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

DEPARTMENT OF COMMERCE
Bukeau oF THE CEnsys

FILED DEC 1351943

‘Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... -4‘6?/

Stale File No

Registrar's No.........I .

1. PLACE OF m:ATn:ﬁ./W,
(a) County 4] ”

() City or towné??’. /

(1f outside city or town Il/u writa “"RURAL” and nume of twwaship)

(¢} Name of hospunl or ingtitution: Ik
\.0 .\’ PR ey M

(If not in hospital or institution? w'nte slreet number or locotion)

(d) Length of stay:

In hospital or institution,
- (Specify whether

In this community ...
veara, monthe or duya)

2. USUAL I{E"llll' NCE OF DECEASEL:

’
State. MA‘W (% County M

{a) uﬂ
(¢) Cityor town._.ﬂ%m - W 21
(If outside city ar town limits, write "RUHAL™) &
{d) Street No.
(If coral, giva locotion)
{ey Citizen of foreign country? {Yes or No)

If yes, name country.

3. (g) PRINT
FULL NAME..

Gz Y /Mfz‘d/z e/l

3. {¢) Social Security
No

3. (b) If veteran,

name war.

6. (a) Smgle. widowed, marned

5. Color or
4. Sexw ............ Cmce.ﬂ M

b) Name of hugband or wife..

\mrced

6. {¢) Age of husband or, wife if

alive. -S'f

47

7. Birth date of deceased..... AL CEMTALLLL! /j ............. / 56’\;— ...........
{Month) {Doy) {Year)
8. AGE: Years Months Days Ii less than cne day

S7 1 /01 /9 b,

min.
7

9, B]rlhnl’mn /&(ﬁ@ 7 ' %{:jr . o
- 113 I, or Y Lale ur l){nc unLry,
.- Usual eccupation ﬁm‘/ KW W

10,
11. Industry or busigess
g M W W
E 12, Name.....r7
é 13. Birthplace ISR A oo 2ot el /
@ { , G couul.y) or l'oruu:n eounl.ry)
@ { 14. Maiden name.. M, alf B o . 4
z Vi A s
5} ts. Birthplace %’ 2 ‘/ «
= . lown, or counly) .

’
16. (o) Informant... #OLL LWttt AL T A M e

&) A

(8 Date thereof..z "'(7"/?%3

oot} (Day) (Year)

(llunnl cremation, or removal)

{¢) Place: burial or cremation..../ &l o704 &2

18. (a) Signature Wl director,...
(5} Address... 2. A

19, (amd G 19113 (b)/m;

{Dste rect-wed lucnl registrar)

7 {Registror'a rignatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH:

/éjomh ............. ,7, /day..oi

year. hour. “ mintte.. A o M.
el

L
21. 1 hereb)::xm'lat I attended the decense_i{;om
AR 10D

|3

that I last saw hCAA4Lalive on
and that death occurred on thes

Duration

Due to

<z
107160 88
Otherconditim/ l g 7\ o’

(Include pregnancy within 3 nonthy of death)

..| PHYSICIAN
Major findingsa: -
Of operations
y ‘ Underline
the cause to
)z O which death
Of autopsy.... shouid be
charged sta-
tistically.

22. If death was due to external causes, fill in the fallpwing: ‘f
g‘i ’g , -
(s} Accident, suicide, or homiride (specify) 6 bt
{ N

(&) Date of occurrence...

{Cily or t.own) oty State)
n farm, in industrial place. in public place?

557

(Licenscd Embalmer’s Statement vn Heversc Sid’e)
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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%

working under my personal supervision,

2

) Licensed Embaimer No.jo&fé
P. 0. Addressﬁ%&&v/tﬂ&'

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license,) ’

.(;-_. If this hody is not emmbabued, fact should be so stated abave,



