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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No......

1. PLACE OF DEATH:
{a) County

(8 Cltyor town_....g TMA-
{If qutside ar towa lnita, write “RURAL" and pame of township)

{c) Name of hospxtal or institution:
|20 q J-\ O A L

{If not in hospital or institution, writs street numbe or Iocal.mn)
(d) Length of stay: In hLoapital or institution

I"]\E;J,,LA.J\.»Q)

{Specily whother
In this community..
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
(€}

HL2A
Sth._Mm ) County

/e 4,3 -
City or town........ ,aé d?

I'ouunie t or town, lunlts. write “RURAL™) /

Citizen of foreign country? (qu or No)

(d)

(lh—urul, glvu l&umm)

o
2

(e}

If yes, name country.

Vol RAME. \r\r\o—%w blm,wq_mv
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3. (¥ If veteran, I 3. (¢} Somal Security
name war. b No b
5. Color or ' 6. (g) Single, widowed, married,
4 Sex sada |f rce. b divoroed.......m__!.._._...‘.b
6. () me of husband or wit’P_ eeeeememaeeeeene 0. {€) Age of husband or wife i
\J.JAeQ-‘Q*—/Am Ay ahve........ eerssasiscneen YEATE
7. Birth date of deceased.. d. 8’ 933,77
9“ (Monlh) [ (Dny {Year)
3. AGE: Yeats Months Days If less than one day
? ‘1 9‘ ; Ca hr, min

9. Birthplace... | S . WP
(Cny. town, or dpunty} - -{StaYe or forcign country)led

10. Usual occupation ad’

11, Industry or business

;{ heteby r:ernf I attcnded the deceased from...go..... ...
I i S 2 e g
that I last saw hfurative on. .. 3 4

MEDICAL CERTIFICATION

20. DATE OF DEATH; MontlL %_P day I35 2
year. / g‘% hour. }' 5w minute. 7/04 M

and that death occurred on the date an

Immediate cause of death...........

Due to.. Z

Due to

Other conditions.. . _______.
(Include pregnancy within 3 monthl of denth)

13, Birthplace....

i4. Maiden name.

15. Birthplace

3
S {
= {City, town, or county)

16} .(a) ‘InformantyNem ANl L an Cotrma Ol s
L) Address Sy Yyrca e (?Y‘-O n

17, (@) .‘QJ\.L.AA_CL‘Q._.._()__....__ "% Date thereof (& 2o 1944

(Buhal. «remalion, of remoyal) { m;l.h) {Day) (Yenr)

) (c)y;'lacz bunal or cregiation 'ﬁd—ﬁ-‘?fnﬂ 7. #(. O}Z'F
(b) Address. _Q . -

19. (2} 6’/20/7?}

|

(A L

(Datsfnceivaddoca] rexistrar) " {Bepistrar's ngnm.

Y I PHYSICIAN

Major findings: a——"" —_—

Of operations
12. Name........ %Q’Q'v‘-., C,Lm,- ]:_z&ﬁ ) Underline
VN B A | thhejt:ﬂlésc Lg
Caadac L 34 'which deat!
v, l.own orcounty (Staie itnnoum.;y) i Of autopsy should be
d? é Lw& - charged sta-
.Itistically.
22, If death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (specify)
(&}
@

(@

Date of occurrence.

Where did injury occur?

{CiLy or Lown) {County)
Did injury occur in or about home, on farm, in industrial place, in Dubhc plm:e?

(Spmlv t(n)w of place}

L ns of ln]ﬂrY@
‘” (M. D. oro

Date signed, @gf‘
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(Licensed Embaliner’s Statement on Reve‘{o Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t.I_lis'c‘ertiﬁc'ate‘wés'erilbalmed by memr by
I U R [

L : oy Iiegis'tered App_rentice.‘No

working under my personal supervision.

v P. 0. Address. .« £ 4
T S W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ'hi;o“:N HANDWRI NG, (Failure to comply with
the above constitutes grounds for reveeation’ of license.) st SR S M.
“If this body is not embalmed; fact should be so stated above. J‘
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