, Neo. 2
—2-43
5-17.39

1 Xisée?

7
|

——

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

DEPARTMENT OF COM MERCE
Bugmau or THE CEN

FUED APR 101848,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No_8 & 7 1 __.

f

Iq"‘
State File No.

. 9364

2 ¢

Registrar's No.

1. PLACE OF TH:
{a) County..\__
(b) City or town.f...”

outaide city or town limlts, write “RURAL" and name of tewmahis)
(¢) Namé 'of hospital or institution: I

1. USua ESIGENCE OF DECEASED:

@ State L2 L LT ® C (Q%dj Z
© cuyomwn___.( ;.W%«/
If outslde ciLy or town timits, writs “RURNL")

{1 not {n hospital or inmstitation, writs street number or location) ( (&) Street No (If rral, give location) ’
(4} Length of stay: In hocphal ot inmrmmn . Vg /
(Specify whether || (¢) Cititen of foreign country? ) L4 {Ves or No)
In this community.... _ et s
years, months or daya) If yes, name country,
MEDICAL TIFICATION
3. (a) PRI
FULL NAM[’.AE.‘;L LA E&c. =¥ 2 S i_zz_/tf —
TS -Z: 'lz o r— 20. DATE OF DEATH: Month_ .day. 6’/ o~
. veteran, . (¢) Social t; - ﬁ/
¢ . Y year. hour ) minate. va M.
NAame Wer. No. * -

6. {a) Single,

5. Colzr /

-, divor

4, Sex._f’_.&.‘..ﬁi.’___

21, I hereby certify that I atten

i’ “’%&2
__\L 19/4__/ S
that §last sawh d’azl alive on..*. i loz.ﬁ

6. (5) Name of husband or wife_ 6.+(c) Age of husband and that death occurred on the date and hour stated a'gove Duration
_________ _years || Immediata canse of death
A .
7. Birth date of deccased.... AR5 B | P 4Qﬂﬁnéa4~ L7916
(Huulh) {Year)
8. AGE: Yeare Months Days If less than one day Due to
$212 /9 g "
9. Birth - M g ﬂ
N City, tomp. or egunty. (State or forelen conntry} N R - - - . - .
n t Z 2‘ Qther conditions
10. Usgal occupatio S {{nclude pregnency withio 3 months of dewih) N
1. Industry or bu - ! PHYSICIAN
: mr{z% Y1 =
e operations. Ll
={ 12. Name e ;
g - T (/ I T e Underline
- the cgure to
o { 13. Birthplace - [which death
- wvn. nt,) Suuor Ke conntl Of autopey shonld be
2 { 14. Maiden name LA ol Sl ot (M td ¥ Bt smt....... : charged sta-
E tistically.
15. Birthplace 22. If death was due to external canses, fill {n the following: :

z . r Stale or fmign coan uy)

16. {(0) Informan:

& AZ A {
17. (g -
Barial, cremation, or al)
{¢) Place: burial or crematio
18, II(::l) Signature of

¢/
T lore ] 5__72:0‘: -
.yt .,).‘2@4 %

19. (a)

£ Méfh A
(Data raceived local rerletrar) /{Rexlstrae's nignn

(8) Accident, nulclde, or homicide (specify)

{&) Date of occurrence.

{¢} Where did injury occur?

{City or tawn) = (County) (State)
{d} Did Injury occur in or about home, on la.rm In Industrial place, in public place?

. While 8t WOIK?. e
23, Sl A AL

Address .

/05 3.

(Licensed Embult;:et'- Statemenl on Reverse Side) 7




EBEWED
%istl‘lot Health Oihcar No. 8

" District Flle Numbor,-..--..j.. e

Dah ﬂl.d .ﬂ-B--.--I% - gy o L L |

= _._—J_‘d:——;‘u_-:—_:;'—:vr—‘;#_‘::ﬂ‘——-—-;—:—."_—"_h [ H);.-- L N 2.:?;
) PR i ‘ .‘

STATEMENT BY LICENSED EMBALMER
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