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

DEPARTMENT OF COMMERCE

APR

STATE BOARD OF HEALTH OF MISSOURI —‘9-4361

Bm“”"”i‘ff"‘“" STANDARD CERTIFICATE OF DEATH Stete FiZe No.

Rexistration District No. S PO Primary Reglstration District No.. ...._..........4_ Repistrar's Na,“h.._.i..g......nn

1. PLACE OF DEATH:

{a) County ?ﬂ‘\(\ {'1 o] l b"\.
(5 City or town.._ Mthl\.(

{11 ouleide city or town limiurrits "RURAL" and onme of toweship)

(¢} Name of hespital or institution:

e Mopd Laoad Hos IQ_L:tdL .

(If oot in hnwnl.nl or institution, write street number ur location)

2, USUAL RESIDENCE OF DECEASED:

@ Sre INLLSS. Ql).r_l_mw. ® coumy__Rﬂ’n.d O__M

() City or town_ YN0 b | i
{If cataid¥Lity er town Hmits, write - "RURAL") ,r'

{d) Street No. 21 W, Coantes o
{Ifrural, give location)}

(d) Length of stay: In hospltal or lnstitution . ":;
{Bpecify whether |} (¢} Citizen of foreign country?, (Yes or No)
1n this community
yenrs, months or days) If yes, name country.,
. . MEDICAL CERTIFICATION
3. PRINT
bl e Hivam. Havdwick 2
20. DATE OF DEATH: Month [YA X CIN_doy G
3. (8) If veteran, 3. (¢) Social Security ' -
~arme war /"" No — yeaf. q L"b hour. Smlnnfp ‘Z b P- M.
21. T hereby cerlfy that I attended the deceased from._ ot 25
~ 5. Qoloror 6. {(a) Single, wldow.ed. married. N xﬁ"‘_ to.. M A~ ? vy, J‘:_..
4 Sexm_d_‘._e...’_ mee YN e | zdvorceim.dD'WCd- that I last saw h.Lasa. alive on MAvy & 19..'6.{:_
6. (%) Nameof husband or Wife......ceicm. 6. (¢)" Age of husband or wife if §[ and that death occurred on the date and hour stated above. -
BUVE e rerrraaens vears || !mmediate, of death. Duration
1 ettt Eogh 1340 jgna || Frealalic ObsTrudlion [ Bute
{Month)} {Day) (Yesar) -
8. AGE: Years Monthe Days if less than one day Due to
N . q o ! _— 2. .b— br. min.
. Due to I
9. Birthplace Theo o
. {City, tawn, oromly) . (State or forsizn country) T P P
Other conditmm. - ) " ; :
19. Usual occupation -Rc 't \LY Crl. e - (lndudl presnancy Iithin 8 moothe ul' dealh) 4 ﬁ/’ .
11, Industey or bul M-K.+T. RE. = ' - Ja. PHYSICIAN
Major findinge: v —
2in neePleasant HavdwicK " 8nt, )
= BBy | - i S e e e e Underline
=1 13. Birtaplace 1297% e ' : the cause to
City, town, or {State or foreign country) Of auto, k .- w
2 [ 14. Maiden ame_ b2 65_... GSD Q.Q Le"-f 2 o D“.f - I3 spEe e :meigstt:
= L L .
F- . % o : tistically.
S 15, Birthplace T ——— Bt or oo s 22, lf death was due to external causes, £l in the following: ' s
16 (@) Informant_{1\¥'S ThuY'H «.Coom (6) Accldent, suicide, or homlelde (specify). ===
{5 Date of occurrence. —l i

»
17, (&)

()
18, (o)
€]
19. {a)

Address_ ) T"\.Oh gv“(
Ruyval “(b) Date .hmf:mm;h Z.f.':_q

{Burial, cremstion, or removal) (Month} (D-:) (Yemr}
Place: burial ar cremation. —m.o__b_ﬂ_t_[_d.:_
Signature of funeral director W_%J_-_‘g Q.

3&W§ﬁz

{Date racalvad loeal raristrer) (Registrar's sirnatnre)

(¢) Where did injury oceur?._———=
(City ne town} (Con (Ruate)
{d) Did injury occur in or about kome, on {arm, in industrial plar;:. o public place?

T (St T pluce)
- While at work?.._ T Means of h:uury

Address_ . ...........

y A ,;‘2"‘"’7}27’, -

/ t J (,. {Licensed Embalmer’s Ststemont on Reverse Side)




b .. '| ¢ ¢ AL
. “ <, - t w. ""' ) A . )

e e e Nt e T e S - AL e

-“ . . D . Nt s . ‘ .

. Lo v ' .t EER | [ . ‘ oL . - . . ) fEE-I\IED ’
A oo .'. , .[.:f‘c'h'_:“cl .-ieaftﬁ Giticer No. 10
. ‘ D.ifstri'ctAFifq -Numbér_.,.{.i.{ "é'z.\

Dato Filad _Af R
: APR-1-3-194F mreme
o STATEMENT BY LICENSED EMBALMER - o

ER AN

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

i . Regxstcred Apprentice No : ey

working under my personal supervision,
. . . Signed W W W

i Licensed Embalmer. No Ja 2/

ﬁ'{ure to comply with

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITIN

_ the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




