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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]}

istrict No. oo  Prifdry- ‘Rts!strhuon ‘Brstrict NOwo e

Registrar's No

21660

Stale File No
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i. PLACE OF DEATH:
{a) County

(b) City or town ST L 0 v ‘\q

{If outside city or town limits, write “RURAL" and name of township)

() Name- fléoipual or Insgtutl; E‘A_DS A_V

{If notin h&mhl or institution, writs strest fumber or location}

{d) Length of stay: In hospital or institution. ]
] (Specify whether

In this community.
yoors, inonths or days)

2, USUAL RESIDENCE OF DECEASED:

() State...l.w,l:s... URI

(¢) City or town....N=7 T Lo u I\S 3

X

County. 1 77

7N
(Ifounndecuyormwnl'mxu,A “RURAL"™) .;V)

(@) Street No. 9»9’5":‘ A EA

(lrrunl. give Iocauon) .

(¢) Citizen of foreign country?

If yes, name country.

£ _..(Yes or No)
12

s emr Herman £ Bec K.

3. () If veteran, 3. {c) Social Security
name war. N & No. N_ [}
O 5. Co[or or 6. (a) Single, widowed, married,
o seMALEY WhJTE divorced MYLLDAKY...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M 2 ?

year {9 & WA

!l b minute ! 2 pM

that I last saw h.Adaaq alive on_.

15. Birthplace.

(City, town, or, oounl.y) ' ( ta or foreign country)
16. (a) Informant_ %m e
185y A- s,

(#) Address
1. (@) BJ).E&L&L,W.,.." . ) Date zhemﬂlLLLr 2k s

(Buaxial, aih) (Day} (Year)
(.c) ) Place: burial or cremation,NE N ST
18. (¢} Signature of funeral director... 4 J
&) Address o |

“ {Date raeewerl local u.ldltrur)

[

22. If death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (specify)

(2} Date of occurrence.

,& (b} N'a.me of husband or wife..._.. 6. (¢} Age of husband or wife if || 2nd that death occurred on t
NA o LY Ef}l# N E__ B£ C/K alive... _.years || Immediatgcause of deatk
7. Birth date of decensed... R R.J....., ‘5 542‘2&7&‘*( -
Monlh) ( our)
8. AGE: Years Months Days If less than one day Due to !_ }
% 70 A 1L i | u‘i
ue to
o CoLumpiA. TLLIng js / o /8
(City, town, cr connty) ’ {Stata or foreign enunuy) V‘ [}v
. ' Other conditions,
10. Usual occupation +¥ ! (Include fire icy within 3 months of death} I &
11. Industry or business Ve { PHYSICIAN
ajor findings: . ——
E 12. Name..}#.:E.N.R.,JF.._.. B E C’K A 0 Of operations.. ... ..:2.: = : : 'l}n derline
& L 13, Binkplies ch e
Cit, copnt Suu oreign eounuy) Of auto hould b
14, Mzuden name.. é}&-ﬂ EKL&- t .,S’ 73 P a, Autopsy :hng':ed a:a?
U ¢ tistically.
=

(¢) Where did injury occur?

(City or lown) {Co (State)
() Did injury occur in or about home, on farm, in lndustrlal pla.ce in public place?

{Specily lype of place) . ) o

While at work?...

..... " -’571/ C(M D, orolher) O

Address. EX e S 0. _S'

G

Means of i m;ury —

. Date mgnedAn:r 4’
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STATEMENT BY LICENSED EMBALMER
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.

F

v

Licensed Embal

=3 P. O, Addr 5

Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ .

if this body is not embaln;(;d, fact.should be so stated above.
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