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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 35,{’8#

”"“‘"1"9{'&‘:’; Conevs STANDARD CERTIFICATE OF DEATH Siote Fila Mo 4
ngu;!tm ion District No._a....l_:—’___. Primary Reglstration District No.....&._.o___o._?_{_._. Registrar's No 02 ,75 o 6

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
,.$a) County B, A Louls e @ swte_.. Miggouri @ Comty.S%. Lonia. -
i (b) City or town Inivergity City Y - . A )
{11 qutaide city or town limits, write "RURAL" acd name of township) (¢) City or town, Un iversity c 1 ty e
(‘5. Name of haspital or institution: H {1f outalde city or town limits, write “RURAL™) _:) )
— regidence-6508 Tizalf Avenite ) Street No. 8508 Ttrel Avenue
. ‘ (It Bot in boapita] or institotion, writs strsst number or locatlon) Rt (Ifrural, give location)
. Length of : Inh al or institnti
a(d) gth of stay: In hospital or institution v oimin || o Citizen of forelgn country? No (Yes or No)
In this community 40 :;.TPPT" s
years, months or days) If yes, name country.
: 3. (2} PRINT MEDICAL CERTIFICATION
.FULL NAME.__ RLLEY KYTRETT TLOCK
: - Ma 20. DATE OF DEATH: Month.QCEs ... 4y 26TH
3. (4 If vereran, N one 3. (¢} Sodla\]l_ge;lngty 1943 bour 5 4:5 — .
name war. No 5 QJ\{B
21. I hereby certify that I attended the dWm.__ e S AR et
5. or or 6. (8) Single, widowed, marrded, || 49 ‘9_‘f‘§
o s J08le LvASN /d!vorced»m.c?.r..«l.a.d that I last sawh"'-- alive on. M A6 E 1#5-.
6. (b) Name of husband or wife———_.___ 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. ]
Pongir Metinpk ) alive_. B4 _years !mjﬁ:ﬁm‘e of death
7. Birth date of deceased.. Am 121 ] o3 1227 o -t :
- {Month) {Dnay) {Year)
8. AGE: Years Monthe Days If less than one day 4
- : e S y
fsz 8 3 he. min, | =% wﬁsg.ar,,;_g, oasl L _
9. Birthpt Merisa County Missour & i
(City. town, or county)} - {State or foreixn country) " s ; K
1. Vnslowusion—_ Palice OFTiceT . o SEm—
1. Industry or business.... ... JALVergity City i PHYSICIAN
e Maijor findings: —
8 { 42, Name Gegrre W lintloeclk Of operations n
= = LR . ) Y, ' hUl'.\derl.lﬂe
£l 13, Birthplace....op St..da Al n{ g.i s.stag_urj.ﬁ) 43* R a4
ty wu.u cogaty, tate or [oreign couniry, . shov
E{ 14, Maiden pame . 1 7 aneth Horni aon Of autopsy.. 7 c@u?%e‘ﬁ.&f
= ] S+ : tistically.
[g- 15. Birthplace rore ':' "‘i::fg g8 {sl‘}usus'ﬁ&{;ilg 22, If death was due 1o externdl causes, fill in the following:
16. (a) Informant dirg.. Pensy HMatlock (a) Accident, sticide. or hamiclde {specify)
®) Address ABOR . Ehzel Ave,, U, (it @ Date of eccurrence
17. (a) hyyrial (&} Date thereof lo -29-43 (@ Where did fnjury occur? {City nr tnwn) {County) (Rtate)
(Burisl, cremation. or removal) {Moath) (Day) (Yesr) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: biidal or cremationJi€M0 1Y Pork Cemeteily
18. (o} Signature of funeral director. G B L‘l‘l'f') ton & SOHS ] While at war ____._______._____f_sT_r_’ ",'” % '{2;‘, of [ni ____________________
1) ﬁfum.- 7233 Delmar Blv d., St. Loulls - 7 ;M 202 5L,
. @ 78 ]qag ® I -7 H e h-\ ﬂ 23, Signat ] (M D. or other)

’
{Data received local rexlatrar) - {Rertatsac's signature) Address M‘ 7 ) wﬂ . Date rignegdf‘ k

-') & 7 {Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No o

working under my personal supervision. -~ - S

': _ s,gu.ﬂ/&%m /M _________________________

- L N " Licensed Embalmer No,_.__.. 7 ﬁ// ‘
., % ‘
- - P. O. Address.. KM.&& id/72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fniluré to comply with
the above constitutes' grounds for revocauon of license.) ;

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




