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

DEPARTMENT OF COMMERCE

[Fdﬁ'ﬁ.w OF THE ansus

MISSOURI STATE‘ BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Registration District No....,.../ ................ Primary Registration District No.... 4 } 7 ¢ Registrar's No '2 ?4

11107

1. PLACE OF DEATH;

{g) County... }l B P M
() City or town.. f M &)&/
o

2. USUAL RESIDENCE OF DECEASED:

(a) 'Star.e_ .............. m_ (5) County. ,9 _/- M

15. Birthplace. ot Pt “l s e Y SOURURIEIR ot S 1 ortih o * i
= {City. town, or Eunl.y) ign country)
16. () Informant.. M o i

{#) Address._..

17, {@) z

{ Burial, cremation, or recoval

() Phace: burial or mmﬂnn-_.?:agu.q;f:_ )
18. (g) Slgnature of neral d].reclor/g?— ......

(&) Address.. -y S/ i s S I
19. @ 3 R Lt w EPIL2
{Dats received Jocal registrar) N (ﬂezulnu s aig )

22. 1f death was duc to external causes, fill in the following:

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

Y
atside city or town limits, writs 'RVHAL and pame of township) (&) Cityor town......... A > o W AR / £ o NN ey
(<) Name of hospital or Institation: ? (I outalde eity or towndimits, write “RURAL™) o
{If nol in hospital or institution, write street number or location) (d) Street No (Ir rural, Kive location)
(d) Length of stay: In hospital or institution
(3pecify whether {e) Citizen of foreign country? {Yes or, No)
In this community...........c..c.. /? ............................................................
‘years, monthe or daym) If yes, hame country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL wame. AL 1 F . .}Jﬁﬂﬁ = BENE)SLE. H
TR A E. 5 (‘)H'So P 20. DATE OF DEATH: Month_ A 1*—my
. veteran, . e cial Security
vear, l 5 q L4 hour, 5 ‘IJ" tnintite. S M,
name war. Neo
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married e T, v, .
/ S © 1942, to 1A q 1909
4. Sex_wmf2 bl if race.. Ozd“"’m:d"' that Tlast eaw bt . alive on...... /LA X 104.%.;
6. (&) Name of husband or wife...Ger . (¢) Age of husband or wife if §| &nd that death occurred on the date and hour stated above, Duration :
HWM_A‘_ Immediate cause of death i
< K 7
7. Birth date of deceasedm,d’u.. g‘g ’ 3 ; Pinnerecs Melli rug k
{Month) T by r)
—
3. AGE: Years Months Days If less than one day Pue to...C. 0 A9 Av )l Av TGviy Seb oS 1a
_ﬂ \} -2 o hr. min.
Due to.
9. Birthplace..... e ol TR At P I o GRPR 0
.- . {City, town, or county) {State or foreign country) l
R b Other conditions.
10. Usual Occupatmn“--'“?:t' BadiaBates {Include pregnancy within 3 months of desth) / -
11. Industry or business Fan) PHYSICIAN
a . Major findings: JR—
8 {12 Name W Py Of operations
s ’ o ! Underline
£ L 13, Birthplace ; e et
o City. towa, ww“*ﬂ Of autopsy should be
;q{ 14. Maiden name J/f. A % ...... f charged sta-
= tistically.

(b} Date of occurrence

(¢) Where did injury occur?.
{City or wv-)

{Statc)

{County})
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{3pecify typ. ol place}
While at work?...._.-. (e) of injury.....#

23. Signature ok il Cot lad D orother) Q._ﬂi
Aiddress E. M—»‘-’J c~l‘.‘.. e, Daie signed Eal. ...

/ / g I (Licensed Embalmer’s Statement on Reverse Side)




P I T L

STATEMENT BY LICENSED EMBALMER

™~

g

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

- b

working under my personal supervision.

Licensed Embatmer No / Z 7 f

. o . -
‘ - P. O. Address @Wﬁm
A

i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply wit]

Note:
- the above, constltutes grounds for revocation of llccnse )
If this body is not embalmed, fact should be so stated above.
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