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WRITE PLAINLY-—USE UNi"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCF THE STATE BOARD OF HEALTH OF MISSOURI ) .
E ML E B3 10G 2 1 194TANDARD CERTIFICATE OF DEATH s 1 o 2 POD8
Registration District No. VWAV ..., Primary Registration District Nua’a s‘j Registrar's No / 8 ?

1. PLACE OF DEATI:

(a) County... m m-.! :
(b) City or town......... mmﬂ_

(If ootside city or town limits, write “BURAL" ond same of township)
(¢} Name of hogpital or institution:

..LEVERING HOSPITAL 4 . .

(u not in hospital or jnstitution, writs strect number or location)

2, USUAL RESIDENCE OF DECEASED: é7

{a) Statr__m.aam.mm..m. ()] .Cnunty..,,MQm.gn_.._.._
() Cityor town._‘....Momax _QIT?

{If outsida city or town limits, write “RURAL")

(4) Street No..._... 120. -2nd Street 7l

(lrrnnl give location)

. (s} In!oi’mwf / W)

{t) Address__ M mrimnn
17. (a) Bllrill 7 (-4 4

. (4) Date
(Bm.ll,uemunn ar romoval) N (Mcnth) (Day) (Youar)

-
g

{¢) Place: burinl or cremation™* .M. oM G

18. (o) Signature of funeral directe: ,‘ .
] o M.‘ K -
19. (a)

(&) Date of occurrence

(a) Accident, suicide, or homicide (specify)

i f H utio
@) Length of stay: In hospital oF inatit ition (Specify whather (&) Citizen of foreign country? No (1&'4 or No)
In this community. 5 W_e_._e:_ke ’ .
years, months or duya) If yes, name country
RS . MED]CAL CERTIFICATION f -
3. (s} PRINT .- . . . .
Fuit mma__.__.I..I:II_!;G_.B]il;l_-_gwmm.ﬁ.x.._..__......._....____ . o : .
Al P Aoy 20. DATE OF DEATH: Month dayt 29 ]
N s . uri , ! .
3 (&) It veteran § : ¥ year. 1945 hour * Ia minute. 30 '.f.ip.
name war, No
I .21, I hereby certify that I athdcd the deceased from
_ / 5. Color or 6. (a) Single, widowed, married, ALL..____.ﬂa.y__a&wM_____, 10wdSw June 29 1045
m - mceWHI TE._.. divorced... _Mm that I last saw b ©L  ative on June 27 . . 19,4_5;
6. (b)) Name of husband bz wife. EHHIB- 6. {¢) Age of husband or wife if || 2nd that death occurred oxn the date and E‘?m‘ stated above. Duration
" alive.. .. years || Immediate cause of death . -
7. Birth date of deceased. Mg_rch 30 31869 .|| -Cerebral Hemmorhage. . . . ahre
(Manth) (Day} {Year) :
8. AGE: Years © Mbqtha Days If lesa than one day Due mCl’lronicI’Iy%c&drltis_______LO_:.rrB
LY I f)' . z
76 -2 .| 30 b o) e 0. HYDerthryodism 30_Yrs
- 9. -Birthplace... Rm Olph county m&ﬁou’ﬂ. a
(Cny. town, or cornty)} (Shu or foreign coantry)
10. Usoal occupalion. ....... Ay_nomﬂ O&mrm within 3 months of death) I
1. Industry or business SirE \ PHYSICGIAN
or findings:
{12 yome. PAUL. Washi ngton Ruston. || fcperations - 507 Ondertine
Eﬁ 13. Birthplace, R(a'nd °1ph county o 'Mi;;_gugll)tﬁ 6 Cé - ::Exﬁ];;mo
or 1orel| Ty, of ------- g
g 14, Maiden nnma%aﬁ,‘ﬁ‘&met t A autopsy o :u d alaf
istically.
g 15. Birthplace......._. m -leh c omty -me Egnr j'ﬁ. 1f death was due to external causes, fill in the following:

(¢} Where did injury occur?.

(City or lown) {County

{d) Did injury wr about home, on farm, in Industrial place in pu.hhc Dlao:?

'unr.__.__,@.u.___..
.. (M.D.or ou:tr i_i

. Date signed._ f =g
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STATEMENT BY LICENSED EMBALMER Z7-.0 Yo
. t
I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me,or by’??M ...........

RO ‘—-t i

working under my personal supervision.

S B T ALEY cor (Y O‘*Address .................. Rl T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in*his OWN HANDWRITII\G. (Failure’to comply with
the above constitutes grounds for revocation of license.} ~ LT r@_ .

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




