/.S No 2
OM—15.42
5{17-39
bi'| x32873
hY

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

DEPARTMENT OF COMMERCE
BUREAU OF Tuziﬁsuigé
Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOZO—OO—-

Siate File No... didi y

Regisirar's No. ; P

Y y el

1. PLACE OF DEATH:

{2) County......

(6} City or town..

(¢} Name of hospital or tutgon:

prinafisld Raptist Hospltal

(If ok in heapital or inatitutium, write street number or focation)
{d) Length of stay:

in hospital or institution

2. USUAL RESIDENCE OF DECEASED:

§prm tield (@ State... gL,

(lrouuide ci:.y ormwn limlu.-nu *RURAL'" and name of township) {&) City or town..

(Ifnuuide city or l.o\vn limll.l, wnl.e I\URAL *}

(&) Street NO%W‘W A

v

(lrr-urnl. give toc-n-t‘ioa)

(Specify wbether || (¢} Citizen of foreign country?. {Yes or No)

In this community........
yanrs, munths or duys) If ves, name country,
MEDICAL CERTIFICATION
3. (a} PRINT X W R ood 4,
FULL NAME.,‘Z)!,.)./_LI:*.E._....Zﬁf.e 20, DATE OF nm onihM—/ iy
3. (&) I veteran, 3. {¢) Social Security L_,zl «
year. hour. H minute__1_.C} BT M.

name war...

— No...A...L-L.“,ﬁ:....._.........

21 I hcreby ce f that I attended

o

5. Color or

6. {(a) Single, wide, . martied,
j!’lQ;U divorced. el that 1 last zaw hddac) alive on

6. (c) Ageof hw or wife if and that death occurred on the date nnd hour sta{cd above.

deceazed from £
M ?-_ 1947%

Duration

6. {b) Name of husband or wife_.ecrcstecs
“ (3 B (A alive..... f£X. LN . years
7. Birth date of deceased...._.. LS fb,- /206
(Monlh) (Day) (Year) .
8. AGE: Years Months Days If less than one day Due tr‘a—/m ga/‘-/fv ?/YD/J
v 31 o | /X

o
=
5
g
g
P

o

3

®

:

Duetc;»h\m WLAJ»‘I“-’ A

Other conditiuna.c,‘B.,D 11511 ..

34
Shruck. l’)ra au‘l"omohle, otale F f//%

(:gq, X % ma._(
- id..

L.1. Datesgned..

10. Usual occupation...... (foclude pregusney within 3 months
::1. Industry or bitsiness l‘ Pt FRYSIQAN
E LA Underti

o . ’ ' nderline
- hY H v 4 ‘ the cause to
= ‘ r ] which death
o Of autopsy........ 4 should be
[ [4 charged sta-
E tistically.
g 22. If death waa due to external causes, fill in the following: '

T N .
{a) Accident, suicide, or homicide {specify).,..&
‘W (&) Date of occurrence 2
phe= T ’ —
17. (a) s (8} Date thereof.. #84 ,/6/ﬁ' () Where did injury occur?. i Sy S S v
(Burinl, crematlon, or removal) (Maoth)_(Tray}”(Year) (d) Did injury occur jn or about hogle. on farm, in industrial place, in pgx
(¢} Place: burizl or cremauon.../.ﬁ Q s
f gl
18. (@) S:gpa_ture of funeral director.. X 74 W = 4 S pecify typa of place]
(b) Address y Py L ALAAY Y S LD b1
. (M. D.or other)
o0 d2 AL v Uk T et ’fi‘/
{Data receiv. 1 regiftrer) (Registrar's fignoture) #

g 5

{Licensed Embalmer’s Statemen




T
[

n

FEB 20 1

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

(Fallure to comply with

ING.

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




