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DEPARTMENT OF COMMERCE _

Registration District No.....,g_v i..__

STATE BOARD OF HEALTH OF MISSOUR!

ﬁ“ﬁ"ﬁﬁc“ﬁa 145  STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__. = = ¢ & ‘..3

Siate File No

Registrar's No.

1. PLACE OF DEATII
(@) Coumy_-.._d Y1 oo
(b) Clty or town anwnthal

{11 gotsida city or town limits, write “RUNAL" od name of tawnship)
(e) Name of hospital a1 inattution: /

ST En abeth. Hos_pda -

(1f nok in hoapital or instit¥tion, write strest nambar or fucation)
(@) Length of stay: In hospital or institution. Z8x”

{Specily whathar

In this community
years, munths or days)

2, USUAL RESIDENCE OF DECEASED:

sae LL Ly ) County.d 2ans

(a)
() City of towWB . i ens N ? / /_/
{If outaide city or Wewa Ilmiu. weits “RURAL" O I
(d) Street No, [y \ 4
{1f rural, give locatlon)

o)
&

(¢) Citizen of foreign country?.

If yes, name country.

Fult ﬁ?k"&’_@’_ﬁ xT1s / D...b exTSon’

47 (o) wﬁuch_s.‘_L_.___ (b)-Date thereof _L_

MEDICAL CERTIFICATION

DATE OF DEATH; Month__E_'Q_.b..._.._.....day 074

Fab_ 13~ Y5~
{Manth) 7} (Yeur)
em...m,u ol Qo;_arc_y_l

, 73%‘”‘

(Hexiatrar's signaiure)

Buarial. mum: or removal)
(c) Place bm-ial or aematlon_
18. (a) Siemtu.re of fun
‘ (?.). .r‘\ddrcu
19. (a) ~

= 0]

{Pata received lueal resiatrar)

20.
. , 3. f
3. (b) If veteran, (¢) Social Security year /??S— bour _ I ///o iy
name war. No
21, I hereby certify that I attendad the d d from =
/ 5. Coloror \ 6. (g) Single, widowed, married, e S T 1 — 19,
su/lda._bg ) rnce....... <. divorced Mavyien that I last saw h ahve on — 19.......;
6. (% Name of husband or wife———— ... 6. (&) Age of husband or wife if || and that death occurred on the date and *}"f 't?tsd ﬂbfmy Duration
alive .o Immediate cause of death _J CT.D_/ o« OE Nax
7. Birth date of d O 1T /0. /887 Caste To Bl DaaTh 2y Sr-rqe-k‘ by o
(Moott) (Day Gt || Qa_ow Caxs, Oace D yiven by. o . Bxpw...
8. AGE: Years Months Days Tf less than one day Dueto@ 2D T Ao ©Ther B . CovTies WrMma m?
é 3 hr. min. .i:.
7 Due to {—)
9. Bh‘thph.cc_._f@l_g‘:’ et /Ll— / s ﬂ 3"‘ o L’
_ (City, town, or county) (State or foreign country) . X l rs ’ [} pv A
Other conditions.
10. Usual occupation Fa ¥ /M C"/ {Inchude pregoancy witkin 3 months of death) { ) -
11. Tndustry or business HinioTE d PHYSICIAN
= @i1or hn il‘lg!:
(. Nme,"____&nhm Mf( 0. bgrﬂo O || oberations A
= " ‘- / { \ t|1Ul:derlh;le
2 13, Birthotace (L - bt Aot
bl Cll)- w-u. or cognty) (S te or [oreign coantry} Of autopsy shanld be
=, [l','i"'; ':Ma.ldzn bamy «.6 - I - c.:ihaineﬁ na-
p vl . L_l cntly.
g 15. Blﬂhplﬂ"‘ - 4 (SH{.W P 22. If death was due to external causes, fill in the following:” “j:/’

{g) Accident, suicide, or homicide (apecify)

s of oorurgoce_ Poch £O-LEES
) Where 44 njary occur?fﬂmsf‘?‘.pzi ,ﬁsx_g(:;' B__I_P_i__) <
ty o tawn annt

State)
(d) Did injury occur in or about home, on {irm, in Industrial place, in ‘public place?

- Pu bire thahwey-

{Sporifly type of plare,

] ___.m......,.,.,......__ €) Means of Injurgf_.c:;;";.}.:.__,_..
s nalla B (mﬂk}

,g.@c‘_r Qe zr'f o é.%,

m.ﬁ’}_ Date signed .~
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(Licensed Emhbalmer®s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

., . 1

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

T : Reglstered ’Apprentlce No F SR, SO ,
T ,“ . ST ‘
workmg unddr my p’ersonal supervision. — & L,
SN e s . - :
O LA e
A N e T T : ﬁgfzﬂ
Leluld g 2 ' T Licensed Embalmer No. 2. 2‘1"5—* =
Z - . LE R 154 < ng‘ R
-, : h{\f S . .P. 0. Address... : - b
- -<Note: TheLnbme 'MUST BE SIGNED BY THE LICENSED EI\lBALI\lER in his OWN HANDWRIT]NG. (anlure to-comply with
‘ the nbo!;e const‘l.tutes grounds for revocation of license.) \ i
fr oy - . . -

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




