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

DEPARTMENT OF COMMERCE

FED UK Tﬁ‘?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _é[._z -i 6

State File No.

46649

Registrar's No. L?CJ’ -2 6 -

Registration Distrlct No.._Z__ £ .

1. PLACRE OF DEA l‘“l

{a) County.._... j_D -

®) City or town e ATTSh v re

4 eity o town limits, writs "RU.

L" sod name of towmhip)
{c} Name of homizal or nstitution:

/

gr ot In Roapitn] or Institation, write strest number or looation) '
{d) Length of atay: In hosapita! or Institoticn

In this community ___ ... é-ﬂ ........ y eaﬂ S

(Bpecily whathar

2. USUAL RESIDENCE OF DECEASED:

(a) Szate...‘m’xﬂ..&&.! ....... (3} County. c’ ] df# ‘/

(e}

247

Clty or town. ..:Pl A’j& j.ﬂ el /’7' .

{If cutside city or tow, ll-lh, writa "RURAL"

(d} Street No.

-

PR (If raral, give location)
) A

/)

i

(&)

Cltlzen of foreign country?............Afa

If yes, name country.. ..

7!

(Yes or No)

3. (a) PHINT
FULL NAM

yeaars, menths or daye)
0. Hanniso? Beard

3. (&) If veterun, 3. (c) Social Security

Daine Wwar. Ne.
5. Color or 6. (6) Slogle, widowed, married
4 Sex....Z2t LA race...._.nl_.._..... / dxvorccdﬂﬂld

6. (b) Name of busband or wife__. 6. (¢} Ageof huaband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH, Month_.y

20, } .

mr__.Z?_ZL = _..._.mu:mr. _../45 Z.H
21. I hereby certify t I attended the d 1 from
—_ e A 19YE Tt 2 A, TN 2 o
that I tast saw h..d.u., alive Ofeevnesseee W M/ o Jud 19.“5’
and that death occurred on the date and bhour stat, ve. Duration

VA

Immediate cause of death.

*FY ¥ .}' Lae ative_.. 77 .. yeurs
7. Birth date of d«&m-_.ﬂe.bmgmﬂ .____1
e . (Month) Y ear)
8. AGB-| - ’ ,Ye-n Montha Days If tess than one day
x 2 2 :l hr. min

s Bin‘ﬁohce. YM&I_A:__.Cn u. o /h o}

Clty, towa, or coaty} f)( (State oz loreign country).
m Usual oocumt!nn... _ﬂﬁ-'fl re. d ff Aaclm. o E._....

1. Industry or h“unm

'Othcr conditions._.

(Inc!ndn preruancy within 3 montbs of death)

2%

PHYSIQAN

g{ 12. Name .. :wdl _ﬁ-’.B Qi:! rd N
Z 1 13, Birthplace Cal ¥y .
£( 18’ Maiden namzs‘mm‘.x:_FA ﬂﬁe‘.mﬂ ﬂ.
g{ 15, Birthplace. _ hﬂ’lﬂ /
= (City. Lo coungy) S o conntry}’
16. {e) Informani ﬁl ... A’ﬂ 4. 84’,
®) Address_ 47 [_ﬁ_tf b, k.R?.._ g .Mun_..____.
v @ Barral. ® Date thersot.. & 1. £ LEN
(Bm-h! crumation, or rergoval) Y, )]
{¢) Place: burial or erematio:
18, (a) Signature of fuperal directo
®) Address_.._. Plal T
19, (a) 7 - féj -

(Dlunuind local registraz)

Mnjor findi

Of operations....

I L - DL

Of autopay

Underline

_|the cause to

which death

shonld be
jcharg

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(e} Where did injury ocour?.
(City or town}

(Con
{d&) Digd injury occur in or about home, on farm, in Industrial pl.aee.

(Suuea
in public place?

(Specily type of place)
While at wmk? ___________ ( ) Menn

‘4‘

f In]ury_,______.............m.,h

A (MD m%y




STATEMENT BY LICENSED EMBALMER |

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

: COTTRTR
Registered Apprentice No
working under my personal supervision, .’

L FTe

Licensed Emba §§ir Nn q g 2—’
. P, 0. Address.. m‘b&{ /
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.)

1f this body is not embalmed, fact should be so stated above.




