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

DEPARTMENT OF COMMERCE

19
FILED BET™ Y by

Registration District Nowe e Lo o —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..z..a._o_g'_.*..

30154
resisrars o 3 000

Staie Fils No.

1. PLACE OF DEATH:

{e) County -

{8 City or tm_.ﬁ_/t/ - ' S 1)
(If outsids city or town limits, write * ﬂUHXL and name of towoskip)

() Name of horp:tal or institution:

1t thie commun[ty____.____8

2. USUAL RESIDENCE OF DECEASED:

(a) State A & County M
{¢) City of towD....corenerunr M m
(If outside city or town limits, write ™ LURAL™)

t_£.ada A, 7 {d) Street No...
{If not in hospital or Institotion, write streat nunﬂr or logation) 5 - i roval, give locationy
i hospital or instit .‘M/_..ﬂ.n ye iy
(d) Length of stay: In hospital o 3 iagr, 'lu';r i (¢} Cltizen of foreign country? (Yez or No}

yonrs, months or days)

! If yea. name country.

MEDICAL CERTIFICATION
3. (s PRINT oae It L?e,l)\arcL Nﬁi fl
FULL NAME. }? S : / 0. DATE OF DEATH: Month . - day.. LS
Soc& Securit,
3. (b) i vueﬂé‘[ 4 (‘J ¥ year /§ ‘( 17;’ hour. minute. d‘lé UI,O M
No._ 4 .
name war Ll 21. 1 hereby certify that I attended the deceased from -
O 5. Color or 6. (o) Single, widowed, married. 1 & 2 G = L1940 to ? = L& 19__?_’{_4.
4 Sex.. 2L race....{d=2 w dIVDrMA‘-?{ha} Ilast saw by alive on G S — 19_55¢
& (b) Name of busband or wifew—o . 6. {¢) Age of husband or Wife if || 20d that death occurred on the date and hour stated above. Duration
alive. . —....._years || mmediate cause of death.._ ’ £
7. Birth date of decensed.. ...y 4t L€ o 2& PV 2 o | p— I
/’Month, - (Day)—™ = (Year) fI ~  “ M
A
8. AGE: Years Mcnr.hn Days If less than one day Duye to.
~ ',.-"} £ 2"‘
—hr. .. .. .min .
! ml!'n Due to. ) s I -
U ] = t] {-«
9. Blrthplace . _§ (.é P j_...__..,_ (.é‘..l.: ?i;co;n:r;; J
. . . t; 0. or 1y, wte or foreign " T s
MM Other conditions.
10. Usual pecupation / (loclude progoancy within & months of death)
11, Industry or busine —— X . PHYSICIAN
-1 [F Major findings: o
_:'.r‘j{ 12. Name....... Of operar.iun‘s.....-.:.. , e vt Underline
£ — N e the cause to
&  13. Birthplace ___.\ which death
- QOf autopsy, sheuld be
o 14, charged sta-
= ; tistically.
§ 15. 2. 1 death was due to external causes, fill in the following: ’
16. (s) Info . . {3) Accident, sunicide, or homicide (specify) -

- (#),Address_._Z .
At 174 7
17. ‘() @) Pate theret AL A
{Buarisl, cremstion. ar removal) {Month) (Duy) {(Ysar}
{¢) Place: burial or cremation. PP

18. (o)  Signgture of M u\ ‘
(3) Address._: i X .__‘_._.-.... -

(8 Date of occurrence

{¢) Where did injury occur?.

(Tity or town) {County} (2tara)
Did injury oceur in or about home, on farm in industrial place, In publc place?

(Smifv type of place)
{¢) Means of injury....

While at work?ee .

2.; . Simtu:re_-.l-\l‘.:}n

Y MiD orotheny .

19. (ﬂ) — i‘fgﬁ{ﬁ &) - - (Hrrhu—-rn{rn-hrrr) /g/—

address__ {6 TEF .. M‘!

Datesigned.....__.._.

{Licensed Embalmer's Statement on Reverse Side) l



STATEMENT BY LICENSED EMBALMER

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

- . i . chlstcrcd Apprentice No

working under my personal supervision.. - )
| -y M W
. . - ! Signed .

o - Licensed EmbalmepNo,.
} h " PO Address....ﬁ ................

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) i

If this body is not embalmed fact should be so smted above

-




