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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE

w1

geglstraﬂon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF %QTH

Primary Registration District No...

L4
State File No J’SE?S@

8979

Regisirar's No

1. PLACE OF DEATH:

(z) County.
(& City or town

St Limeis

(If outaids city or town limits, writs "RURAL’ and name of towrahip)

(¢} Name of hospital or institution:
Fivvin. Pesloge 7’/05;3, O
/J W .

(Il not in hospital or Eostitution, wrth smt‘;m
(Specily whethar

(d) Length of stay: In hospital or institution

L/l«/t. L& anvead.

In this community
years, montha or doys)

2,

(a)
()

()

{e}

USUAL RESIDENCE OF DECEASED: 0 d O
State__.Mj...-i..xi..ﬁ.{(,)ﬂ.._.._... (&) County. ’ 7
L‘ [ 4
City or town S‘T o Hfs {I
(If oulaide city or town limite, write “RURAL" ) é (f
strcet NoaZLL L. L2 =
(If rural, give tion) -
Citizen of foreign country? & (Yes or No)

If yes, name country.

s@ernt o f oo VAo )a Devkan

3. () Ii veteran, 3. () Social Security

name wat. No.
/ 5. Color or 6. (g} Single, widow?d. married,
4o08ex. ST Lo race.. Ll .| divorced 124, .jﬂ-._

20.

21,

MEDICAL CERTIFICATION
DATE OF DEATH: Month...Cc 7ober dsy 22
yeztr...[..?...%.'l{._.m.whuur r'd minute... J:Q. E_M
I hereby certify that I attended the deceased from... On‘j:.. = Q .?5 ,7

195 Y to... 3. a.m..t’..._..o(n ...... e 19 ...

that I last saw h 2 ¥ alive on

Oct 2.2 . 195/?/.

ifa if || and that death occurred on the date and hour stated above.
6. (5) Name of husband or wife..oeec .. 6. (2) Age of husband or wife if f 7( A Duration
alive— . years || Immediate cause of death.... £v.£ 1.0l L. € by | Durenon
7. Birth date of deceased O 7 22 { 27('/_.
(Month) ° (Day) {Year}
8. AGE: Years Months Days 1f lesa than one day Due to 7
N sy
. ’_,f
. '7{ ht, / g min / 5 i/]
. 0 Due to :
9. Birthplace S Loy M. / / ]
- - - _{City,town,orcoucty) . _ - +(State or foreign country) / s ’-
i Olhcr conditions
10. Usual occupation A (lnnludn Preguensy muun 3 months of rlenl.w ¥
11. Industry orb ' S PHYSICIAN
o ajor findings: [
E 12. Name L l 2.4, J Euns p.-, v l( At A Of operations......... e Underline
. . - . o . b - . - .
s s B.nhnthT Ll oLl s U, [ 3‘&3‘5’;3
" -{City, town, or count (Statg or foreign country} Of autopsy ahould be
“{ 14. Maiden name_. farte [orat el ol Sy A charged sta-
E m tistically.
g 15. Birthplace. (C-au Pk v S £ f{’ pemripenl | K22 If death was due to external causes, fill in the following: i
16, (@) Tnformant £ oy d - _fnos. [« x Lo (a) Accident, suicide, or homicide (specify)
® Add _g_j// A_—{ﬁ_ ey} 7 J/ (5) Date of oocurrence
o T W.‘TS 75 Al @ Where did injury occur?
. (a) = e 2 (City or towa) {Connty)

ol o L ety {b) Date thereof
(Burial, cremation, or removal (
© (@ Places'burialor crematlnn__._M
_1'8. B (cJ Signature of f 1 dzﬁ
) Add:m.,_e‘g}__

®
(Dnu

te)
Did Enjury occur in or about home, on farm, in industrial place, in pubhc place?
(Specify Lype of place) ’ ; -

-
/o) SE—

ile aE work? A - (€) qus of i ln)ury -
. Signature. // 0 ’4"{& P % & (M.D. orother)w
5 S/ " T,

Date signed?8 = 23-¥y
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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, or by

.+ Registered Apprentice No..

working under my personal supervision,

[ S:gnedm éMW :
- " v o054 //

\ % Licensed Embalmer No“‘“ %
Aiga 3e ‘\J T ""W ‘éd:@, / O

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALI\IER in l:ns OWHL\NDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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

-




