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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

FALEGUN1 1635  STANDARD CERTIFICATE OF DEATH

18504

Stale File Ne.

Registration District No. 3 7 ﬂ Primary Registration District No. é 2 ? }‘ Registrar's Now.. oo
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1. PLACE OF DW M 2, USUAL RESIDENCE OF DECEASED: M / S
: W o ‘
(a) County - ’gj Smu- ) County......, &
(8) City or town.. - ol N e S o e B e s
( 4 o1ty or tawa Iimlu.wriu RAL" and name of wnahlp) (c) City or town.. _
{c) Name of hospltal m- insatitution: l {1f outsjda cilr or tawn limits, writs “BURAL")
(if nat ia haspital or 1 ion, wrile atreet number o location) i () Street No., o Xendor Uit rare). ghes Wentiony . e m———
{d) Length of stay: In hospitalor insitutlon /.
(3pocity whather || (¢} Citizen of foreign country?. ,W (Ves or No)

/

In this community

yeurs, monthy or days}

If yes, name country

%%/M

3. {g) PRINT

FULL NAME

3. () I veteran, 3, (¢ 1al Security
name war, No.

5. Color or

race A

/)

6, (a) Single, widowed, marr‘ied,
/ divorced. 2L N
6! {¢) Age of husband or wife if

MEDICAL CERTIFICATION

i 9.

20. DAFE OF DEATII: Month day.
year. / 4"7‘(_5.’ haout, ’/’/ manlte. /"J M
21, 1 hereby certify r.ha.t I attended the deceased from. F‘dr;-
Y7y S R N 1
that I last saw hewss___ alive on = —-/ -"l ——— 19,4247

and that death oceirred on th te and hour stated above.
Duration
Immediate cause of d&M\M. .

L8 e o . alive..crersyEATE
7. Birth date of deceased T / fé 7 iR _,&mb.l-
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to L
5| /g " | »
Due to
9. Birthplace M& £ 47/0} I P s
v (CilyWSmu or foreign countiy) ‘
. Oth diti

10. Usual occupation Y= g _/e/ i er con mml’ within 3 by of death) Ly

11. Industry or businds / e PAY PHYSICIAN
& Maioo{ ﬁnd.infs: /) [/ i
& T, tions.
=) 12 Name 7 EleT L Tk apera . a4 - Underline
['.E < 2 the cause to
&  13. Birthplace W W which death
I Of autopsy.. ghould be
g 14. Maiden named LY ete b0 charged sta-

tistically.

§ 15, Birthplace 22. Ii death was due to external causes, fill in the following:

16. (g} Informant.......

(b) Address

17, (a) /d—#-\/ﬂ-"'?"e'v

(Burial, crenration, ar removal)

5) Date thj A St~ ¥ Bees _ff

D R

{Month) (Day} (Year)

(¢} Place: burial or cremation

18. (o) Signature of f
€3] Addnm

19. (a) %

217, iﬁS_ & ZHass

lml regisirar)

divector,. G2 o JW
7

(Regisirar's signatare)

{a) Accident, suicide, or hnmi:i’d_l: {specify)
() Date of occusrence
e
(¢) Where did injury occur?
{City or town) {Couoty) (State)
(€} Did Injury occurkti or about home, on farm in industrial place, [n public place?

o
r-.

Spcily type of place)
e e ns
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STATEMENT BY LICENSED EMBALMER N

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

..... Registered Apprentice No. .

working under my personal supervision.

P. O, Address.. s Zdoart AT X A%J

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.}

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




