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

DEPARTMENT OF chMfg&s

piLl R E

Regl=tration District No........................l.. e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn/..og__% -

State File No 403‘@:0
Registrar's No.~___,____5_23_5_w

1. IPLACE OF DEAl'ilx 2. USUAL RESIDENCE OF DECEASED:
o Worgr Sordy, Y7
(a) County.......... ... - _.l ..B - {a) State...: & (5. County.
() City or town g ! PR -
{If ottaide city or town limita, writs “AIURAL" and name of township) (¢) City or town / ( ——
{¢) Name of hospital or Institution: ]4 0 (Lf cutsida city or towe Pmited write "RURAL™) 2
oy Aun. : {d) Street No. ’L"f"l "'f"
{Itpotioh or wrlie street Wk (I rure), give location)
(d) Length of atay: In hospital or mnumnon___.._g__.. '1_35.. . N Lf 5~
(Specify whether || (¢} Citizen of foreign country? / (Yes or No)
In this community 0) [P‘.. S
yuurs, munthe or deys) ’ ¥f yes, name country.
. MEDICAL CERTIFICATI!
3. (a) PRINT F S-
FULL NAME E‘ L E QA I SO K b/
20. DATE OF DEATE: Mont
3. {8 I{ veteran, 3. (¢} Socin! Security
/M year hour.._. - 17 M.
[T PEY S—— - No._.m--
21, I hereby certdly that I attend=d the decensed frqm.._.
I L:‘ 5. Color or 6. {a) Single, widowed, Martied,
4. Sex! Face. dlvorced_..:nm..._ that I last saw h TRlive on.... / £,
6. (b) Name of husband oghyife - {6, (2) Age of husband or wife if and that death oecurred on the date
/&O 7'/% W Ve oo yoars || Imm ﬂr:o eath. ol AL AR
7. Birth date of daeeaned...._.__&%_l ..l..Q.. _1_8-7 S~
(Month) f - {Day) (Year) ” 7 N L - I
8. AGE: Years Months Daya If less than one day Due to_. s ot S N * st
1o FERIR b o —min | T Fg o ““"qf_ m ﬂr B
,,r- Due to.. 4
9. Birthplace . —
i - . (City, town, ex coanty) v {State or foreign country, :"’ R
Othcr condltionu.. .
10. Usual occupation.... L nenrtrip et Jude progeancy withi 3 mnzhj death) WJ_
11. Industry or b “ e ere oo e e e f..| PHYSICIAN
= Major findings: i m
& 12 Name W M B D'&\J—O&'M—— H‘ Of operationa. ‘f A B A LA g— ............ Underll
= nderline
& Do ‘i/lm ' fthe cause to
& | 13- Birthplace M [ v which death
o . tuw, or coant ﬁ (Suum forcin codurry) Of autopay.. .../ abonld be
& { 14. Maiden nam Nl & oA .... g T charged sta-
= A tistically.
£1 15. Birthplace
g - [dm.u hdnmnuh 22, If death was due to external causes, fill jA the following: '

16. (d)
)
17, (a)

{0
18. {a}
*
19. {a}

{City. mn.wmqﬁ'
Infomnl_i&tl.__l >

Add:m__._...?z_q_J_‘S —d.

7 (b Date thereof
1 (Month)

{B :rml!.lm ar

Place: burial or u‘emat!on____&_gll-_. —— e
Signature of funeral director (e L?‘(-.' I'OG"V‘-J:“""

Address ’3@1 vy \'fw
12-23~ ""fm, -t ﬂwﬂ?}}

(Dnte received koenl redistenr) {Rexistras’s siznatore)

=y (Yllr)

{a)
{4}
£2]
(d}

Accldent, suicide. or homiclde {specif;
Date of occurrence /

(City or l.n'n) (County) {9tars)
Did injury occur in or about hgme, on farm, in Industrial place, in public place?

Where did injury occur?.

{Licensed Emhalmer’s Statemont on Reverse S'ide')’-




.

STATEMENT BY LICENSED EMBALMER

*

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

working under my personal supervision. .
Signed........% /

e M?)  BOAT

. P. O. Address

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

Registered Apprentice No SO ,

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




