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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
lsrlma.ry Registration District No/‘);/h’k’ ’ jtegs'.rmzr'a No. .

State File No.

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

e o (a) State.. oy ¥ (2] Countym%n ! / ﬁ

(B City or town. ... LLdde Al R A 4 / - -

(It outsidé city or " town Himjj ** snd name of townahip) (¢) City or town_...._.....5 i

(¢} Name of hospital or Instit (If outsids city or Iimita, wri RALS e

Vm / (&) Street No.
(If oot in bospital or write stroet location} {if rarel, give location)

(4) Length of stay: In hospital or ipstitution ___ _cr?::t&.,- __________ .
f / (Specify whether || (¢} Citizen of foreign country?, (Yes or No)

1n this community. L2 .

yeaary, months or days) / If yes, name country.

(a) PRINT

g"vu. NAME__M ﬁ.&&:&gcc o

3. (&) If vetenm, 3 (c) Soclal Security
No. A &2-05 4113

-._______.——-—-'_'
3mMme War,

6. (a),Single, widowed, marrled,
divorced._ YYD

5. Color or

v s X7 1O

race .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ..m/_?\ A

! ycnr_{_?_ﬂ" ..... houtt ..., L{_.:?:Q-miuute.......mﬁ\._h&

21, ereby certify that I attended the d from.
26'*—4/ Rt 1901 Ro_ ﬁ i - 19!#_-.-;’1“
that T last saw h.tetgative on...... sn) g _19_1&:__#’—%

and that death occtirred on the datg and hour stated above.
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6. Name qf husband or wife,....c.c.veu. 6. {c} Age of husband or wife if D ;
- uration
“an - allve..... .. 2o, vears || Immediate causeof death... 4“?"‘ /
7. Birth abke of deceased_._ LT .23 .. LK E= / 2 6 M
(Day) (Y!lr) Yy
| 4
8. AGE: Years MOD% Days If lesa than one day Due to MM—'L‘Q—’&)\A_—M—QW

é O /2 f hr, ml;:‘

——— / Due to
9. Birthplace eamenrarmsprentreninmammeem _
Other conditions
10. Usual occupation. ... (lnc!ude pn'nnncr wilkin 3 moniks of dmf LP W
11, Industry or — FHYSICIAN
o Maa:fr ﬁndmz!
<} . operations . e
E 12. Name. 4.%441 / . ; + | Underline
& U 13. Birthplace ; :ﬁéﬂﬁiﬁ
[t ‘EZZ&,— aAry] Of autopsy. hould be
% [ 14. Malden name.__ F{/ .Zi(d/ )? £ — charged sta-
= / tistically.
g 15. Birthplace. T Gmn“) AT~ 1 22. If death was due to external causes, fill in the following:
16. (a) Inf p (a) Accident, sufcide, or homicide (specify)
(b) Address ol e n (8) Date of oocurrence
. ocetr?
17. (@) ... Y e ereeeeeeeememeeeee - (B) Date :hmoi._.nz*zﬁf {c) Where did lajury ity or town) {Cour (Scare)
(Barial, cremal (Day} { (d) Did injury oceur in or abont home, on farm, in industrial plaee o publ!c place?
{) Place: burial or cremation .
18. (o) Signature of funeral directar. - (e} Mea.nq‘of injury._. 9____ _____
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'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 Appréni ice, No

working under my personai supervision. ’ Y.
\ -
. Signedf.._.ujfdm.l @wjf

Licensed Embalmer No

LT : . . - P. O, Address---_m

" = it Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\C ( allure Lo comply with

the abqve constitutes grounds for revocation of Heense.)

74 thlg body is not embalmed, fact should be so stated above.
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