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WRITE PLAINLY-—USE UNFADING BLACK' INK—MAKE A PERMANENT RECORD
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LED APR ?1%;563

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

11462

Registrar's No..oooooeoeevve.

Siate File No

1. PLACE OF DEAT]

2. USUAL RESIDENCE OF DECEASED: £ '/

(a) County ... ... 4 St S i —haa T H (@) Stat m
(8) City or town... ... L Wy s (5) County_ #Z# o
(lfonu!ds cl!.y or t.nwn limiu, wnu *ILUHAL™ and name of towaabip) (¢) City or town.......... . .
(¢) Name ol hospital or institution: (If outsids city o tawn Hmits, write “RUBRAL ") [
S R B e’ -_—
{1f not io bospita! or insthation, wrils street number or location) {d) Street No (f rasal, give Tooation)
(4} Length of stay: In hospitul or institution )
4 (Bpecify whether || (¢} Cidien of foreign country? m (Yewee No)
In this cnmmumty.._._/a._.. ” ——
yakry, months or days) - If yen, name colntry.
g:U i‘ﬁ I‘;E‘g};g MEDICAL CERTIFICATION
T i it 3 '( } 4 &mm" “—1{l 20. DATE GF DEATH: Month. 2~ 27247 4., o
. veteran, . (c) Social ¥ :
M____ e :'ear.JuA:.K.’k..__..-hour ,7 tuinute, /\Sv/; M,
/ 21. I hereby cereify that I attended the d d from......>"
or or 6. (u) Single, widowed! guarried, -_— 9. to —
Latvoree that I last saw h......»=—alive on -

6. (¢) Age of husband or wife if

7. Birth date of deceasred....

and that denth occurred on the da'tc and hour stated above,

8. AGE: Months

o

Years

&6

9. Birthplace .

Qther condidons
Inclade pr s of denth)

y within 3

13. Birthplace

, tawn, oF cu
. Maiden name... M

. Birthplace.

1t. Industry or.l?ki
o
£} 12, Name_ o
E-

16. (@) Info
»
17, (a})

3 8) Date thureo#-

(Barial, m-uon.wrmv-l} (Moalh) (Da!) (Yﬂ:)
{¢) Place: burial or cretation....

e e
bLfC/ I
PHYSIGIAN

Major find
Of operations

v Underline

death
Of autopsy._.. hould be
charged ata-
[— tistically
22. If death was due to external ‘causes, fill W“: —, -
(6) Accident. suicide, or homicide (specify) = .

() Date of occurrence 2 o~

(¢} Where did !njmymr?"nm _Z‘hom.: ,,...?:m_

(CltyartownY  (Coanty)  # (3ta
{d) DPid lojury occur in or about home, on fann. In loduastrial p!ace in public nln:c?

...&Aﬁm
Whilé at work?..e23700 o O Meams

18. {a} Signature of fuperal director_ L0 . S ¢) Means chnjnry .........
(b) Address :____._____’1?._ ). 23, Sgna ?; J‘p
tare . 45!8 b orotgu;
19. (a) ?ZZM é’ Y ..._27 ldl.a_.ﬂé'. o] /
l[ruiurlr ) { A ogistrar's dignatare) Addrm__..:ﬁ_‘&fuq J')’IP Date signed.. y
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} o 3 3 {Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifsr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

, Registered Apprentice No

Licensed Embalmer-No

P. 0 Address.

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove consututcs grounds for revocation of license.)

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



