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DEFPARTMENT OF COMMERCE
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FILED SEP 22 19‘2}&

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

30535

Stale File No

_/M Registrar's No.

1. PLACE OF DEATH:

() County....
(b} City-srtouna,..

(LT cutalds city or town lid
{¢) Name of hogpital or [nstitution:

([l' |ml. in Imlput
(d) Length of stay: In hoapital or lnstltuuon..{ m@..*.‘..... 41?‘
(Specll'y whe

In this commuanity.
years, manths or days)
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2, USUAL RESIDENCE OF DECEASED;

me“ M(&) Countyfﬁ?m //

(¢} Cityortown.._.:- 7

{Ves or No)

7}

(a) State

(I outaide city or town limits, write "RUNAL™)

(d} Street No.

{If rural, give location}

Ho

(e} Citizen of foreign country?,

If yes, name country.

@ PRINT S s [ L ueveAm /%

3. () If veteran, 3. (o) Socialéccurir.y

name war. No.

0 §. Color or 6. (a) Single, widowed, married.
4, Sex m race. /{ divorced...Mﬂ(...........
6. () Name of husband or wife .....ceeciccinninn 6. (chAge of husband or wife if
B c<aeedd iV years

7. Birth date of deceased L8 14

{Mouth) {Dny} (Year)
8, AGE: Years Months Days If less than che day

¢7 | ] 4
I3 - hr,
9. Birthplact.a.._...._ <

{City, town, of pounty}

10. Usual occupation

(State or foreign r'cuuuu'y)

1. Industry or business

1
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E 12, Name M ” [- < f
= .
z 13, Birthnlarp rile I. ’M T {
. (City. town, or eoT) + {State or Earelgn country)
5 14. Maiden name. /VL m/r/b
S 15. Birthplace “Lie ’c‘ -4 Mj
=0 oo (City, town, b onnnly) G W(Su;‘a ot I'nrni.[n @uulry}
16. (&) Inforan@f“%.ff..?_'.{_C . F oL 2~ 0 S B
B} Address, T @ﬂ&«ﬁ/ﬁ, Y 7F
17. Rem e () Date thereof 2 8P.L ll
(0) -, uml ueomtgn or removal} () Date theren MnRh) ?Day) {Ye-r)
LY ‘(c) : Place. burial or crematmn. ..... -

18. {a) Signature of funeral direct

® A ______ 1802 _Unior
19. {a} __. _2 S——

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ 4%
year/ ? AL! l"- hour. 1

—30 @ m.

minute

21. ¥ hereby certify that 1 attended the deceased from.... 7. .. £/,
it o T M 19.4.£.
that I1ast saw hess.. alive onen, Frofl o 4. . 194EL

and that death occurred on the date am{hour stated above,

Duration
Immediate cause of death . :
Due to........ ke
Due to /
Uf i
Other conditions [ .’
(inctude preguancy within 3 months of death) I
FHYSICIAN

Major findings: ' —

Of operations.

Underline
the cause to
which death

Of autopsy........ should be
charged sta-
tistically.

(@

22, If death was due to external causes, £iHl in the following:
Accident, suicide, or homicide (apecify)

(b) Date of occurrence

(¢} Where did injury occur?
{City or wvn) (County} {State)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of placs)
While at work?....oo et (¢) Means of injury. ..C S
23. sznature.m 3 o« SR (M D. orother) ...
Address S _._,Q'u tﬂ ......ml ..... Date signed.........
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o " STATEMENT BY LICENSED EMBALMER
"1 hereby certily that the body whose name is recorded on the reverse side of this certiﬁcate.;vas embalmed by me, or by

Regxstcred Apprentice No A

i RoloctT Roed -

L Licensed Embalm Noar]‘—}j o Neamsmnesenenas

working under my personal supervision.

NotE' The above MUST BE SIGNED BY THE LICENSED L\IBAL]\[ER ln hls OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body iz not embalmed, fact shou!d be so stated above.



