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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND.MM_.Q__&..

15596
State File No. -
Registrar's No.-____g_sz v __

1. PLACE OF DEATH:

BuRzaU OF THH CMSU!
Registration District No % —
{a) County__..
(%) City or town...\\.. ._.__
r ide dty or hwn limits, w: L" and name of township)
{¢) Name of hosmml or imutu AJ; )

'(lf m{ﬁt fal or | -ﬂu-u-n
{d) Length of stay: In hospital or inatitution
. {Specily whether

In this community.... . ‘5 Q._W_..._.._........_.........ﬂ....................
yoars, monthy or days)

or loeatlon) {

2. USUAL HESIDENCE OF BECEASEIN

(a) State \
(¢) Clty or town \* M( - \ )“ “
outshde et town [ Bhits, writs "BURAL"™ .;)
(&Y Street No. L& D \)JI l‘
(tf rurad, give locntion) K
(¢) Citizen of foreign country? a f«iYen of No)

If yer, name country.

3. (a) PRINT b . Q S) ‘!
FULL NAME mb__ A, -

MEDICAL CERTIFICATION

& L3

20. DATE OF DEATH: Month day

. 3 - )
3. (3} I veteran, 3. (¢) Social Security year. /;‘ 7_3 hour jf s L Y M
name war, 7‘0 No.
21. I hereby certily that I attended the deceased from
5. Color o(«) 6. (o) Single, widoweq, masried. |} ——C=gZg ., L19__ to 19...;
4. Sex.._.A. S— gdi"omﬂd-\“-L that Tlast saw h alive on 19........ H
6. (b) Namdof husbind ar wife_ . 6."(&)~Age of husband gr wife if and that death occurred on the date and hour stated above. Durati
uration
AL v Tmmediate cause of death
-
7. Birth date of deceancd _Q.AAML':‘....,..L%_‘_LL_ ....... -
( onth) Y«u“
B, AGE: Years Months Days If less than one day Due to
———
—7 % b 3? hr. min
- Due to
9. Birthplace () )
' - . _ {Ciy, town, or cocpty) - {State oz foreigs country) o T _ T u
Qther conditions &_
10. Uszal occupatio; Franas ST Satiahsaashiosdtetiitiiiatdtietinatoeeed _([}m]gdu pregnuncy within 3 months of death) I \9
t. Industry or busmess.._.._...ﬁe.‘lm . PHYSICIAN
Mag)!r findings: |
operations
12. Underline
13.

MOTHER FATHER =

pailrug
[
L o

...

[
SO
z 2

17. (&) ..
{Burial, eremation, or remsoval)

(¢) Place: burial or crematio:
18. {a} | director...._.
(4) Address.

15. {a) - =
{Dats received local reriatrar)

Signature of

the cause to

f - fwhich death
of autoq&%’lﬁ-—(f._._......_..._.........__._.._.-....___.... shanid be
ﬂ q z v i . charged sta-

tisvically.

22. If death was due to ex‘(na] causes, fill in the followt{xz: . S
{a) Accident, suicide, or homicide (specify) e %= s S
G- L3 r 58

fetces a_»{ﬂz_%l{_?’

{City or 'n) (
(d) Did injury occur in or about home, on farm, in lnduatrla! place in pnbllc place?

/74‘_./4_2\{,12—&4-6_&

(Specify fype of pince) .
., .. White at work?w.f:t;.ied_ (e}, Means of inimﬂ%‘:
. (M'

3 L S

{¥) Date of occurrence.

(¢) Where did injury occur,

{Liconsed Embalmer’s Statoment on Reverse Side)

Date ngnedé_.'/‘] 22




L
STATEMENT BY LICENSED EMBALMER
"9-, h

TN PP

v . I

< K
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁca.te was embalmed by me, or by
i ~

L

.Reglstered Apprentxce No

‘a XM\J

Licensed Embalm_er No....: ‘l- Y {0 Q

7 '.\ P.O Address.. \( C YM

. Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING '(Failure to comply with
the above constitutes-gronnds for revocation of license.) .

* *

working under my personal supervision.

L
If this body is not einbalmed, fact sl:lou_lq be so stated above, ™

»




