DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI {' 21@8 1

Bukay or 1ax Caxsus STANDARD CERTIFICATE.OF DEATH St i

s6a7 Regn!r&ﬁEoansé{th?o ...1...9. _l%.m Primary Registration District No..oeecccecrnsr %&) ' Registrar's No. q 0
1. PLACE OF DEATLE 2. USUAL RESIDENCE OF DECEASED: .
(a) SthQWA:ML-Q:MAA'_ ® coumy"p/x.xﬁéfﬂa_-;..
(¢) Clty or town A ey A e 2] - 2

1 edtadde cit;

(d) Street No._..Z&..[....é:.

town limits, w “RURAL"™) ~4

(l!’ not in hulpll-n or [natitation, write nroat numbar orl n‘)

(1t ¥¥ral, give location)

d) Length of stay: In hompital on{nstitytipn
¢ ¥ i v ﬁ {Specily whether (¢) Citlzen of foreign country?. {Yes or No)
In this community s 0
yosrs, munths or daye) If yes, name country.
MEDICAL RTIFICATION
{a) PRINT —mﬁ -AYI [ Le »
FULT, NAME Ui . SIChe 7
e M AS‘ # . — 20. DATE OF DEATH: Mont ) T _  _day /
3. (& If veteran, . {€) Social Security year.A? el G o 9 Y 4 QA M.
name war. No 3 , b
- 21, I hereby certify that I attended the ¢ from hupt —~— '

5. Coloror

3/ 6. g} Single, widowed, marrie 19¢4g 0.2 m £ D = 10ldyh
4. &;@&Z;_;ﬁ mm%? . divorced. Moealon p.gj that T last saor himasam, alive on. o, o £ %2 = oMY

6. () MName of husband or wife 6/ (¢) Age of hushand or wife if || 3d that death occurred on Lhzale and hoyr stated above, : Divation
___,%‘,, " g\_ @ﬂ? Al " AlIVe. oo ...years In:‘xmediate cause of death. Sz el '

7:#Blrth date of doceased....- ...... g ‘ @ 9. b‘ B e b
- Moath} () {Day} {Yoar) &
N s . . B ’ acd
8. _A(;En Years® Months Days If less than one day Due to

R 5 1 N0 2 P ,;

had Daue to .
9, Birthplace.c. ¥ _....g- o ot _y_lk‘h h
- - (City. town, or cou (Smu or "country) || N . - 7 PR
N
10. Usual occupation

Other conditions.
il . s = - {Include pragrancy within 3 wonthy of death) /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

11. Industry or busi PHYSHIAN
” ﬁ (l M Magj{ findings: —Q ﬁ —_—
= T . . - Of operations v SO
E{ 12, Name.....£> 2 - > - - v N I]I.Indarllne

. t
= | 13. Binthpla _— e Mt
i (Stats or foreign country} Of autopsy...... shovld be
@ [ 14. Maiden name._ . charged sta-
E l’ tistically.
ol 15 Binhplace_ - 22. If death was due o external causes, fill in the followlng: o
= State or foraign couniry}
1 6 ‘(a) Info (a) Accident, sulcide, or. homicide (specify)

® Ad _—il £ LAT) of occurrence
Whi occur?

17 @ @.&.&4@4 — (b) Date thereof.. () Where did injury S TP rT e Ty FoTn

(Burial, crematian, or remo ’ (&) Did injury oceur in or about home, on !’a.rm in Industrial place. in public place?
. () Place: burlal or cremation...._../

.é r

18, {a) Slmture of fllnt.l'@l dI.r-ﬂn!- hﬂe at work? (Specity ‘m ‘i[:]a'; of injm S

) A o (A ) 4 o). i % T
19. (2) » Mq_ 23. Sizn.alu.m_.... by [ (M D N
. {a (D.nrm% T (Melatrne's sigmatare) N Addhsw%ﬁ ....... —... Date signedip.. €0~
/ ( '7 L{ (Licensed Embnalmer’s Stotement on Reverso Side) . &




Ay
- " '
)
hY
-
- X .
| f -
. . - . L g 3
. . ‘1 MLy T ’h 4 :5__‘ ‘_\‘ ey
R . N
. mi oo
- . “
- - - . L . LR *
-.-,_ - ) AL i
. . i
. . L . QECEWE@

- - : PR ' Distrist rieuith Ofiicor No. 10
T | o o - Dot Filo Membor Z..f.ﬁ/_-/...iéo
Doto Fited - JUL_B.--194F e

STATEMENT BY LICENSED EMBALMER . o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o?"by

' .

Registered}__Ap_prentice NOees
working under my personal supervision. '

o, Licensed Embalm“ No Q/Q 4/(5/

P;O. Address..&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilurc to comply wi
the above constitutes ‘grounds for revocation of license. ) -

¥

1 v

S : \ o
-

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

+




