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WRITE PLAINLY—-USE UNPQING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCFg ‘
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Registration District N°'—"""""""""B'18

THE STATE BOARD OF HEALTH OF MISSQURI

9ASSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Sl;.re F:'.k No :;5511
5424

Regisirar's No.

——1003

1. PLACE OF DEATH:

(a) County.
(b) City or town

ST Aauis ALO

(If outside city or town Limits, write “RURAL" apd pame of township}

(¢) Name of hospital or institution;
Ligon DESLesE HesP 4
L& street number or Jucation}

{If not in hospital or institution,
(d) Length of stay: In hoapir.al or institution

2. USUAL RESIDENCE OF DECEASED:
State. '/9 0 (4) County.
City or town....... (_57\‘ JLOU( Ky -

;{nuw;x towa limits, wrjte “RURAL'")
Street No. 57.2 J g [

(If rural, lrvo lncauon)
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(Specify whether || (¢} Citizen of foreign country? {Yes ar No}
In this community
years, months or days) If yes, hame countty
MEDICAL CERTIFICATION
3. (o) PRINT _
FuLL Name_~_Eraus, Edward y
: - : 20. DATE OF DEATH: Month October _ day._ 30bh . ...
3. (&) If veteran, 3. (¢} Social Security 1 P
/r‘ o N year.........ls.u.s ............... hour 12 minute. 7 M.
ran [+
e 21. 1 hereby certify that I attended the decensed f romoctObe_r ....................
5. Col 6. Single, widowed, fed, .
P e (@) Single, widowed, marre 29 1045, to.October. 30........ 125
4. - TR e W e divorcedu. Lol fo. that I last saw h.i.m_._. alive un_gqtkober 30 . 12.& 5,

6. {#) Name of husband or wife..................... 6. {¢) Age of husband or wife if

TQHANNA.

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

o ilune e

S, alive.. N2 /7 vears|] Immediate cause of death LW Rl
7. Birth date of dmd____mw J’P A, I-L }3 Vet g L B S 7R -2 Vo O""Q&-e-u;m
(Month) (Day) (Year)
8. AGE: Years Monthg | Days If less than one day
S7 A
9. Birthplace......a3_Jt K04 LS. . Ne O

{City, town, or county) {Stats or foreign country}

10. Usual occupation.. _/CE Y- GOAL BUS/ ”E.S_S

Other conditions.

{Include pregnancy within 3 montha of death)

1. Industry o business...........a5- LI N PHYSICIAN
e o A KRAYS B ot 2 e
E{ 13, Birthplace.—— oo SO RITRI Y 7 hich death
f 14, Maien m___%:‘é RY-N.Cc MNELLTET || o mmome , Ak
S{ . Bmhpm "/“_—“““ i /y 0 O — - - '- - lwina[tistically,
3 ( Zetrmg w'n’ww“t” (Ginte ox Torcin co“u_,) 22. If death waa due to external causes, fill in the following:
6. (0 ttormantem L0 A ANNA. - . HAYS. o o ||@ Accident, suicide, or homicide (spocify)

(8 Address J 205 EAERIA 55:35:7_—-? () Date of ccourrence
17. (o) ﬁ;’f‘:‘.“{n{ﬁé’" o {3 Date thm{_—{/ﬁrz,{‘rhéfﬁ {c) Where did injury occur? (ml?uwvn, = : l}a ;

© Place: buiat o c;emuom .J. f ,97_?_ /é éf ,} T (d) Did injury occur in or about home, on farm, in industrial place, in pub © place
18. (c) Signature of funeral digector_., "+ While at work?__—._._... _fsff.“f)” Mo of £ Y. e

_ _.f/é" z.:é’A tjﬁd?\

Address._«".. 22
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ais reociv lucnl registrar) ( egistrar's gignature)

19. :nﬂ QI_.B .1945.. “’y

D

(M. D, oroEn..... -
—uoee_Date signed_‘f.‘?..'..-’.'_’

23. "imrmurrp

Address__13245 $o. /‘p,,,._.\,,q .-
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(Licensed Embalmer’s Stnlcmf.‘nt on Reverse Side)
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I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by e, or by.......

:. L T BN
- vRegnstered Apprentlce No

Y 4‘ -

_ working under my personal supervision,

el e

S PO, ‘Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWI"TING. {Failure to comply with
the above constitutes grounds for revocation of license.) . ’,. et TP e .

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