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

DEPARTMENT OF COMMERCE

LED JAN 1
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THE STATE BOARD OF HEALTH OF MISSOURI 40219

Bumeeo o7 Tun Cmﬁ STANDARD CERTIFICATE OF DEATH Stte Fite No

1. PLACE OF DEATH:("

(a) Cotunty.

(&) City or town ﬂ 7"; Q.__-—,

outside city or town Limits, write “RURAL" ond name of township}

(r
{¢) Nameo __j hospital or ins tution

2. 22 T

(d) Length of stay: In hospital or institution
In this community ey, /8 ?3

(If not in bospital or institution, wrils strect number or logation) {

({Specily whether

yetrs, isonths or days)

(c) City or town : ',(

{Il outaide city or town limits, write “RURAL"}

@ SteetNo Ld 3.2 Po

{1f rura), givo location)

2. USUAL RESIDENCE OF DECEASED: 4 !(
(a) State % /6 () County..., M’Z“"“\——
/

(¢} Citizen of foreign country? {Yes or No)

If yes, name country. /‘{

360 PUNT O rpu iy 4 EVANTING

3, (®) If veteran, %M_ 3. (&) m
nAmME War. No.

4. Sex

M 0

d:vnrr_edw

6. (g ﬁame of husband or wife........cuormimenenne—-. .. 6. {c}' Age of husband or wifeif
1 i —

7. Birth date of deceased._ .

6. /.Féo

(Day) (Year)

MEDICAL, CERTIFICATION 5""
20. DATE OFi Dﬁ&m: Month ) ‘ A 2’
-
year, [} u hour.. ___gﬂ____..-......._ nute....... ‘4 __GM’
21, I hereby certify that I attended the d from__.} ._

5. z.;u:r " 6;&...::1213. widowcdizma.mcd . ,9;4)1__,,,‘, & .- -g_:___ 194'1, Lf

that I last egaw h. alive on
and that death on the date and hour stated above,
i Duration

Immediate cause o

8. AGE: fﬁn Months Days If less than one day

ST Jpppen— . ) 2

9. Birthptace &%ﬁm
-~ - i - © {State or fefeign country)

. - X ;@g‘n or county) .
10. Usoalc tion a.éw——\

Other conditions.

¥ . {Include Dregnancy within 3 months of death) W
11. Industry or busi o PHYSICIAN
? Ma)oot!- findinga: — I
operations. .

E 12. Namg._...; Y . pf T . i o Underline
=1 13, Birthplace ” the cause to
=\ 13 - l M which death

. Of autopsy v should be
E 14, Maiden name charged sta-

tistically.

§ 22, If death was due to extérnal causes, fill in the following: '

{c)
18. (z)
(B A
19. (a)

{u received laeal reris! lr)

(Brial, cremation, of removal) (Manlh) (Dlr) (Yea

Place: burial or crematio _& l/_yc

Signature of funeral d:rectoﬁ_j_g.é é 62‘0 J
2’0/ =524

1 Ramtr-r s signature) '

® ...,..._ﬂ.— ﬁmﬁ_. 23. .Stsg:n- / -

(a) Accident, suicide, or homidde (speciy) - = .
(5} Date of occurrence.
fc) VWhere did injury occur?.
(City or tawn) (County} Sia
(&) Did injury occur m or about home, on farm, in industrial place, in pablic plac:?‘/

(.Spec:fr type of gloce)
{r) Meana o{ I ury ™ e —
T

;ﬂ\ddrcss




.

STATEMENT BY LICENSED EMBAILMER
- o : : P

. . . . T a
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 i ,

working under my personal supervision,

Signed.... . N LY=L b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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



