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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOQURI STATE BCARD OF HEALTH

DEP. RTMENT OF COM
] éﬁcmﬁ‘mm STANDARD CERTIFICATE OF DEATH
‘L Lip D

Prmary Registraton District Nc.._l.-f_ﬂi .‘f:.’.7 ;'.ﬁ.

Regisu-ation District No.. __3_2.._5___.

s
State File No.* :‘@L‘?(}O

Regisytrar’s No

1. PLACE OF D%:’/
(a)} County. bt
(b City or town'.__
{IF autside city or town limits, writs “RURAL" and name of township)

{¢} Name of bospital or institution:
/ A
{Yf pot in hospits) or Leatltution, write street nnmbar or kecation)}
(d) Length of stay: In hospital or inatitutlon
Pl

(Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
(a) Swt&?mm_ ()] CountY—ALAJ«._-Z_Z
]

{c) Cityor t

W oy o
(I outside city or towo limits write "“RURAL") hd

{d) Street No. 1
{If rera), give locatioa)

yoars, mouths or duys} {¢) If forelgn born, how long in U. S. AP rccrenns years.
- MEDICAL CERTIFICATION
8. (a) I'RINT
FULL NkMEéL_BLKZ:__é_EL.WA-émM._" S a5
20. DATE OF DEATH: Mont wday.
8. () If veteran, 3. (¢) Social Security
ym.._j!.c..»»—.;...hour..m.._,_.d__.__nﬂnnte_MM
hame war No.
" 21. I hereby certify that I attended the d d from
Z 6. Coloror™ 8. {0) Single, widowed, married, , Fr2 2 —€ T 19 .t P -5 19. 55
4. Sex_% ""'““ m‘bm—'”‘ divarced -1l that I last saw he ... alive on P2 g S 19..__.. 3
and that death occurred on the date and hour atated above. '
6. (3} Name of trugsbrwm r”té:ﬂ____._... 6. (c) Age of hueband or wife if Duration
Mzﬁf_‘ #ve_. yeurs|| Immediate cause of death s
7. Birth date of deceased LA ﬁ(] / !é %‘ ------------ & e T
hh‘nh) (Day) (Year) y N
8. AGE: Years Months Days 1f fess than one day Due to____ W -
— e
g / t hr. .min, . N
- s e Due toﬂ__M
5. Birthptace B 4O o A f
e City, town, or county) {State or foreign country} " rd
. Jéil m! ‘. { ther conditions,
10. Usual occupation-.... W‘" ““““““““““““ O(Ins::.dg preguancy within 3 months of doath)
11. Industry or b 2 PHYSICIAN
] Majar findings: / —
E 12. Name /£, Of operationa : / Unget
nderline
% Lo, mintptace.... L i v e, 5 i \ . bk death
i, (City, tawn, or ) (9tate or forelgn couatry) Of autopsy ‘ \‘ should be
5 14. Malden MLMM—————« ‘ \ dm sta-
1 tist] y.
s 16. Birthplace . /A0 2E ﬁjﬁ W O 22, If death was due to external canses, fill in the following:

. tows, or connty) B, (Snu?r foreigh country)

16. (o) Informant _

(& Date thennf._L.zz___

ontk) (Day) {Year,

(Bunnl. cmmnlou wpm;
(:) Place bluial or mmat.lu

' () Where did injury cccur?

{a) Acddent.. suicide, or homidde (specify)

() Date of'méunfnm

{City or town) {Coanty) (Srate)
(4) Did injury occur in or aboot home, on fa.rm in industriaf piace, In public place?

18, () Stgmatureof fg » 1 While at work? ey 3 M ieans o Injury. ' ;
@ Address__Ls At m 28, Signature_| CUAA D (M’."b"l‘or nlher)E .
1 @ Z,fm?.fi.{.iﬁ) @ %mmhm) AN addres. _—WM Date ’*md—?
P 7§ e {Licensaed Embalmer’s Statement on Reverse Side) ] ,
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ATEMENT BY LICENSED EMBALMER - o

I hereby certily that the body whose name is recorded on the reverse,side of this certiﬁcaté was embalmed by me, or by

S

, Registered Apprentice No.
working under my personal supervision, -

- . Signed @ ............ %’WM 2

: - . L:cendembalmerNo 2 %KSZ cg @
' POAddma]—Aa‘}

R
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Notes The abore MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Foilure to comply vith,
the ehove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank,




