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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(-ZORD

DEPARTMENT 0&%%%&[ RC% THE STATE BOARD OF HEALTH OF MISSOURI : Y
S
FILEDPED R4 STANDARD CERTIFICATE OF DEATH State File No i62
Registration District No_81.8 ‘ Primary Registration District No..........w. 82 30 2 & Regisirar's No._. Sai
1. PLACE OF DEATH: =~ -~~~ N 2. USUAL RESIDENCE OF DECEASED: & ga
‘(a) County, (a) State M\ i5ov e ! (&) County L7 .
() City or town_sa. Tor. b Q218 . n -
(If outside city or town limits, writs “RURAL" ond name of Iownllnp) (&) Cityor tuwn..S... 7-: (- s S 4
(¢} Name of hospital or institution: / {If outgide cjty of town limits, write "RURAL™) #
S2b b “t(.to.h (d) Street No...2.Z 6.6 % Wdf:
{If not in bospital or institution, write street number or location) (Il tural, give location)
(d) Length of stay: In hespital or institution
) {Specify whother || {€) Citizen of foreign country? : {¥Yes or No)
In this community. . . 0
years, months or days) If yes, name country.
MEDICAL TIFICATION
PRIN'
Tl BT MagThe CATHERIN :
- - 20. DATE OF DEATH: Month. 2 |deta s day._. /&
3. (b} If veteran, 3. (&) Social Security s of &
/V o N year. & hn P minute ... ey M.
name war. No L= ‘
21. I hereby certify that I attendcd the deceased from . s ,iew...‘.m.m.
Color or 6. (a) Single, widowed, married, 107t AQ,...., /6 10 Y
4. S"I-Fé MALE /m"' 6 aZﬂvnrce:LW( 0 that I last saw h.@y7__ alive on______.._;qg_f‘\—— 14 10. 25
6. (b) Name of hbusband or wife...oooeoceeoe. 6. () Age of husband or wife if || and that death occurred on the date anf hour stated above. Duration
J o h AN G AThe R A alive__—_..._.._.._..years || Immediate canse of death
2. Birth date of decensed_.__sIVN AR A LY, 1263 N
N tMonth) iy (Year) - /6 'h;.o,
8. AGE: Years Months Days If less than one day
7 r l o L hr. min
9. Birthplace. L INCR Poot LENELAND
{City, town, or counLy) (Stato or foreigh country) i
— i d
10. Usual occupation A £ /s ann g - - - c::r;::d‘:‘my within 3 months of death) -
. 1
11. Industry or business SR foremnmercrons) PHYSICIAN
jor findings: ’ *
B( 0 vome DAsli€h [leronoae Of operations...... 4 Stgpenrd €. A‘M-ﬁmﬂm
= Bisthplace A“N QAN O q P t&&&{ ( Fed. >3 . ro# the cause to
B . W ea
i, tmrn, oreount.y -'- tata ign country) Of autopsy..... T)‘-ﬂ should be
4. Mald ANAAR N \Jﬁ . ¥ i ; charged sta.
E R A . ﬁlv ®LAND 4 R : W Lot eistically.
§ 5. Birthplace 22, If death waa due to external causes, fill in the following:

(Clty, town, pr county) . ign country)
16. (2) Informant Wu NM uﬂ (a) Accddent, suicide, or homicide (8pecify) 914»
_3 9 GW g WGJ (8) Date of occurrence.
7]

- " Where did i yd
(8) Date thereoted@An. £ G, £ T |[ @ Where did injury occur e FeTPeY
oth; ay) W@:’ (&) Did Injury oceur in or about home, on farm, in industrial pla.ce. in public place?

& Ad
17, (a) /

{Buria), cremation, or remaval)

{c) Place: burial or manon@f.f-g S g

. P . of placa) 5
18. (a) Slznature of funm! dzrector While at work? ...l (Sw_d, t(‘;?“ M:a:;; of Im ury.......bo. Y .;._.._...
() Addrem . . . -
o AN 1 8 "M 23. sznature - . Lo e S T .:).._ (M D.or otha).. "
19. — . X
() (Data received local registrar) & (Registrar's signature) Xddress... 3'!0 5‘ - A/J£ a ‘?l .&q/ .. Date signed ‘/ﬂ
L =

{Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER : . e
ap e e “ . .
. _ LY P
I'heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
................ . Reglstercd Apprentice No...... - ! )

working under my personal supervision.

- . = Slgned %/7 é‘ M
Li€ensed Embalmer No S22 2

o o ' . P.O. Address %/,L Aﬂa-éé-_—; uﬁ‘

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le e to comply witl

the above constitutes gmunds for revocation of license.)

If this body is not embalmed l'act should be 80 stated above.




