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

DEPARTMENT OF COMMERCE

Registration District Nu.._g..,l...?_..._..,.......

THE STATE BOARD OF HEALTH OF MISSOURI

m BET24 1948  STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _I‘kg@ 7._.. -

/
35213

Registrar's No.

1. PLACE OF DEATH: .
{a) County S&.LOQM

(&) City or town.._—.... B L
{If octsida ciLy or t,nwn limits, wrile “"RURAL’ nod nume of township)

2. USUAL RESIDENCE OF DECEASED;

swm.]lki_mo_'lm ____________ (#) County SX,-MVJ 4/)
adley Pank /L

(a}

City ot town__....lf

<)
{c) { Name of l;\nspxtn.l (ji‘i-nsutudon { (If outside city or town limits, writo “RURAL '} {)
i / m L : - - 2 () Street No..... ‘10-';( leU'et
{IT not in boapitnl or institution, wrils sircet bher ar location) # CIf rural, give Jocation)
{d} Length of stay: In hospital or insdtullon._._m m
. (Spocify whether (¢) Citizen of foreign country? [ ] (Yes or No}
In this community. 3 1‘4%’140 j
years, monlha or daya) hd If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT i -
Folg BN Gnd s Bond. ertrbe, Oct. (3
B if et () Social Seeurit 20, DATE OF DEATH: Month day.
3. N al uri
( veteran _0 y5-58 3 yoear, ' qM hour. 7 minute. \p & M
name war. nme - 0 C? /)—-v
21, I hercby certify that I attended the deceased from
O 5. Calor or G. (6) Single, widowed, married, 1Y, to ' 3 1 />/
4. Sex.. mm divor that I [ast saw h*M,.... alive on Say- 7/ 3

6. () Name of husband or wife._._ ... 6. () Ageof hésband or wife if || @nd that death occurred on the date and hour stated above. Duration

G,M,‘Q @W Calive_ M1 Immediate cause of death

7. Birth date of deceased... (OCAw . o3| lq,OIO — pe) o

{Month) (Doy) ‘rp' MA-‘....? "4 W T2
8. AGE: Years Months Daysa If less than one day Due to /
38 0 i0 hr. min. | 7 { ”g of
- I Due to i/
o, mrpceROMAOOL __ Homoos.
{CiLy, town, or county) ~ " (State or foreign conntry)
U Mechamnic Other conditions
10. Usual occupation, . (Includs pregnoncy within 3 monthe of death)
11. Industry or busi Oun,_ ool — PEYSICIAN
jor nni ngs: —_—
5 12. Name G’MWL B, Wm:e Of operations....., Underline
- . ’ the cause to
f \ 13, Birthplace.... WA AT RY Gl iy w#xchlcg:aﬁh
w or urm;n wun cy. Of autopsy shou e

= . Maiden namc..,..‘ﬁtaf.é,._ charged sta-
g ) tistically.
=

. Birthphm

{Cily, town, or ;unnty) (Stata or farelgn country)
p R s 1

16. (@ In.formant__ Ve GAAK 4 _Crome,
@ Addr:ss__.ﬂ 4"m _._.@uﬁ.ka&baq._m,
17. (@ Buatod. et () Date thereot @€ TS V(e Pifaf
(B:mal,uemnon,utrumovnl) {Manth) (Lay) (Yea:)
(¢) Place: burial or mmmnﬁmhﬂb{/&
18. (c) Sigmatuore of funeral dIrectorgth
A .
19. (o) .. I7 ]gmb) g

22, If death was due to external causes, £l in the following:

(o) Accident, sulcide, or homicide {specify)

m ate of occurrence

© ‘Vhen: did injury oceur?.
(City or town) {Coanty) (3tal
(d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

Specify two of place,
While at wnru

5 e LR e
ddm- v"“é (Parf  7m

of injury__.

(M. Drorotherr .

(D-u received local rexistrar)

. Date signed f97/ 9‘97[

267

(Licensed Embalmer®s Statcment on Revctlo Side)




BN

o et

STATEMENT BY LICENSED EMBALMER ' C

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘)lr me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) ey C

If this body is not embalmed, fact should be so stated above. ) ' -t




