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

PEPARTMENT OF COMMERCE

FILED MAR § 104

Registration District No. _a_./___...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No......3_ ........... -

83004

Registrar's No 4:5-:/ q

1. PLACE OF DEATH{
{a) County... ... KL

{& City or town

(Il’oul.ll:!e city or town limits, write ~ "RURAL"” nnd namo of townakip)

{c} Name of hoswtal or institution:
317 2. WlsradlawwrS [

llf nat in hn-niuﬂ or institution, writs atrest noinber or Jocation)
{d) Length of stay: In hospital or institution

(Specily whather

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State.

(c) Clty or town... m
ey nlumu.
@ Strest No.. D/ 7 j? Zﬂ”

(It roral, giva location)

”
“HURAL”) ol

Q.M/

{¥es or No)

{¢&) Citizen of foreign country?.

If yes, name country

.

MEDICAL CERTIFICATION

3. (a) PRINT
E l 5
FULL NAM Pw— 20. DATE OF DEATH: Month \7‘{ day, 4 6
3. Sodal t .
3. (&) If veteran, {0 ¥ year, /qua hour. tmintite, 4—@}!
No
fame war 21, ﬁreby certify lhat I attended the d
5. Color or 6. (a) Single, widow ., married, - 2—_ 7 19!5" #% JC_______ 19_*!‘*'{
. S:x?h_‘!z{L_ drace......... fand divorced. || that I tast saw b $Svashive on 7€l 19 Y55
b) Name of b of wife.......a 6. ( ‘) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion *
W # allve... | @4/ vears ||.Immedi use of death - -
Py 2
7. Blrth date of deceased....... e L __._Lf i y L -TNT A | £ 1
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to.
Jo | 8 |/
Unknown ‘ Due to
9. Blrthnlam
~ (Chy, town, unty)
10. Usual occupation . {Include pregnancy within 3 months of death)
11, Industry or business ' e o PHYSICIAN
= ajor hndings: ———
£2J 12. Name /6'/0-—4)'4_.4 y W / [ operations %.2 Ny J‘,‘ Underline
= - v 4 |
2L ss. Bintpace. IO ZIEs %0 SRS
= {City. tawn. or caunty mw forcien cous Of autepsy ] should be
o { 14. Maiden name I ﬁmtﬂ sta-
£ kn . ==
£ 15. Birthplace unxnown ‘/" 22. 1f death was due to external causes, £l in the following:
= {City, town. or county) e or rw-kn oo nl.rr}
16. (a} lnforman':m (@) Accident, suicide. or homicide (specify)
®) Ad 7 Lamﬂ’ fwkdaw& (3) Date of occurrence.
— (¢} Where did injury occur?
17, {a) ‘ (&) Date thereof. A RI=YYL id tnjury {Clhy ne town) (Comaty) (Stnte)

-{Buriul, cretation, ar removal) (Mooth) (Day) {(Yeur)

(¢ Place: burial or ¢rematio

18, (o) Signature o%
Address

AL
SEEB 2900 bll. 2l B,

trar) [Rexistrnrs -irnnnm-)

19, (a)

(d) Did injury o<cur in or about home, on farm, in fndustrial p!ace In public place?

(Specity !)[- of place)
g (€} Means of injury ..., 6,. ..........

(M.D: orothu)jca
Date signed___2 Al ‘I/f

While at work?

13. Signature.

Addnn__ﬂu_u.y_ﬂé_‘l[‘r‘*cl }‘Vw

A4

{Licensed Embalmer’s Statement ou Koverss Side)
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STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on thre reverse side of this certificate was embalmed by me, or by

rvreresonreeenny Registered Apprentice No....eeees - ,

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . K

If this body is not embalmed, fact should be: so stated ebove,




