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Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.Cg_/f?.. Primary Registration District N05ﬁ774

Sigte File No

Regisirar's Nao. /!7'/

48078

i. PLACE OF DEATH

(@) Countyeeunnemeeee.,
(b) City or town

_(Il'ou!.lh!a city or town limita, wri{a YRURALY nml.;umo of w-'u:l-ﬂp ’
{¢) Name of hospital or insthutlon:/

{!f not in hospital or lostitution, write streat number or Jucotion)
(d) Length of stay: In hosapital or institution

In this community...
years, months or dayn)

{Specify whather

éé‘gpcm

{¢) Cidzen of foreign country?

...._(l..r.:‘;_"!. gi:; hca‘ion)_.... L s

(Yes or No}

1f yes, name country

3. (2) PRINT ?E i Q
FULL NAME »

3. (&) If veteran,

name war.

3. (¢) Social Security

/ an-"

5, Coloror ,»
v samale. | Chtedals.

6. (a) Single, widowed, married,

o2 divarced i dlavarta e

6. (b) Name of husband or wife.........c.coccccecco... 6. (¢} Age of husband or wife it
allve e
7. i!irth date of deceased........... ol ...jZ. é 7....
(Moat] { {Year}
4
8. AGE: Years Months Days If less than one day

g

hr. min

9. Birthplace

(] wa, or connty)} “iSI.ah or' l‘u;in;-;;unlry)
10, Usnal occupatinn._qm.zaﬁcé-e-‘ M

[
-

. Industry or b

12. Name......)
13. Birthplace

MOTHER FATHER

{14 Malden name#

16. (@) Informant...Q..,......

t5. Birthplaee . __. " |

munuz / ' E"Eé“uu'h foreign country)

(S l.nl.a-;u' foreign conntry)

(& Address.......p AL

17. (a} -

(¢} Place: bunal or cremation. M.

18, {a) Sighature

MEDICAL

20. DATE OF Da’l@ Monthy
Year. h
7 A\ otir.

19, s L0

that I last saw hM alive on......_.___L o 4

and that death occurred on the date and

]

21. I hereby certify that [ attended the deceased from...

2

f

Due to.

Other conditiona

PHYSICIAN

Major findings: =
Of operations.

Underline
the cause to
which death

Of autopay should be
charged ota-
tistically.

22, If deat roal causes, fill in the following:
(a) Accident, amctde. or hom (specify)
(d) Date of occurrence.
(¢) Where did injury occur?.
{Ci¥ or tawn) {County) (State}

{d) Dvid injury oceur in or about home, oW farm, in industrial place, in public place?

fy type of place)
Means of m)ury"'-

(b} Address...)
19, ¢ J/ - (M D. orother) L
a ol O o 1t
(D-uumnd Tocal Lrar M Date ngned_.l

\./x / / ) -(l-leenled Embu.laer‘l Statement on Ravem Sxde)



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,

P. 0. Ad Gt 2‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

DWRITING. (Failure to comply w4




3. No. 2B
—5-43

I X36930

WRITE PLAINLY-~USE UNFADING BLICK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungay oF THE Cansys

Registration District NQQ_Z._O_.__;

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

Sicis Fils No (j%—é’h./

Registrar's No.

Noil'

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County.._\ e (6} State () County..zZ Y .
(b) City or town“ .. Sl MBI bt ﬂ
o l.ddu city or town limits, irll.n RURAI. nml e al township) (¢) City ar tow: - »
{¢) Nzme of hospital of institytion? (If ontside city or town [mits, write “RURALF) o
{If not jn hospital or ipstitotion, write street pimber or location) {d) Street No. (If rural, give locatlon)
{d) Length of stay: In hospital or institution »
MV . (Opecify whather || (¢) Citizen of forelgn conntry? (Yes or No)
In this community. & 4
yoars, months or days) If yes, name country. et 1§
0 e/t den, G)M MEpICAL X
FU;.!. NAME
20. DATE OF DEATH; Month -
3. (3} If veteran, 3. (c) Social Security 5 f
S -— inute
npame war, No. year ut M
21. T hereby certif y te
5. Color orw 6. (a) Slngle, widOWed. 19
L N0 B — race_ T T . divorced..._.___ & S 19
6. (b) Nameof husbandorwife.....— 6. (¢) Age of husband ot wifeif
Duration
- |/ S .
7. Bisth date of deceased..._ Pl L/ .
= EEMEANYA D
8. AGE: % Months Da{’) ] W\M Due to
9’
é -\\ ra s e min,
V Due to,
9. Birthplace............ 1 S _@W._L.
i or ) (Stalo or foreign country)
Other conditions.
10, Usual mu@ \ nclad within 8 he of death)
11, Industry or b PHYSICIAN
Major fAindings: ——
i2, Name Of operations,
3 1 hUnderlIuc
m | 13. Birthplace the cause to
. (City, town, or couaty) {Suta or foreign country) Of autopay :'tl::.l‘ll; ﬁicnbﬁcl
14, Maiden name charped sta-
. . tistlcally,
2 15. Birthplace — = Gitato o foreign comamry) 22, If death was due to external causes, fill in the following:
16. (3) Informant {a) Accident, suiclde, or homicide (specify)
() Add (4} Date of occurrence.
17. {a) &) Date ut ¢ {¢) Where did injury occur?. T p—" T
(Berial, cremation, of removal) (Moath) (Day) (Year) (&) Did injury cccur In ar about hmne. on I'a.rm‘ {a industrial plal:e in publ!c p!.aa:?
(¢} Place: burial or cremation
(Specily type of place)
18. (a} Signature of funeral director. While at work?.... ... - :;" Means of Injury
{?) Address
19, (@) ® - 23. Signature {M.D.orother) ..
| {Data received local registrar) {Pegk: 'a 5 ;) Address Date signed
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