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

DEPARTMEN"I‘ OF COMMERCE

Fl LED AU OF THE Clmw

Registration District No..Jm I S

Primary Registration District No..._,_é..gf...é.:z.. Registrar's No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

11339

1. PLACE OF

) COMLy,HH.fA l o q. LIt e

(¥ City or town........_ ...Q Me. S 24
(c) Name of hospital or institution: /

(If ontaids city or town limita, write "RUBRAL"™ and name of township)

(d} Length of stay: In hospital or institution
In this community. 2. ‘A’ o :

years, months or days)

(IF oot in hospital o institntion, writs street number or bocation)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: ) 5
(o} State LI.707 o L LA ﬁ—&d{ﬂ;‘y

(¢) City ot town

(d) Street No.

.
({If outside city or town limits, write “RURAL") L&

(Lt rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

{Yes or No}

30 20 Rofarine..C HeNy
3. (&) If veteran, 3. (¢) Social Security
ftame war, No
lor or 6. {a) Single, widowed, married,
4. Sex F race. w ’Zﬁvorced_._.._!.é!l...m..,ﬂ......
) Name of husband or wiie.. e 6. {c) Age of husband or wifeif
deniimen t._ e ]l)f alive . vears
7. Birth date of deceased ;ﬁm 9 Igb‘:
(Moath) (Day) (Year)

8. AGE: Years Months Days If less than one day

/781 21 % hr.

9. Bhthphm..._..__&ﬁdr_dﬂ!‘d_._..h........__.. é
{City, town, or county) ,(Shl.e ar l'oteun r.oun

10. Usnal occupation 1/ Y‘rmmn.#_u R

11, Industry orb

- Name T LC-MM e WM_,.g
. Birthplace

X qonnty} (ﬁuuufm
. Maiden name. Mﬂm&b ......
. Birthplace Q‘ f\..(.,D /

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month___. 71»(.4-1.4:14

3/

yea / ¢ ¢ hour.

inute. 5 D A_M.

. I hereby certify that I attended the d

Other conditions.

{loclude pregnancy within 3 months of death) - m

PHYSICIAN

Major findings: 4
Of operations.__...... -

Underline
the cause to

which death

Of autopsy.

should be
charged sta-
tistically.

22. If death was due to external caunses, fill in the following:

-l (City, town, or county) {Stain or foreign country)
16. (& Tntormane TNawe @ . N, € Qo - (¢) Accldent, suicide, or homicide-(specify)

) A S _.__MM a, ] () Date of occurrence
17, () bbtlde 0 (e} Where did Injury occur? ity or towm)

{Hurial, cremation, of removal) (&) Did Injury occur in or about hoee, on farm, in industrlal plm;e in pubhc plaue?

{c) Place: hurial or cremation..__._. %
18. (o) Signature o funera.l director.. L.

{b) ..
19. (o) (L pasX ;l:iﬂ-_ () WMJ M ﬁ"h—‘U

(Dat} received local reristrar} - (Repistrat's signatare)

// 5: -} {Licensed Embalmer’s Stntement on ncvr.rlo Sidn)




Litca l\:..

ama Al ——- .

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

M ﬁ é M‘} "....., Registered Apprentice No ,
workmg under my personal super )
<o e Signed Wzm ﬁ é/’-ﬂ.ﬁf

~ . o o Licensed Embalrner No 30 G g
* P. O. Address.. Q&MM—-}JLJ ...... ?‘“0 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

If this body is not embalmod fact should be so stated above.




