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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

FILED DEC 17 3¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... B

Stale I;‘sle No... 331

..é 0.?5‘ Regisirar's No. '4 V

(b} Cityortown...

Registration District No........
(H oulﬁdcny or towa Ii RURAI
A .

1. PLACE or-'ynh;
(@) County. M ]
{¢) Name of hospital or Institution: /

“ and uame of uwn-hlp)

(It not in hoapital or institution, write street aumber or location}

(d) Length of stay: In hospital or institution

(Bpecify
In this community.

whether

yeors, months or days),

2. USUAL RESIDENCE OF DECEASED:

;(a) State £ 1.

(¢} Cityortown...... R

{(d} Street No
(If rural, give location)

(e) Citizen of foreign country? {Yes or Na}

If yes, name country.

3. () PRINT
FULL NAME. ...

MEDICAL CERTIFICATION

&

3. (&) If vet — - 3. (o) ial Secu-;i;y- — 20. DATE OF DEATH; onth.....LAL M. L.....day
. veteran, .
name War. %m Nn% ear. /7—- ----i--hnuf ? minutc...j.a_.AM.
— - 21. I hereby certify that I attended the deceased from.. Jan=S8T ...
: z 5. Calor or E! . !? 6. {a} Singl.e.-mdowed.-marned. .19.,‘.1-1. t© )ﬂ Y : 19_{9.3_
4. Sec.fd & sl dmce etem—t disercet P UMAARL . that Ilast gaw hsemw.. 2live on ) YV 2 Tl , 19}.3..
Wl Eemvirrvseoerronnes 8. (€} Age of husband or wife if || and that death occurved on the date and hour stated above, D .
i} " uration
— &M alive....rreveyears || Immediate cause of death
T Birth date of deceased 5 7 ’/ _X‘j vf i .
< .((Moath) (bay; {Year) R
8. AGE: Years Months Days If less than one day Due to & -
| hr. min, . = -
Due to.
9. Birthplace..?.?i ............................................ ~
. : (State or fntelnn country)
10. Usual occupation, Other conditions, "
’ ¥ e e e {Include pregnancy within 3 months of denth} ﬂ w
11. Industry or business. o ' & PHYSICIAN
. Major findings: _
5 12. Name..._ . /06 {'.); ;I;L::ﬁ!nnn ‘ .f‘"i’ U\ .
E ' [ U hUnderlu:le
= { 13. Birthplace . afe ot el (o Jf Rl GLE IR (| o ] &fic?léseeﬁ:g
£ should be
5{ t4. Maiden name. - Of autopay d!meﬂ e
[l tigtically.
W A LA LANNA
§ 15. Birthplace. fCAey county) ) {Statess 1 f"m countey) 2. If death was due to external causes, fill in the following:
16. (2) Informant. - I 5 Aaa m (a) Accideat, sulcide, or homicide (specify)
) r\%/\n L A0 d P K) W (6) Date of occurrence.
17, (a) E'LL)'L‘L.&LQ - () Date thereot' hm)’ ... 4 43| ) Where did injury ocour? e o G
(Burisd, ’ Month) (:. (Your) {(d) Did injury occtr in or about home, on farm, in industrial place, in public place?
() Place: burial er-erematiexn. ) 1

18. (a)
®
19. (a)

Signature of f uneral

(Specify typs of place)
3] Means of I0fury. L eeeeececciiamens

While at work?
G? E‘ ‘IMAL (M D. orother)-a..Q.

23.

Signature.... :
a,hu . Date slsnedu/é//‘(.a

Addresa......

/)—7 §

(-/(Llcensed Embalmer’s Stntement on Hevorse Side}



% .

STATEMENT BY LICENSED EMBALMER

1 hw that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OFBY.eceiirveceesrerrsressescerecs e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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



