¢ -
'/ / DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Q jﬁ;’js 3
BurEaU OF THE CE o=
B FILED NOV fﬁ lm STANDARD CERTIFICATE OF DEATH State File No
v
1 x37823 Registration District No...... ,. Besl ,________. Primary Regiastration District No...;é.e._.‘.é._\a.. Registrar's Na.._.._._ﬁ_../_/___.._.__._.
1. PLACE OF DM 2. USUAL RFSleCE OF DECEASED:
F a (a) County v > 7 (a} Smtc...% S T e ek . (B County %Mf’f"‘:' é a
(&) City or to &
3 8 T city or town limits, write "RURAL" sud nume of township) (&) City or town P 3
E (¢} Name of hospita) institution:. (If outside city or town limits, write “RURAL”} %
e = il bt (d) Street No [FT/ P 27
E "{iT not 3 hospital or institation, yri (frural, Gion)
= (d) Length of stay: In hospital or in
{Specify whother (£} Citizen of forelgn country? (Yes or No)
i 5 In this community .
| 2 years, manths or days) If yes, name country. bl |
| = /- MEDICAL CERTIFICATION
||l 3, (e ERINT 4 /[/ ﬁ , j
& NAME. LA/ As d/'4 2. ;4 Z a2c
- 3 @) tvet 3. () Soci lgunty 20. DATE OF DEATH: Month. -0 ¢4 day
. veteran, . e 2l Sect 7o
year [ A SN A houro . X i ute_.._.___/_._l\i.
E TNAME War. No. / ? <{ f—# ? "
- 21, I hereby certily that I attended the decensed fromg) Releteed” . .eouye.
= 0 /_V _Z 5. Color or 6. (a) Single, widowed, marded, ‘ 19 ¥ ,to.,..... .13’._. y
é ¢ sex L1ALE raoeMJ 0 d.worced..gjo/_d.( AL | that Tiast saw h, gAaemlive o 19
E 6. (&) Name of husband or wife... . G, (£) Age of husharid or wife if || 2nd that death occurred on the date, Duration
5 alive o years Immedjae cause of death e ...
7. Birth date of deceased. ... g% ot /.."%___/517 e -
5 ipgfhy (D) (Your
=] gt v
4.} 8. AGE: Years Montha Days If less than one day Due to
Z
5 Cf 7 / / 2 min
Due to
-
] 9. Birthplace M . _Co 0 _W
% {Cily, town, or county) - "{8zate or foreign country) g
. zzé a : / }M/mm} Otherconditinns,.e,&._. .....................
% 10. Usual occupation... - AN A b NI N - |{. CInclude pr ncy within §
=] t1. Industry or busigess PHYSICIAN
i E . ' Major findings: _
: \Of operations........
E B P . Underline
) - the cause to
Z ||\ . - which death
5 lm.a or funum nuunu-y) Of autopsy. ... shou;gs&e
B § " S tistically.
X 5 5. Birthpl e 22, If death was due to external causes, fill in th fll.owing'
E P Civytown AT A posee 2, eath was due to external causes, e fol : }
E 16. (@) Info . ?/;l . p - () Accident, suicjtle, or fomicide (specify) :
5 Date of rrence; / / /
(b) Add AT e 2 T ol e S ) / / /
17. (@) — £ ... (B) Date thereof, ‘? = G- st || (&) Where dinj ? ol
T , (Mouth) (Day) (Yeary in or about home, {; farm nindust.nal place in pubhc pl:me?
{c} Place: burial or crematio L
B f place]
8. (g) Signature of funeral director.... pecily ty‘l;e ‘i{gang)o( injury.. @ ........ —_—
(b} Address £
15, (@) L0 L4 i3]
{Date received local repistrar)
A




' R B - . '
N e o T 1
e, -
f s Y '
' - Fal - -
- H - P - = M _.' vg" 3 S o- . .
i
- 1 > \\.‘ . b
.
' LN !
’ . . . 4
. ' N - PN : “" > “a -w..
" .
=, <
- - . - = t R )
R T - ; a ,
- ; ,
- - " . > . 4 & — - — t
IS -~ - f— - E .
- — \
I H
. oo o ' STATEMENT BY LICENSED EFMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

1 Lo EEPR

' ngisteréd Apprentice No

" Licensed Embalmer No L €

P. O. Address W %d

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

7. - I this body is not eml:;almed, fact should be so stated above. : -

] . [y

working under. my personal supervision.

Signed. &7 LA -

1 i




