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

DEPARTMENT OF COMMERCE

THE'STATE BOARD OF HEALTH OF MISSOURI

£ 11 ETS OCT 12 1IMBTANDARD CERTIFICATE OF DEATH
71! Primary Reﬁstration District No.ﬂ.j!r_._

State File No. 31150
-Regisirar's No.____giL_

Regiutmﬁon DistdetNo._. €A £__J ...

1. PLACE OF DEATH:

(a) County Pettis

(&) City or town.......... _Sadaiis R RA L.

(If cutside city or town limits, write * RUHAL nnd.nam of towmhip)
(¢} Name of hospital or institution: fa il o;,»ra,
e 2, S

{If not in howpita) or jnstitntion, write street number or location)
(d) Length of stay:

In hospltal or institution

(8 Y EARS

(Specily whether

In this community.
years, onths or days)

(a)

2. USUAL RESIDENCE OF DECEASED: ) (?)0
sate._. Misseuri . ¢ comy: Pattis -

(¢) Cityor town...........................S.Qdﬂ.l.i.a.
{If outaide city or town limits, write “RURAL™)
@ Street No... 2203, (Rum/Cy Y
(If rurn), give location) :
(e} Citizen of foreign country?. (Yes or No)

I yea, name country.

!T

3. {a) PRINT
FULL NAME

IA//LL/AM‘

3. {¢) Social Security

No. D/ =0 7= ¥ 24

3. (&) If veteran,

name War.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___. Jf':,a 4wy /] ‘V
year b 4 L o hour._._._.. S e mitiute M.

' B B
21. I hereby certify that Iﬂﬁenelcéthe d

sr‘{l,)l‘) .

- d from
( 5. Color of =N 6. (o) Single, widowed, married, _____4?// ;_//___ 193 " to 9
o seMALE . vorost M4 RRLED Y| hat 1 tasesaw 2. ative on o
6. (b} Name of husband or wife............coee 6. (¢} Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
i AT LOACOLIE . AliVe........__years || Immediate cause of death
7. Birth date of deceased Y - g8 — L EFo 6-»-%)7.7—!'&&#:«—*- & yrs.
N {Month) (Day) {Year)
8, AGE: Years Months Days If lesa than one day Due tol?_&l-.l-’“""liﬂ ”9“ p‘ feosw
&5 SV i,
Due to
9. Birthplace_........ D Y Rl CLISE e L)
{City, town, or county) {State or foreign country)
10. Usual occupation . ELCEMAN,__ - .. ; : O&her c“:il‘tk:, within 5 momihs of deaiiy
11. Industry or busine..lsé‘-sag&lﬂ._..m TER CCJ PHYSICIAN
] C) Major findings: -
S ( 12. Name. CAARY LS ANMOERSOM................|| - Olcoerations : Urderline
> y
13. Birthplace M/_SJ.QLJ_LEA.C i yd the cause to
- {City, tgwn, ot cou.nt . i {(Suata or foreign conntry) Of autopsy ahould be
& 14. Maiden name. ... ANE .. aa L ERN . n I\! charged sta-
g M/.SS o o < 3 .|tistically,
© { 15. Birthplace - 0 L1 22, If death was due to external causes, ﬁll\th’é following:
= {City, town, or couaty) {Stats or forvign country) N
16. @ totormant APS . ol o ANCERSON (6) Accident, vsidde, or homicide (secfy)
®) Address..... . 5 E&A Ldd, NALo . (¢) Date of occurrence
- 1 Where did inj occur?.
1w TR * (3 Date thereoi-.- LT = 20-794£51 © Wheredidinjury P o e
Bosial, cremation, or remaval) (Blosii) (Des) (Year) (&) Did injury occor in or about home, on farm, in industrial place, in public place?
() Piace: burial or cremation /HEALY ﬂ’.(f./-gé‘..‘&?f A CEAMETER Y
. (Spndf,‘ t { place) H
] 18 (2) Signaturé of funeral dmcum //1’/2-957 e . WA 88 WOTKP e () -Means of {Bjuryo oo
&) Ad A S ___ L /44 Mo e, & f 0"'”- <t
ot w 23, S:znalure v, _}f (m.—&«ummﬂ,a
19. .
Rl Ay ey s Address IS Tlogomy frvts. didg.. . . ____ Date signed
—r

t on Reverso Sido) }1‘44-/!’ I“?'-
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STATEMENT BY LICENSED EMBALMER =~ ~'% 7' : T
. TR AR A S U
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz\ilmed'b} meor b‘y-'-
) Reglstered Apprentlce No . s 5
. .. fen L . -
working under my personal supervision.
Signed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWH ITING. (Failure io comply with
the above constitutes grounds for revocation of license.) . . Lt . )
" If this body is not embalmed, fact should be so stated above. .. ,.%- : '---: Cm s "o
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