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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘)l;z’_"/j"

State File No. 39@0&3
Registrar's No. ? 6

1. PLACE OF DEATH;
(a) County W EB 5“‘ e
(&) City or town WA'{S‘A"LQ\J‘

(ll‘am.ndn clty or town limits, write “RURAL"™ and name of township)
{¢) Name of hospital or instituticn;

(If not in hospital or institution, writs street number or locatiuu)
(d) Length of stay: In hospital or institution

Weoars
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{8pecily whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

//Oizc
© state. Y\ 1.5 Sowel {5 County.... Wedsler
Y Yavshfield p

(e} City or town

(If outaide city or town limjta, write “HRURAL™) V
(d) Street No %
(If rural, give Jocation)
(¢) Citizen of foreign cotintry? 0. (Yes or No)

I yes, name country.... 2% d

3. (s} PRINT F - Q \ ‘\‘
FUE? NAME__1&mnnie E. al\Veé-re
3. (b) If veteran, 3. {¢) Soclal Security
name war. X No....%
. Color or 6. (a) Single, widowed, married,
4. Sex ‘ em “\ < race m 'Zd:vorcedw\dee*

6. (&) N me of husband or wife ... 6. {c) Ageof husband or wife if

MEDICAL T FICATION
20. DATE OF DEATH; MonthL@X‘dﬂ 2 q‘

year. \ S L\' ?I hour. 7 minute:. A M,
21, I hereby certify that I attended the deceased from M ’ZM
J‘;/ 194*’__3_\

that IIast saw h,.e/l/ahve on a/_ 2. ’5’ v

and that death occurred on the date and hour stated above.
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7. Birth date of deceased ’-Dec.ew\\ue-“(‘ = 12 - \g @5 AT f/@a
. ‘(Month) (Day} (Yorr) V4
e .
8. AGE: Years Months Days .. If less than one day Due to
7 7 l b ‘ 2 7\hr X _min
Due to.
9, Birthplace = ¥&éene QO\»W\‘*) \(Y\\SSG&L?
{City, town, or county) tate or foreign country) / .....
1. Usual occupation, anssw {" =2 QOther conditions ’
g {Include pregnancy withio 3 months of death) /\ ( a/ :
11. Industry or business Yeoewme - ;1 A PHYSICIAN
£ i dings:
& {12, Name Qleve G\ LAV s 45F operations | T)
E _‘_ ’ Underline
& | 13. Birthplace. Tmesse = the cause to
(City. lown,or county) —R (State or foreign country) fwhich death
=1 Of autopsy...... should be
g 14, Maiden name. .4 -\}I aon z ata
' tistically.
S 15. Birthplace W \ S 5 [ R O A ﬂ - ==
= (City, town, or county) (State or r.,m“ oountry) 22, If death was due to external causes, fill in the following:
16. {a) Infnrmanr S5, \0\\’ 4Vee “9 L () Accident, sulcide, or homicide (specify)
(5 Addn W&\(‘S\\"\e\d \(Y\ ‘i-Sou’('\ .. [| (4) Date of cecurrence
17. (@) Btw- 1 a.\ (%) Date thereof. 0 eX - 2b-194%21| (0 Where did injury eccur?
*  {Burial, eremaatiom-or semeraty {Month} (Day) (Year) (City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial omessSmaien.. \r\r\ [ % o Sh Q \Q—\ dn
J 1‘ '62 S :l'y type of place)
18. (¢) Signaturé of funeral director 0\ [ While at work? - {¢) Means of injury.... \
(k) Address ax S\\ e YY\ S.&o (RS .
-M /2 ;_/3 _% 23 Szgnar.u:e (M-Dor othe
19. z (b L4¥ e SOOI . =7~
@ {Date received local registrar) ) (Hemurar . nlgnnure) Address.......2 L LA A SENfer el X Ly Date SIEned.L..__.....j.& oz

{Licensed Embalmer's Statement on Reverse Side) /
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" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

’ Licensed Embalmer No.. 3 I 2

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IAI}ZD\!{HIT]NG. (Failure to comply wi
the above conslitutes grounds for revoeation of license.) '

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