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

DEPARTMENT OF COMMERCE

FILED WAV 25 1O

Regtstration District No....... &% X3 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 1 O QB i

‘ State File No 1 8 6 8 6
| 4539

Registrar's No,

1. PLACE OF DEATH:

(s) County.
(&) City or town

(c)

A a
(If ontside ¢ity or town li.miu. write “RURAL" and name of township)
Name of hospital ot institution:

(If not in hospital or Ensuluhnn, writs sl.mt n\:ﬁ or Incntmn}

(d) Length of stay: In hospital ar institution
In this community

3 D a’ (P
years, months or days)

{3pecify whather

2. USUAL RESIDENCE OF DECEASED:

/7Y

I
(@) State_fIUSIOURYL ... (5 County. 43
(¢y City or town pa raleAY4 <w

(d) Stree't NOweececneene.

{If rural, give location}

(¢) Citizen of foreign country? / {Yes or No)

/

I yes, name country.

1, gy _Arnte U%"GW v

jal Security

3. () If veteran, 3. (e}
name war. = No. j-ﬂ'\’l_e_..
5. Color or 6. {a) Single, widowed, mam:d
4. Sexg__ / (L F 2 P SO y divorced glifdrnlof.. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S .- g o
ymr.___.._g{..“...... hour. 3"‘_: minite M.
21, 1 hereby certify that I attended the deceased fmm

..... Ol Sy 9t

that I last saw h€a,,.... alive on

(IPoutside city or towa limits, write “RURALT)"
Rawvre e 2 M.

6 (5} Name of husband or wj e‘“"-"fi“’""‘“”_" 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. ration
_;.{‘.’_.QM.M ............ Mﬁ.@/ alive.. 2 . ....years || Immegate cause of death D'f
7. Birth date of decensed ... {fsltett o F. _______4_/2' i 3 - ,\\(\VO«Y\\_Q .....
(Month) - {Day) {Year)
8. AGE: L *- \Years Months Days If less than one day
e .
7 d‘ - // { / hr. min
T Due to
5 Birlhplace.._....__._../ﬂg%l Al Ll Py D
. - . (Cuf, town, or county) {Stats or forsign country)
Other oondmons ..
10. Usual occupation a 1 ¥ within 3 monlhu of duth)
11. Industry or business. ,/://‘ W S PHYSICIAN
or findings:
[N Of gperations
) g 2. Name... Mm, 42 — _...._-.._...- - Underline
- Gt meplace..__._f‘_, = the cause to
. Ci y,wwn.nroonnl. (Buuwfm Of autopey. should be
E 14. Maiden name. w _._..___.) c!-la_!—geﬁ sta-
tistically.
2 15, Birthplace. -4%‘ / 22. If death was due to external causes, fill in the following:
16. (a) Tnformant. 72X Y im " ?-»QJ (c) Accident, suicide, or homicide (specify} oy
’ (b Addresa __.._. - ; o (#) Date of occurrence -
17. {8} e = > —.. () Date thereaf. ‘g 1 () Where did injury occur? (City or wown) {County) (State)
[ (Buzial, cremation, or remo D"’ (Ye“) 1 () Did injury occur in or about home, on {arm, in industrial place, in public place?
(¢} Place: burial or cremation...... j M/ oy R ..._..'_...
. . Specify t f pl=
18. (c) Signature of funeral director... D  Whlle 3t WOrkP e ) M8 O I e oo
® A X
¢ iai W 1 6 19%;) |23 S:gnat.uze ........... _lg_.. (M.gl?. ar oth@'
19. {(a) - A ot Tt
ﬂ {Date received local rexistrar} (Regiatrars nznnlm) Address_? . r .. Date signed - {é-
(Licensed Embalmer’s Statement on Rcvcua Side} ’ _s" ;"9.
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{ STATEMENT BY LICENSED EMBALMER

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

j - , Registered Apprentlce No

-working under my personal supervision. W
' ' o slgneagﬁé/ m,t-é)—g a——v‘—\fg
iR . Licensed Embalmer No. J j.f>£' ..........................

- P. O. Address... Z\ ol W A o e T o s et

Note: The above MUST BE SIGNED RY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fn.l]ure to comply w
the above constitutes grounds for revocation of license.)

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




