s —— 22. If death was due to external causes, £ill in the following:
16. (a) Informant. g:l " @ - {a) Accident, suicide, or homicide (specify)
® ot anco . W (b} Date of occurrence
17. () ol L ... .. (b) Date thereof ? oAl 4“ d.{| © Where did injury occur? (City o town)  (Connty) {Sate)
(Barisl, cromation, or remaval) {Mopth) (Day} (Year) (& Dld Injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burlal or ¢remation... ... X. 7

18. (@)
(¥
19. (a)

Signature of funeral director....
Addresa

D-2/ <3

v
&

(Ssu:ifv type pf place)
I () ans ofiniury S

“'(M. D, orother)..........-

{Dota received local rogistrar)

heriirars sgnasr)

- Date dined. 7 o2=4/ T
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(Lieensed Embalmer's Statemcat on Roverse Side)



oe
RECEIVED |
:' District Hedith 01(\0}2{ No
pistrict File Number Lof -/
Dave Elled —-nmm- ___

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, or by

......... . . ' ., Registered Rﬁprenticé No —_—

working under my personal supervision. -
i

Signed...

Licensed Embalmer No...oooomeeeeeeee e

P. Q. Address... eeveeeemeremean et ebenaeeearest ot emranem remnnntemenmnnnnn

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with ‘
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




