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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0URI AL “"’?ﬁ

“-LuBthEu orzzéci STANDARD CERTIFICATE OF DEATH Staie File No.

LUbh

Registration District No.__. _ A Primary Registration Dvistrict No.___._._/(._a..__a 2’ Regisirar’s No 522‘1

1. PLACE OF DEATH:
(a) County Q] ACWSaoN -
] C:tyortown__l"f/i Nsas Cery

{If outaide city or town llnm.l wnta *HURAL” and oame of township)
(¢} _Name of hospital or institution:

3702 FasT o?.‘) STQI:FT /

{If pot in hospital or institntion. write street number or location)
{f) Length of stay: In hosapital or institution

In thla community. Q 7 V A R S

yonrs, mounths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: ,‘/f
{4) State, MI.SSOUR, (% County. J—/‘? QI{SOI\IB?
{c) City ot town HA NSAS G’TV

(If ducltyorwwnlimiu. rih Rguu.
(d) Street No 370£ AST RI ET

{1t raral, give loul.inn)

(¢} Citizen of foreign couintry?. / o {Ven or. No)

If yes, name country.

30l Bt Mp Wiriam Apam._NRaTz.

3. (&) U veteran, \/ 3. () Social Security
/ o Mo I¥OINE

name wWar,

6. (o} Single, widowed, married.

A.lvul'ced. /v M&Rl I i

5., Color or .

o s lMALE |0 diltitte

6. (5) Name of husbandor wite /Y123 . 6 (c) Ageofh or wife if

O.L..l S({ A_ AME ‘\1 /..“..,. ot ’3151 L alive. . % years

7. Birth date of deccased..._.,.D.%gng.).m_B_r& !/) ¥ gé«/__
on oy) ar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._ bt e gy 0!
year. ’ q I! 3 hn"r.m.m...nwm..“mmfnute__ﬂgﬁ.]ﬂ.
21, T hereby certify that I attended the d d from
q - /q 19_«5 to. !;l i) 19_43,
that I last saw h. .I.m alive on ’ P Rl A2 ; 19.2_5,

and that death occurred on the date and hour stated above. R
! ﬁhoﬂ 7

B. AGE: Years

Months B; If 1esa than one day
g { / , m[g_.___.__.hr. [ 1} 8

18. (a) S:gnature of fuucral director.. (.9_

19. {a) .._/ ..... () R
{D uoa:vud Iueal ml-uu)

snoce A LMYRA _~  Missdori/

- (Gitx, town, or county) - (State or foreign conntry) .

Ugualnn‘llpnﬁnnr ’ /* ’L 4] R_

o

Due to M

7

ot
Due to. 6? -?[A\

Other conditions.

(3 Address.Z. i‘_d v

A ottt el

(Registror's signnture)

10. /3 : . < {1nelude pregnuncy within 3 months of death)
1. Industry or bus > (1N V3INESS TRy T PHYSICIAN
<] 3 — ator hindinga: —_—
= { 12. Name Arr ’ ]{ RATZ ‘/ . Of operations Undertine
= t- Q P, ) )
21 10, Buhotace. ... he cause to
- g (o Qf autopay should be
= { 14. Malden pame ... . icharged ata-
E - tistically.
& | 15. Birthplace '22. 1f death was due to external causes, fill in the following:”
= ) Cify Jown, cyconnty) .
16. (a) Informant__ (L AAN~Ctu LA O {a) Accldent, suicide, or homicide (specify)

) Address_ ... 3. 70 2. E_._ ______ - | @ Date of occurrence

. Whi d i ?
1. @ TR RINL ) Due thereof & 2y ,}/’ J| (@ Vhere didinjury occur T Ly e S TV
(Burial, cremation. or removal] omh) Day) (Year) «d) Did Injury occur in or about home, on farm, {n industrial place, in public place?
03] Place.bunalo—‘_. : OREST Hl’\l—- E’:M_ .

..... . Dior clhcr&

23. Signaturefyl..
Address._@.‘_._ -

(Licensed Embaliner’s Statement on Roverse Sidey

- j . ... Date dgned. 12 / _yj
T



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

Registered Apprentice No

working under my personal supervision,

Licensed Emb:.nlmer No. 4/& J>

P. 0. Address /f/ ﬁ 2.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALI\’IER in his OWN HANDWBITING. (Fal.lure:to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. ) of

iy B

-




