- 8. No.
OM—5-43

2 DEPARTMENT

1 xonen || FILED AP

O

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

'jﬂé 1. PLACE o&

OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI - ~

BurgAv oF THE CENSU

R23 fg45 STANDARD CERTIFICATE OF DEATH State Fite 70, 3 f‘f_‘»’:}

i a
Registration District No................_..a.l 8 Primary Registration Dlstnct Nowr - .mw_o_d . Registrar's No........ 3%__

(a)} County

—\ S’\ bouys ’

(&) City or town

VA DALS -

{c} Name of hoap! orinstitu x
23R X

lloul.nda dty w limita; write “RKURAL" nnd name of township)

g

* \‘ {If not

(d) Lenzth of stay: In hospltal or Institution

In this community... h_. d o titimrr e ettt oo e
years, months or d.nn)

.
in hn-pn.al or in.ututimi. ‘writa stfest number J%batnn) f

{Specify whether

(@ Street Namd 3. A A oimKW

2. USUAL RESIDENCE OF DECEASEY;

(b) Counm\ oL YL

(¢} City or town..... Jiwdy 7 M N, W 4 £ 45 AS—

() State._ \IN\.

2 {If rural, give
{£) Citizen of foreign oountry?...}_“-n\

If yeq, name coltntry.

o TN\ a g, oz B0ty CiAs

3. (¥ 1f veteran,

name war.

3. {e) Sodal Security

\“QNE:

LA NK,

?.._“\h\ﬁ

? () Name of husband or wife..

S Color or 6. {(a) Single, widowed, married,
e Y
mcw_n& Cﬁ divorced)ﬂ.\h,g.\ﬂﬁm..

6.7 ()~ Age of husband or wife if

G’

ears

7. Birth date of deceased...

\ (\S aliye....
oABLE L (6.?"3"’6? (Year)

"MEDICAL CERTIF{CATION ‘Qﬂ\
20, DATE OF DEATH: Month _\M\XC -day..._.
o
. \5 mmute S

year... \ PP SO 1] | -

21. T hereby certify that I attended the d d from. J
19).’3_,m j’-— LL~= 190, 08,
that Tlast saw h & _ aliveon ¥= /0 = o 10. 808

Duration

and that death occurred on the dgte and.hour stated above.
Immediate cause of death...&&.ﬁ%. Lot Lo oo

8. AGE:

e
J If less than one day -
% hr. min

9. Birthplace. Qb \.N_\_gg.\}_a. ‘ SR SSRS. TI —

- \2ps

'18. *{a) 'Slznnture
(b) Address._

19. (a)
(D

" {¢} Place: burial or éfemtion_._..

Plem] direeto

i (¢) Where did injury occur?.

{City, town, of oounl (Stata or foreign country)
10. Usual occupation ‘_ _'\ DUS S W \T& LI '
11. Industry or busined . . FA PHYSICIAN

~ - .- . . s Major findings: K fﬁﬁf - -
E 12, Name.,.. N (VY A N . Seds o1 i e =1Ly Of operations........ . F- o0 e Underline
"
B ~ ‘1 U : the cause to
=1 13. Birthplace - ‘ [ twhich death
City, , or connty) ' +(State or foreign conntry) Of autopsy.... hould be

& { 14, Malden name. o 5 et et e ettt F A . sta-
=9 B " 5{ : Vet itistically.
s 3 3 22. If death was due to external causes, fill in the following:
= (State or foreign cotniry)

(a) Accident, suicide, or homicide (apecify}

(4} Date of occurrence

{City or town) ({County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

PRI

(Spedl“l‘l pe of place} -
5 M

\Vtule at worl.? (e) e:ms of injury. .._.’;“, ST
.. L

-~ (M. D.orother}, ..

23. Slgnature ______ & 4 4
f. WJA/A.._.._.._.-...__ Date signed. &=/ * ‘4‘

Address... 9.’ - Sl

{Liccnsed Embalmer’s Statement on Buvcrn Side) \




_STATEMENT'BY LICENSED EMBALMER. .

f
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by..

Reglstered Apprenttce Nn

:“'oi:kiﬁg under my personal supervision. ) o

Lxcensed Emba

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG
the above constitutes grounds for revocation: of license.) ) .

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




