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DEPARTMENT OF COMMERCE

Bun.mu OF THER Cz-usus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41860

State Fila No.

Registration District No.. 3 _,% Primary Registration District No....xs_* .....:1_/" Registrar's No. go ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i)
. P . /
(a) County..._. —"" {2) State MMW (%) County. /) ﬁ
) City or town... ! A
(1f ouuld. ity or u:'nllmih. write * l\UnAL and I:Il anl‘ towmhip) {c} Cityor luwu...: oA L — s
(e} Name of hospital or Institution: : (If outalds city or town imita, writa "RURAL™) 7]
71 W———-—' M {d) Street No. L.
{If oot in howpital or inatitotion, write stroet nw , 7 (If raral, give location)
(&) Length of atay: In hospital or institution . )
ad Specify whetber || (&) Citizen of forelgn country? o (Yes or No)
In this mmmunhy-...._ S s F

yeurs, cronths or days)

If yes, name country.

PRINT
Fuﬂ). mmn__M

a. (b) If veteran,

3. {2} Soclul Security

npme war, No

l

5, Color or 6. (o) Single, widowed, marﬂed.

%

o)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month day..

ﬁ.(._hour___ _Z" _.mlnutL_u@_&M

21, Ihereby certify that I attended the deceased from_ ,29. .S
199, 0 b B _ LY. . 19..£j{

year.

aSna! I last saw h.g2 =, alive o;;

4. Sex diva A D oo 7 20 194°%;
6. () Na f husbagd orwife 5. (c) Age of husbaud os-witeil|| and that death occurred on the date and hour stated above,
SO —_— Y o Duralion
________ M ﬁ ,,uve,,“ Ly Immediate cause of dmth_ﬁand.a.ég.tj/%: Ag.m»m‘%,__...._.-......
7. Birth date of deceased.....—.—.... AL_:__:_;O _F% é:‘/t)j
{Month) {Day} {Year)
8. AGE: Yeara Months . Days If legs than one day Due to.
/ : iise—or.—hT, "L Due t
ue to
g, Blnhpm Wt 6‘-‘ MM@ 2’1,& }
{Cliv, tow, mnnln _/ . tate or foreign country) - -
1 Other conditions, P/VI L e Loirar s 5
10, Usual occupation (Include pregnancy ‘rll.hm 3 montha of death) /7 l
11. Industry or business : o e ; ! PHYSICIAN
Major : —_—
T Y 29 Z)J&/ |l SRl g y A
& ; - [ fd - Underline
- . d the canse to
fx 13. Birthplace . .....J \{ /f' [¥] lwhich death
o n)y) %M“ "”“""" Of autopsy should be
i ( 14. Maiden = ey n 72 ‘chargesd ata-
= ,b’l/ 9 - \j ..... Itistically.
g | 15 Binhp!ace._...(m ol o o u“) ----- prpe—— 22, 1f death ivas due to external causes, fill in the following:
4 s -
. B rx s il Ve neAlln
16. {3) Informant.... o R Rt Awdenl. sulcide, or homicide (maf‘y);_‘.:';.. Ll AL LT OEALITL
&) Addres /’3.&4‘.‘/ )Qo (% Date: o! oocurrencr
Where did injury occur?
17. {(a} { T iesieen s s aens (City or tawn) ({Connty} [£17Y
Turial, eramation, or remoral Did luiury occur in or about home, on farm, in industrial place, In public plaoe?
{¢) Place: burial or crematio:
18. (a) Signature of fune: White at work? {Spmcity O e o injury. (rl
(&) Addres

19. (o) Al AL

R77N

{Date recoived lorst

. Smtun@ 7/ i.7ﬁ%%4 (M.l; or o&uﬂtﬁ

Address 220, LRAee . Dute dgucdl A JTH S
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.
working under my personal supervision.

; Ll
' P S:gned.....77(r' ...................... .

Licensed Eibalmer No.82 2 £cl"

h -P. 0..Add-resém ZZ’)

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.)

If this body is not embalmed, fact shou!ld be so stated above.
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