DEpAnrmgNT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI 3 4 GB

BurEau or THE Cwsuy STANDARD CERTIFICATE OF DEATH Statz Filte No.
i ERDE‘ZISPB;EIOQDLSMHC' \Og-?? o SOOI Primary Registration District No‘é'&“"‘éﬁ b Regisirar's No. /\‘?

Z. USUAL KESIDENCE OF DECEASED:

v~ E "“5"’

1. PLACE OF DEATH:

! (a) Count M ~} ) //2
) County....-..—ap. .M * ’ {2) State_ ; ® C
7 o 4 £ N— otnty.... ..
J () City or town.z f ) ._......_M“:.m:m
At yotal LY or Youn 1itd e rite “TLURAL" and name of township) (e) City of town......... ”Aﬂ—ﬂ
(¢) Name of hospital ofjd : / ‘ (If outside city or town Hmits, write “BURAL~) “
S \f
{If not in bowpital or institulion, write stroet number cr location) (@) Street No (If eral, give bocation)
(d) Length of stay: In hospital or institution
9 nat v (Spacify whetber {| () Citizen of foreign country?. (Yea.or No)
1o this community.
___yeors, montha or days) If yes, name country.
? | "
I‘!‘_:U{tl)' EE]I‘;\E : E M MEDICAL CERTIFICATION
-MLZ:Z‘- 0. DATE OF DEAT!I: Monih.... W; ...... day____i ...... K SR,
3. (b} If veteran, 3. (¢) Soclal Security
om—bone TR minnte.. M.
name war. No
¥ cer ry that [ attended the d&w
dColor or 6. (a) Single, widowed, married, T1 . to 19
4. Sm_ﬂ..w. nct—wl- J— azdv»'orce‘:l.ﬂtl1 d that ! last saw b alive on |- —
6, (2) Name of husband or wife..._ £ .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

alive..... = _ __ _years

7. Birnth date of dec d

iz

174
8. AGE: Years Months Days If less than one day

s -~
16'5 " hr. min

e

. Birthplace ...

(Clty. (3eto or foreign country) i Rk <= e - g
Other conditiana,
10. Usual occtipation. e eeeee ﬂ_m £ O (octude presnancy within 3 months of denth) r M
'
1t Industr': or busi £ — - PHYSICIAN
= M e Maioofr ﬁndmfs:
o2 A omﬂl {a}st.7
FRIE { 12. Nome._. . ,ﬁfzamw 5 , o e gt
" A - t
2013, Binbolac g ; hich dearh
. { ) -(Smh- ot foreizn conntrv) . thould be
& ( 14. Maiden name., <5k M......,m.,mm.. har
£Y s Birthphm.m..ww 9
-

¥, town. or county) Jtt o forefan colniry)
Informant___.{ A w@ R

. ___._ (3 Date of mmnm_lt__._.iAgm
. (3) Date lhercol.ﬂd’ ?f_%i © w.hm did fnjury occur? S e D—

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

17. (8} - nte)
" {Rarist, cremation, o remaval) {Monia) (Dﬂ) ( td) occtr in or l home. on fa .in ind pla.cc 0 r,rubnc pl.aee?
(¢} Place: barial
15. (g} Slgnatare of funeral I fr tygm o pine.

— (& Means of in}ury a..._.._.. .

D.orother)

/"‘t Y.  Daw signed.. Ly &(‘

(b} Address_.. .. R £ RPN ot T 23. Slenat
- . Slgnature_
(Daze recelved | roistrar) + {RAerhtrar’ stnre, Address




RECEIVED o
District Hoalth Officer No. 8

District File Numocr ]},% - /234

g

Date Filed ...

STATEMENT BY LICENSED EMBALMER

t he;;eby certify that the bqi{;iose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... oo
\ .

. ‘ M Sk ! . i )
- x ’J-g . g ceregergece e e Registered Apprentice No
et R I PEL DR o
wormguubder my personal supervnston Ny . ) L
[y - AR
oY SN . Signed /7/ / 7/ /7_{”,.:,(//
s R . :
_ Licensed Embalmer No 5 ?J ‘f
Nt T o S
N "’L : A:}r " -? St ‘-} . P. O. Address w7 ARt Zer B2 LA P Al

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for '!fe'v‘d't:atiqlp of license.)

. (Failure to comply witl

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




