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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;:

{a) County L e reh e o

At W

(b) City or town

MTT A enm—

B, R.

(1f outside city or town limits, write *RURAL" and name of township)
{¢) Name of hospital or institution:

L

(If not in hospital or institation, wrile stroet number or location) I
.
{d)} Length of stay: In hospital or institution.

In this community

St e

{Specify whether

yenrs, montks or days)

2. USUAL RESIDENCE OF DECEASED:

‘ﬁ State /ql 3 o) f. (b} County. Ag”' )’“gh o

{¢} Cityortown_ oo __/fJ.L L -l Y. Q. ‘é 5

(Il outsids city or Llown llmlu, writs VEMJRAL™ )

(d) Street No, '
{1f rurnl, giva location) J

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

If yes, name country. =77

W R Nene .y .

Vasrde

3. (b) If veteran,

3. (¢} Social Security

+ N
name war Q.
5. Color or 6. (a} Single, widowed, married,
" &x,ﬁ’mru race ML LLL.. divorced. M 111 #F.

MEDICAL CERTIFICATION

20, DATE OF DFATH: Month.__ /. R . . aay .5
year /7 vl 4 hour L2 minute. !D' M

21. I hereby certily that I attended the deceased [rom

I2- 26- 44 ot X2=_28-01

that Ilast enw h. €1, . alive on T'J-- 26 Lly

6. (3) Name of husband srwife.. ... G {) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Durati
wrafion
__;?7_-1_.,."9’_{_4(’__.. BliVe.e e messsreeneemoyears || Immediate cause of death
7. Birth date of deceased 2 - 3.~ /52 Cerebral apoblexy
{Momnth) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to.... Unknown to me
- f
4 7 i 07| | P 11 R b 4
e to
9. Birthplace /¢ L k VJZ.EZ'-S".E. 1 A. o
{City, town, or county) {3tate or forcign country) T d‘ d‘ VV
. . ; QOther conditions
10. Usual occupation //ﬂ 72} PWI’@ = (Lnclods pregnancy within 3 menths of death) D LS
11. Industry or b N R PHYSICIAN
——-_‘:3 jor findings: —_
5 12, Name / Y. 7‘1' ~ pé_)_s"' L 13 Of operations., .
= . v hUnd:rhne
=1 13. Birthplace er Wy ohich death
ity, b m‘?g) Grata "ﬁ" Banatey) Of autapsy should be
& ( 14. Maiden ude. 13, jAT 4{., I ed sta-
l:;.’ . r tistically.
E 15. Birthplace et ) (Smu:::'eﬁ w122 If death was due to external causes, fiil in the following:
- v
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—
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—
o
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17. (o)

777

Informant. 2 L -

{Buorial, cremation, or removal)

(‘C) Place: burial or cremati

{a} Accident, suicide, or homicide (specify)

{#) Date of occurrence

() Where did injury occur?.

(City or town} {County)
(&) Did injury occur in or about home, on farm, in industral place, in puth plaoe?

= pecify ¢ { place)
18. (a) Signature of funeral di ﬁwﬂ -1 While'a :\//oyk//,.__/__% Qy (,e‘)” i{c:ms of iu]ury“..Q_...__....- S
® fl_d:m‘, 5 23, Slgnah.r.r ! /;i D. orother)_..__-_.
19- (@) D-um_-;d_k;!_re—z-r)' ¢ (lieautnr e y Address ' ——‘-’&Cyg 74’% Date signed=f,# r

(Licensed Embalmer’s

tatemcent on Reverse Side)




RECEIVED
District Heeith o
District Fila Numbae,_

Dnl:c Filed _ _;!@_N‘]_] 1-9-25"‘—- . '

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,‘onbey

. N\ sy . .
- - -

,.Registered Apprentice No SR )

.- working under my personal supervision.

Sigoed..= s VX, ...

o. - Lxcensed ErnbalmerN 7‘?.‘? ? 7

: P. O. Address. 7 Z v 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ]:us OWN HANDWRITIN Failure 20 comply with
" the above constitutes grounds for revocation of license.)

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