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

-

DEPARTMENT OF COMMERCE

FILED JuL

Registration District Now.weeain

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

_Pﬁg:gry.!}ggiutrattc_):n Distriet No...........

State File No. %EDS
6284 ~

Registrar's No,!

2003

1. PLACE OF DEATH: -+

2. USUAL RESIDENCE OF DECEASED:

() County.. i 0 C» &
& G 8%, Louis, Misgouri (o) Stere.. Missourd . @ county
{If cutside city or town [imits, write “HURAL" end name of township) tc) Clty or town stl ID uis / 7 7, '3
{¢) Name of hospital or institution: J§ ty HOSpi tal A- m‘""“‘““' ity ot tow Timive, '-'éu “Rurar)
Filoff Memorial Ll South 3rd Ste o
T m—%;%!;ﬁg E-kh%:ﬁon, wrild alreet El';njfg or location) ™ (d) Street No 32 €1f rural, '13" location) ¥
H 1 ar {nstitution......._..2 - 8 _ SO
(4) Length of stay: In hospital ar institution. S.3ay (Specity whatber || (&) Cltizen of foreign country? No (&) (Yes or No}
In this community.
yeoars, months or duys) If yes, name country.
— — MEDICAL CERTIFICATION
3. (2) PRINT ; LLIAM F)LI‘RL‘LD .
FULL NAME. ... ey L e 20. DATE OF DEATH: Month. JWAY a5y 19
. » - urit;
R V. ‘ i vear— 1945 nouw 2152 misute _ A.....m.
name war. |- No N :
- 21. I hereby centify that I attended the deceased from July

6. (g) Single, widowed, marrded,

divor“dm-alejel.éﬁ..

5. Color

mc&ﬂﬁ.l.[f

J
4. Sex...MBL_E_

6. (b’ Name of husband or wife... oo 6. {c} Ageof husb&'ld or wife if

ORI, on.. QD)E.__ ..‘:L.__-._...._ alive.. SN . years

7. Birth date of deceased JIECEMBER 3 1558/
{Month) (Day) {Year)

8. AGE: Years Mogr.hs Days If lexs than one day

€31 7 | /L

/ Yhiadechid

(State or foreign coantry)

9. Birthplace 1 .-

10

that T tast zaw b_ 1IN alive on

10880 NIy 19 1 85
July.19 19..4.5

Duralion

and that death occurred on the date and hour stated above,

]
10, Usual oecupation.......§ A [
11. Industry or busk . - PHYSICIAN
o nCusiry o Major findings: . /)" ‘ _
= 12, Name f operations
= . J— . . . I;/ I mUndu'line
-
=\ 13. Binplace . g which death
- Of autopsy.... should be
= { 14. Maiden name...\n . ’ charged sta-
E tistically,
& { 15. Birthplace 22. If death was due to external causes, fill in the following: ]
-
16 (@ I;.;f ) (8) Accident, suicide, or homicide (specify)
" (0 Addiessl 20/ (&) Date of occurrence
by — i oocur?.
17, (@) .- A e {3} Date thereof...2 = 3 =¥ .47 || @ Wheredid injury oo s )
(Barlel, cremation, or ramay { A Year) (d) Did injury occur In or about home, on farm, in industrial place, In public place?
(&) Place: burial or cremation — L.y L
Specil; )]

18. {a) Siminture of funeral director While N ¢ ; l(?)”o - of inj ___.O ST,

) Address.... Ot Frred A A gy W

® ad 23. Signaiy D.orother)__.____,

o o L 20 18450

Addre{ﬁlﬂiéfﬁgéﬁm.AIQI_IHQ_.__.# Date dzned?llehS

{Licensed Embalmer's Siatemont on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .
N, M '
I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by .me, or by
- N \ )
working under my personal supervision

, Registered Apprengice No

i.';

Licensed Embalmer'No

P 0 Addrmc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

{Failure to comply with
If this body is not embalmed, fact should be so stated above




