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

FILED” JAN

DEPARTMENT OF COMMERCE
BAU OF mu Cunsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

/r

Registration Dlstnct No.. 818 ¥ _—Primary Registration District No.... EQO 3 Registrar's No ;I
1. PLACE OF DEATH: 2. USUAL RESIDENCE QOF DECEASED: 0’ ’/
. -
{a) County \
/i (o) State._. . o0 #0  fel W LA oumv 4
(¥} City or town/w/ oo Pt / @
Il'oul.lid= aity or town limits, write “'f% L' and e of townahip) {c) City or town
() N/ ;;:osmtal or instit/uting s T (l.l'ouuuiev:l mwn‘ﬂmiu write “RURAL")
{If oot in hoapital or institotion, 4’!:@ hcafion) i i (@) Street No / / (11 rurel, give location) '-
() Length of atay: In hospital or instit Q—zﬁ - -
{Sfecily whether || {¢) Citizen of foreign country? (Yes or No)
In this community... L
years, monihs or dayl) ,f If yea, name country,
3. (a) PRINT M W MEDICAL CERTIFICATION
FULL NAME m J_
T, Social S 20. DATE OF DEATH: Month..... & A e Gy ___7%9
3. (b} U veteran, 3. {c) Social Security vear. [ 57 ¢ ..hour. AL, minue LD M
nAme war. /4
21. I hereby certify that I attended the deceased from
({ 6. (a) Sm:ﬁowed - married, 19 .. o 19
+. Sex_}f LR e 1 that ] dast saw b, alive on 19
V. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stat?bove. Duration
fretetet alive..... ¥
7. Birth date of deceaséd .
{Montb) {Day) {Year) ,z C ,ﬁ '54 A A e s
B. AGE: Years Months Days 1f less than one day e E.d
; PN
f 31 | e | )
R min. .LL’_
Die to ‘_/,-// i
9. Birthplace W&‘ d / f,
c . {City, town, or ¢ {Siatefir fureign country) o LR : N / &
W QOther conditicna
10. Usual occupation {Include pregaoney wilhin 3 months of death)
11. Industry or bsiness PHOYSICIAN
g bt fl Mo operatior —
E{ 12. Name......._&eides e Bl P 9 ) Of operations hUndcrline
the cause to
ﬁ 13. BiﬂhDIHCC—-------------.--—- S e . o 'which death
o {City, town, gr county) (Stote or fursign codatry) Of autopsy.......... hould be
14. Maiden name. charged sta-
E tigtically.
g 15. Birthplace..._. 22. If death wase due to external cattses, fill in the following:
16, (a) | (9} Accident, suicide, or bomicide (specify)
(&) Adg (5) Date of occusrence.
(€Y= Where did © occur?
17, (a) (@ njury F {Clty or town) {County) - (State}
Did injury occur in or about home, on farm, in industrial place, in public place?
{e) =
5 !‘ 1
18. {a) sznmure of fuueral dlrecr.or 2 ¢ pu:lfj' e M ettt
[(] Addrﬁ ._2.
. @ ¥ 1951
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STATEMEN[T 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. i ¢ *

. . Licensed Embalmer No

- P, O, Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMB@DMEI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be go stated above.




