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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstration District No __..3 l 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.'.__n.a.._b_a_ ....... '
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State File No,

Regisirar's No
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1. PLACE OF

(a) County...... =

() City or town____....... A
{1l outside city or tawn hmn

(¢) Name of hospital or institutio

(I 00t in bospite] or inatitution,

2. USUA ENCE OF DECEASED;
(a) State (b) County..
{¢} City or town
l ﬂ(u outside city of sawn limits, write “BURAL") 17
(d) Street Nn é 222, L jL{_,

(I rural, give locfLion) ~-

(d) Length of stay: In hospital or institution - ‘
(5 ify whether (e) Citizen of t’oreign country? Fesor No)
In this commumty..,.,...c._zf‘— £
years, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3. (@) PRINT S J‘L .
FULL NAME_____ s 02 8 awi ™ _f_.bu,s.\f).d.uz._. et } / e
3 %) Tivet @ a] Securin 20. DATE OF DMTH: Month ] day
. veteran, . () Socia y / 4 «© ’C [ LS
[} i .
name war XX No XX ycar wour? v m T!l}e...A.___.______M
21, I hereby certify that I attended the deceased from 2
\ ) 5. Color OM 6. {¢} Single, widowed, married, ? 194 to, Ll o~ LG 10Y *
4 Sexto L] raCE SR divorced .. that I last saw h.€4e _ alive on bl 12 10 %%
6. {) Name of husband or Wif€ .. .. ._...ouene 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour “Wﬁfﬁﬂr_‘é Durati
r ]
Immediate f death_____ = I TSR . —
- " aliveaee oo __years 1ate cause of den ﬂ 1—&747
7. Birth date of deceased. .. el 07-_ - "../ X d g s -
o) (Day)
J
8. AGE: Months Days If lega than one day =T — "_Z'_‘s.?'A‘O.
74. /AN
T / Due to
9. Birthplace M o A eo() %“"0 ﬂ _
{CiLy, town, or county) (3tato or foreign couniry) "
. “W Other conditions.,._ sd.ceadsa T, .\ s My
10. Usual oecupation — (Inctud v within % ks of death) (A - ——
U " ? g : -
11. Industry or business . q,.ﬁE_q_o e i MR YSICIAN
=] e L., Major findings! ; JE—
12. Name %‘L’a \.r WW Of operations.......
U Undetline
& U 13. Birthplace g
x.. . {Citygtown, ln‘emm!.y) 5 {Sl.al.u or fnnux mun!.r,) of autopsy... " _Yghould be
14, Maiden name. ., oSk . ata-
g } S @ 8_ ! 1V ; 'S _ltistically,
§ 15. Birthplace (L“, — Ty Sep—— 22. If death was due to external causes, ﬁIl in the fu[lowxf ‘a {
16. (a) l'nfo M (@) Accident, suicide, or homicide (specify) f ! [9
(8) Address __.__.Cﬂ 0 2 g (6} Date of occurrence.
17. (o) _B_ur 1__1 (&) Date th (e} Where did Injury occur? (City or tows) (Q, aty) State)
= SRS “ = P T oar W ) atl Y,
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occnr in or about home, on !!zu'm in industrial place, in public place?
(@ Place: burial or cremationi8 K€ WOOQ. Park Cem
18. {s) Signature of funeral direcmnl. .Z i&ge l'lhe_ in.&:_SQD B . \While at work? ___.___ '____ﬂy “:;‘ ;r'!z:;:)of injury......._,..._....
® A i y Ave.,
19. (a) (b)‘ L )
{Data received bocal registrar) (Registrar'y siznatare) Pl V1

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... , Registered A;;prentice No oy
working under my personal supervision. ]
Signgd.'..@._.:....l-:....W"
Licensed Embalmer No~38'77 ....................................
*
P. O. Address 7 o2 7./ i LA ot 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.) R '
If this body is not embalmed, fact should be so stated above.




