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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

e or Y 5‘945 STANDARD CERTIFICATE OF DEATH -

ﬂl;ED BEC

Registration District Na..Z 27

Primary Registration District Nu5007

37288

Stale File No

Registrar’s Nu..._._._..;'. if@

1, PLACE OF DEATH:

(a') Coumy.:......:........

(b) City or town., ... g L4
["oul.l acnyorl.o-n mi

Cier Bud?
Y (lr.imiu'h“

{d) Length of stay:

In this community.......
yeors, months or dnyl)

2, USUAL RESIDENCE OF DECEASED;

-

(a} State / /. {#) County.
(e} City or town...._... P T— I~ o PN S A,
ll'ouliida city or town limits, write “RURAL") }
{d} Street No.............
{1f rural, give location}
(#) Citizen of foreign country? 2 (Yes or No)

1f yes, name country ST

Pk "“'“TW
FULL NAME LAYT]

3. (b) If veteran, rd / 3. () Social Secuﬂ’é
._-f"'—-_‘——"—

name war...”T No.

MEDICAL CERTIFICATION

Wﬂm DATE OF DEATH: Month_ 2201/, day...... o d.

year/?##'hour

21. I hereby certify that I attended the deceased from

3 ............. minute..... Gt ... M.

(c) Place: burial acesermlon......~
18. {a} Signature of eral_directo}. 4

(I)nu roceived locat renstrar) i (R.;:‘n"nr s signature}

{Ci
{d) Did injury occur in or about home,

P 5. Colar o é Z 6. (a) Single, widowed, married, T2 e LY oh . L EL, 19845
4.0 Sex LA Castoemenee | TRCPGLLJ U L. J divorcedn&tf&........ that I last saw &+ . alive on P A 4 li.gy
6. (b) Name of husband or wife...xmrr .. 6. (¢} Age of husbefhd or wife if || 201d that death occurred on the date and hour stated above. Duration
alive......weem._years || 1m0my e cause of death
7. Birth date of deceaaed.......m 2! /f##
{(Month) (Day) (Year) P 7 Ve o
[tz ey S
8. AGE: Years Montha Days 1f less than one day Due th
_#hrf [ .1 f‘
R Due to £
9. Birthplace....... S s M b7l / 5 ; (4 “_J ( ‘ !\
. - (City, town, or cou {StaLe or loreixn cotintry) - \ h \
. e Other conditions.
10. Usual occupation (Include pregoancy within 3 months of desth) \ I
- .___—-—-'_-—'__‘_ ) o ’
11. Industry or b ., } . PHYSICIAN
- W 5{ Magfr ﬁndlr:_gs W R
rationge L
E 2 Namelt S 7 LT - Underline
E : l the cause to
&L 13 Ao gy - which death
- foreign cotntry} Of aUtODSY. £ b e should be
= S charged sta-
= ) tistically.
§ = 22, 1f death was due to external causes, fill in the foltowmg
167 @ (u) "Accident, uumde, or hormclde (apeufy)
(b) Date of occurrence
{¢) Where did injury oceur?
17. (a) ity or town) {County) [GIETR

on larm. in industrial place. in puhl:c place?

{fpecily type of pl
e () M

ns of injury.... rereemsnrcseisassane
U

{M.D.or othu') I

" While at“}?
23. Sagnamn: 4 .
Address...... w g@ ﬁ? . Date signed........coei-

7 Lo (Licensed Embalmer’s Statement on Revée Side)




RECEIVED _

District Health Oflﬂ‘ce No. 2, ,
Dist.r'ict File Number ,Lﬂu‘{i:lﬂj
Dabe Flied --_7__--/_2_;7;#55:

.-
a
v

(LR

STATEMENT BY LICENSED EMBALMER

N -
e PR I
- o | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P s Registered Apprentice No........cococooienvivsies v sinnans
working under my personal supervision,

Licensed Embalmer No .

P. O, AQAIESS....oooovcecc.eeeeeeeereemeee oo ne oo et eomme s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

>

If this boedy is not embalmed, fact should be so stated ahove.



