ERMANENT RECORD
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LSMEREER 3 Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu./..QQ&

State File No

1290
" Registrar's ng.:_......

1. PLACE OF Drjm )
(u) County. Jl‘ son :

L
!
(b) City or town dnJd C C. +\/ :
{If nul.dde city or town limita, writs ]ﬁURA L and name of township)
() Name of hospital or institution: ?

fj n..en 1 ian

(I pot in bospital or knstitation, write stroot numbcr or location)
(d) Length of stay: In hospital or institution

.25"/Ved.r.rl

(Specily wheiher
In this community.
years, montha or days)

248
2. USUAL RESIDENCE OF DECEASED,

state M1 5,50 o . ®) County.. \jd :.4_4'_,5 on. _{f
F:l.r rpee o wn f

(a)
1G]

City or town

{If oulside city or lowz; l.lmnl.n. write “RUBRAL™)

Street No....... _fz,?-io-ug?

ed’dr

{If rural, give location)

(4}

{e} Citizen of foreign country? {Yes or No)

I{ yes, name country.

ol

. PRIN'
FUd) NAMI;T F-/O\/c{ edJe_
3. (8) If veteran, . 3. (¢) Social Security
name war, WO!' (J Widr .. Nozas:QS:qul
Color or 6. {a) Single, widowed, married,
s sec.Mdle . d race. M. f?: | divomdudr.zJ;ﬁ,c{.,,
6. (b) Name ofhusbandorwife _._.___.___._ 6. (¢) Age of husband or wife if
CHilds  Belle Case... .. alive__ """ __years
7. Birth date of deceased.... De e. C: /894
{Manth) (Day) (Year)
8. AGE: Years Months Days If leaa than one day
% 7 / J- hr. min
o, anm_\s;brl)gf__y n% __________ /t’fl.f-fou-rr Q
town, of o {State ar foreign country)

10. Usual occupation......... MA-L.- —----A/ﬁ.ﬂ d (e r.
11, Industry or busnuu.jﬁnii..[..e_l;l}/ T A e N
E . Name_ b.LD_I)._ﬁ 84.19 :
g{ 13. Birthplace. M ARl __In_wA__. £
ty, town, or {State or foreign country}
g . Maiden name_ .4 l—s-.!_f‘ _ﬂe#l j‘
%{15. LMnilenaracn Lo g /
15, (a)
®) Address. 537 S0 Ce. c(dr _:Enf Sta - Ao
wrial . ) Date thereat /= J4E - /T
corge.C.Cordan ,
- xf

Infomamﬁ/ l k.
Place: buria! or cremaunn._E/Ol’d_j,/‘/n [/-f .

()
18. (a}

Signature of funeral-diréctor.

. W'Inle at wi W(e) Means of mn?._
113, Signature.. - .

Birthplace....
{City, county) (Stata or foreign country)
Fu Ve Case
17, (@) ..
(Bun.n cremation, or removal) {Mcath} {Duy} (YIII.I'S
.( egistrar llll’;ll“lrﬂ)

MEDICAL CERTIFICATION

__/ day ’ I
el A B RN

20.

DATE OF DEATHI' Month

vear........ . g s hour.
21. I hereby certify that I a the d d from
oo 5 to 19
that I last saw h alive on 19......;
and that death occurred on the date and hour stated above.
Duration
I te cause of death
Due to
Duye to
/ [}
Other condition F LS4 A W
(Inchids ¥ within 3 months of death) v
PHYSICIAN
Major findings: . —_
Of operations......_... ;

Underline
the cause to
which death

Of autopsy . Zffiy AP7YT should be
charged sta.
tistically,

22. If death was due to external causes, fillin the following:

{a) Accident, suicide, or homicide {(specify)
P

.

(City ar tawn) {Coanty)
ut home, on farm, in industrial place, in pubhc place?

(b} Date of occurrence,

{c) Where did injury occur?.

{d) Didinjtry occuri

{Specily typs of place)

Address

{Licensed Embalmer’s Statement on Reverse Side)




N ]
L
. AR L}
At . "
n - - f L] A Lo £
' » - ' ' S R ST TR |
. - - ) .
* o
STATEMENT BY LICENSED EMBALMER - . .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _— -

Registered Appren't_:ici_elNo.

canean e reremsesresessracemseeromeemasmmmmmsmarommmef

working under my personal supervision.

Si A 4 « WP cadl A ——

Licensed Embalmer No,

. " P. O. Address. N7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

. -Ifthls body is not embalmed, fact should be 8o stated above.

; ‘1

(Failure to comply ¥

b




