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

DEPARTMENT OF COMMERCE
FLED DEC 1343

Regxstmtlon Diatrict Now_.. f‘:‘ ._.__

MISSOUR? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__if,,é_,g.u___

State File No.

Registrar's No. &d :

t. PLACE OF DEATH:
{s) County.

{b) City or to
! ontaide city or town Limits, wrile "RUBRAL"
(c)%mpuz :r {nstitution: J
T T (1 fov i houpital or ingyition, wiite y rion)
{d) Length of stay: In _.%&
Specily ther
2 2ttethe— 7 dvﬁ-?a.z_

In this community.
years, months or days)

(@) State % ® County_v@d::lz\h_n__.._'
< e wt 2
- z -

2. USUAL RESIDENCE OF DECEASED;:

(c) City or town

(d) Street NJ¥

{¢) If foreign born, how long in 1J. S, A.2

8. (a) PRINT

FULL NAMF%Z&J{&_‘LMM éﬁ-__ e

3. (&) Ii veteran, 3. (c) Soclal Security

No. %—M—-
/Color or

6. {a) Single, widowed, marri
ﬁ ! -~ ! t
p?divn AT WA
e 8. (¢} Age of husband or wife if

7XEa

(Dey) © (Youar)

flame wat.

6. (5 Name of husband or wife.
fite,

(G 80. JThermai MHile

7. Birth date of dm%‘ 2 L)

" Years® | Monthe—|~ Days
£3| / 1¢ e

9. Buthplace_M/ .Zuﬂﬂh......dﬂ.l._g.

:n_e:.l'..[_:_s.z.__A
(City, town, ar coanty)
10, Usual occupauon! 0.4 4w /s IC.

(Stats or foreign eountry}
yess. &____ A e . W —— N

{ 12. Name Amegs £ Jwa ». h e erenssinarasen ,_......_7
18, Buthplucew ./..AI.O&‘I__._QQJ_Z M heldee. ..
ﬁ:r lawn, gr coun, (Stote or forelgn country)
14. Maiden nam M__ e 7
15. Birthplacc% lev Z'QBJ.:?J __é:Lm__J_zL__.__

((‘ity town, (State or foreign country)

ears

~ 8. AGF:~ - —H lesy than one day— —

min,

» Industry or

MOTHER FATHER =

o,

16. (4) Ioformant...

(¢} Place: burial or crematio:
18. (a) Signature of funera]

19. (a) . =

MEDICAL CERTIFICATION
20. DATE OF DEATH: / (1-nVa duy //
year.. j_ﬂ ‘ mlnul‘.&..&rt_LM.

21, 1 hereby cer) &I attended the deceased fzom......_.........._lZEF: ﬁ ;
W.L. l&? to. w' // i 3

.
that 1 last saw he®®’Lalive on

Month

hour.

Y 7w wfé.-s

Duiration

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

Due te

Other conditi;.
{Inclads prey:

Major findings:
Of operationa

PHYSICIAN

L S LI

3

Underline
the couse to
which death
should be

[charged sta.
tinicatly.

Of autopsy.

(Dnumvad local registear) (ﬂem'mx s signetoze)

22. If death was due to external causes, fill in the iollowing:
(6) Accident, suicide, or homicide (apeciiy)

(b) Date of occurrence

(City or tawn) (County} {State)
{d) Did injury occur in or about kome, on farm in Industrial place, in public place?

() Where did injury occur?.

(Spnufy I.ype of place)

28. Signatu (M. D. or other)

ﬁ
Address. 3ang®— . Date sign

{Licensed Embalmer's Statement on Reverse Side)

f/
74re




A )
ECTOLVED 3
District Esalth Officer No._;,.l{_ .....
District File Number_ .l A¥ 2. —3.3_-
Date Filed - —commcooaod ).. -....___-_.._-i--,

STATEMENT BY LICENSED EMBALMER

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

}Jﬁ;ﬂ '7!1/?, M&&MA{_ , Registered Apprentice No

working under my personal supervision,

P. 0. Address y 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoention of license.)}

If this body ia not emhbalined, above space should be ieft blank.
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