1:1 ENm COMMﬁ MISSOURI STATE BOARD OF HEALTH -
t -
STANDARD CERTIFICATE OF DEATH Sute File No.L. 2123?-
Registration District No... /}‘ i Primary Registration Distrist ngﬁd_d_ Regisirar's No..... /f _________________________
1, PLACE OFé)EATHx 2. USUAL RESIDENCE OF DECEASED:
& (o) County w2 Ej/(_w-u') / 4-
- (2) State Yno
g () City or town IRy, e . . : (b)) County
J Ifoul.nldn cn! or town limits, write “"RURAL" and name of bnwmhm) i 1"M ”
(&) Name of b sl or nstivut (@) City or town
g ¢) Name of hospital or institution: o - {11 autaide cif or towa'limite, wiite “IWRALY) A
W ! - ‘2.... ) .
= (H not 10 bospital or instikution, write streot number or location) ‘—& (d) Street No T T o e S
E (d) Length of stay: In hospital or institution ! L fe (slb :;f: © . e
pocify w (] tizen of foreign country? {¥es or No)
é In this community. 5 gne. A:IW/ 2 (2 d_a £ ’/(
- yeors, months or days, Il yes, name country.
- -
[25] 3. p MEDICAL CERTIFICATION
21 2@ BT W natom. YA LICE ™ .
20. DATE OF DEATH h..,
: 3. () 1f veteran, 3. (o) Soclal Security : Mont
i No year. { Q & S hotir. LL minute. MoMm
name war.
E . 21. T hereby certify that I attended the deceased from
1 y 3. Color or 6. (a) Single, widowed, ma.rricd. / 19,424, ta 0 ¢ 19438
| 4. Ser-._}.?'..WJ.._.....L‘___.... race...; C% ........ 7 ‘e ..... divorced.... (s that T last saw b allve on A e 19,0
E 6. (5 Name of husband or wife oo 6 (€} Age of husband or wife if || and that death eceurred on the aaf¢ and hour stated above. Durati
'wralion
- alive....cocveecrvrsvrnyyears || Imm L NP
. L] .
3 7. Birth date of deceased R pnnd 1) 1Ge /ﬁ{ Zjﬂ M’f . f- '&L‘L‘d
a} (Mbaut)’ (Day} (Year)
L) 8. AGE: Years Months | Days 1f less than one day Due to. ,ﬁqlﬁw [ Urlial)  PUrrlos
"
E 2 lb hr. aly, || e A Lo
- Due to
= 9 B[rthplaoe............A%}!AA:q é 9ne. U 7]
- % (€ivy, town. (State or foreign country) -+ [/
Other conditiona
B?J 10. Usual eccupation &OU@W . T {Include pregnancy within 3 months of death) T’
= || 11. Industry or businesa ——| /7 ram I~ PHYSICIAN
L 18] i vame DK o || Vi i A L] VT —
ame. peration
) . o : : Underline
-] : L} K ”,‘ i V the cause to
Z ||= U3, Birthplace hich death
{City, town, or county) {Stnte or fareign cvunkry) // W, €a
o D : Of autopsy.... should be
j & { 14. Maiden name. charged sta-
™ E Are M tistlcally.
E = 15. Blrthplace (City, town, &t eounty) _ - (Stata or foreign country) || 22. If death wag due to external causes, fill ln the following:
E 16. (o) Informant .. (@} Accident, suicide, or homicide (specify):
B "t Date of occurrence
Where did occur?
1. (@) ere did injury {City or towa) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?
1G]
(Specify type of place}
. 4 18. (a) While at WOrk? oo eeeeeesisnrrne (€} Means of injury S ...
@ H }3 Signature.... &M o Porres (M. D.orother). ...
19, {0) i Address. '3‘_1.(_’ }W W Date signed /6 aan
(Liconsed EmhulmJ’St::tement on Reverse Slde) Sm JW Fat




‘" STATEMENT. BY LICENSED EMBALMER T 1
LN a

' hereby certily that the body “hose name is recorded on the reverse side of this certificate was cmbalmed by me, or hy

o e, Registcred Apprentlce No : : e

working under my persona! supervision.

| - ' Ji-‘ S:gnpd Wﬁm
:. 3 - . Licensed EmbalmerNo /717

o ' ) ' P\O Addresse

Note: The above MUST BE SIGNED BY THE LICI:.NS]LD h‘\!BALMEH in his OWN HAND RITING
the above constitutes grounds for revocatmn of license: ) ' - A

H this body is nol cmbnlmed fact should be so statéd abovc T . s
. ot - -




