Dhe to.

73 WA E— Ci il it

9. Birthplace / /( o [

(City, % 7\:1:1. (S¢ate wymﬂnj —= 2
10. Usual sccupation AAA% e Of-<l'§°f‘00_m‘-1!"ﬂ"l within 3 months of death) ﬂ/ A {
11. Industry orﬁa E - 1 rEYSIONN
)
T dde s

HI T
0. 2
ﬁls-m DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH b g; 5 8
. REAU OF THE CEI\SU . ~ 1
17-39 £ 0 STANDARD CERTIFICATE OF DEATH State Fila No
I x231%9 FILED JAN 1 W
/ f Registration Digtrict No.. Primary Registration District No.......7..7 ..“_Z:..‘* ? w Registrar’'s No.
/i 1. PLACE OF DEATI!: /0 —- 2. USUAL RESIDENCE OF DECEASED: . 7;1
a (a) County. M ot 9}/‘//3 ] v "3' /f L
* S z foird p(,h_- ot e
] 81l @ ciyorsete. B Z it (Ot @ sute ® Count ~
= {1t obteide city or town limits, write* vURAL" and name of township) ./ /
= {¢) Name of hoep:ta! or institution: 1,/,/' (&) City or town M/? y
(1f outside’cityor town limite, write URAL"J
E (I not in haspital or institution, write atreet number or location)
. Fatll (d) Street No
g (4) Length of stay: Im hospital or institution iy S ("runl‘ = mmn) -
-« In this community. . ) (QJ
years, months or daya, £, or¢ign ™, how longin U. . < years.
= ) (e} TEf born, how longin U. §. A.?
- S
&= 1 3. () PRINT £ 5 / Q !y é:é é MEDICAL CERTIFICATION
P~ FULL NAME. £ et /)_ >
- 20, DATE OF DEATH: 'Mf_mrh P ) day
ﬁ 3, (¥) If veteran, 3. ;;) Saclal Security year. Vs '? Lt L Jﬁ{r 7 inte 3 >
name war, o 7
- 1 21, I hereby certify that I attended the deceased fro . /
o A Y Bl I sty oy 1057, 10 L Dme P o
. .
] 4 et / divorced: 241 - || that I last saw h.£-2-. alive on 5/-7 : /-'7/.? neeees 19250
Zll 6 o Name of g} an}or W 6. {¢) Age of husband or wifc if || 2nd that death occurred on the date and hour stated above. Dertion
¢ a.hve__._"’:.._._. Immediatg cause of death
8 S e L NS A P,
7. Birth date of deceased ‘//'7? 9"" (;{ _1 [—— 2 ot = L Uy IV N -
5 ) (Month) (Dray) (YW) !
=2
43 8, AGE: Vears Months Days If less than one day Due toer ™ 4 v y e /_/} -
2
Z
7
T
E
B
E
B

E{ 12. Nazs. ; : - 7 Y| - v A - Y ,)ﬂ/ S
’ : - n ne
<l BinA— / / /‘f ‘7/'{ /) the cruse to
- Gty o, w7 (Biate o cirgioonats) — (g which death
' 14. Malden name 7@)1 2 Of autopsy. -hould.b‘;-
/7’ .,V—a/ tistically.
15. Birthplace
o (Ci37, town, or connty) "/ AStataor cotntry) 22, If death was due to external causes, fill in the following:
16. (3) Informant e W Ry d s - (0). Accident, suldde, or homicide (specify)
. 7 “ -
® Add.reas_..__.,_/ (¥ Date of occarTence =
{ Where did 1 occur?.
17. (a} ‘ £‘£ k... Lo @ ere nury {City or town} (County) {Btate)

(Burh!. cremation, or removal) (d) Did Injury occurin or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremation

18. (a) Signature of funeral

— (Spoci"(‘ “"ﬁ' place) P

While at work?.: e) Meatia of injury.

(3) Address I | 4P
/_?_Z___I‘Q 23. Signature L - (M. D.orct-hu:)——"._,____.— -
1% (a)(mu ved =1 Address . Tttt 2y Eras s Date dlgned? 7‘-}
g ,"' m a'/. Statement on Reverse Side)




-

I adette S
1

v = T E g, b -y

1
s

STATEMENT BY LICENSED EMBALMER

e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,; or by...ooooccieeeece i,

s
. . . +

. Registered Apprentice No

working under my personal supervision. B ;

Signed s £

P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
thc above constitutes grounds for revocation of license.)
If thm body is not embalmed, fact should be so stated above.

L]

(Failure to.t-:omply wi




