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

.

DEPARTMENT OF COMMERCE

Registration District ‘.N’o._,]. ...............

THE STATE BOARD OF HEALTH OF MISSOURI

FILED “§*€P5}3194%TANDARD CERTIFICATE OF DEATH

Primary Registration District No.__g..g_l_._‘_b__..

27165
49

State File No.

Regisirar's No

1. PLACE OF DEATH: .
(a) County. d Py M‘l’o /V

{6) City or town

CaMmenloy

{If outside city ar towa limits, write “RURAL" nnd nams of township)
{¢) Name of hospital or institution: /

’ {II not in boapitnl or institulion, write strest fiumber or location)
(d) Length of stay:

In hospital or institution .
/ b-—— %5 (Specifly whether
A ]
i [d

In this community....
years, monihs or days)

2, USUAL IDENCE OF DECEASED:
(a) State fsso l’Rl (b} County. C/\ / M TM5
(¢) Clty or town....... Cﬂ MC”? OM
(If outsida city or town limits, write “RURAL") I
(d) Street No.
{1 rural, give kocaticn) /

No.

If yes, name country £

(¢} Citizen of foreign country? (Yes or No)

3. (s} PRINT

MEDICAL CERTIFICATION

17, (li) ot
- (Bnml mm-unn,oz remmrni)

(c) Place: bunal or crcmauon i

18. {c} Signature of|

(%) . Address__ —
1. il 3. LTLS (73 _
(Dats pYeived local rexistrar} (Registrar's signature) Address...!

23. S:znaturean_m

FULL NAME ¥ LA - / ot
R \:I e F— 20. DATE OF DEATH: Month. [ _.day. hunttl
3. veteran, . () Social urity N
! mr.._._L?...%,.t......._..hour....m. ,.0......:...,...,..minuu:..._._..._..__A..M.
name war, No.
21. I hereby certify that I attended the d d from
(‘ 5. Color or ‘ d 6. (a) Single, widowed, gj 19, to. 19._;
4. Sex’ %I-'e _ race. U ‘T'C dworoed.M! RR1LL / that I last saw h allve on N . 15
6. (b) Name of husband OF Wiferomroeoreeeee 6. (¢} Age of bpisband or wife if || 21td that death occurred on the date znd hour stated above, Duration
.a,e?;e_w_ _____ alive.. ? N Immediate cause of death. s < Ntk
—_ peamiintiiin
-
7. Birth date of d Jae 5 ,Zﬁn 2 ooy
{Month) (Day) ear)
8. AGE: Years Months Daya If less than one day Due to
7 / Due to :
9. Rirthplace M/ M e
- - (Cuy, town, or eounty) - T v
- . Other eotiditio SR S
10." Usual occupation {\)Q_Ju A D) . - a Ll, pre v I'u.!nn S months of death)
11. Industry or business . ; PHYSICIAN
Major fmd.mgs ’ l JR—
12. Name.. M__ M{A_) - Of operations
T T T \‘L/ . Underline
| 3. Blrth 12 ) / o the cause to
x place...ones = . i /‘\l\ which death
- L {City, Of autopsy __,P\ should be
14, Maiden' same - - \ harged sta-
g M tistically.
o |15 Birthplao; 22. If death was due to external causes, filt in the following:
- .ow
16 (a) 1 nformaut... (8) Accident, suicide, or homicide {specify)
i
. (b) Addreu x # )- i {4} Date of occurrence
) Where did injury occur?.
2 o {City or t.nwn) {Counly) te}

(d) Did injury occur,in or about home, on farm, in industrial place, in pubhc pl:me?

(Sveafr typo of place)
(&) Mm

* While at work: injury

v /o,%

{(Licensed Embalmer’s Statement on Rev_euc Side)

—
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" working under my personal supervision.

"

Licensed

'P. O. Addr

Note: The above MUST BE SIGNED BY THE LICEI\SED E]\IBAIAIER in his OWN HAI\TDWBITII\G (Failure to comply with
"the above constitutes grounds | for revocutlon of license.) PR T .

. PO
. + A .

.+ = -, If this body is not embalmcd,\fact shoul_d be so stated above. ’ ' : ‘ -
5 ' : ) ’ L.



