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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

R digliing C""s"s msSTANDARD CERTIFICATE OF DEATH

FILED NV

Registration District Nowe foo oo Primary Registration District No. __4.&-9

State File No.._.

_363508

1. PLACE OF DEATH;:
(o) County.. A&La

® City or town.... S OS5 ¥

{If cutsida clity or town §mits, writa "AURAL" and neme of ownship)

(¢} Name of hmmtal or institution:
B /

(If not in hoepitn) or iostitution, write street number or location)
(d) Length of stay: In hospital or institution :

(Bpecify whether

In this community. ! .8 .5
years, months or days) 3

Registrar's No. Q-
2. USUAL RESIDENCE OF DECEASED: &
Jimibies
{a) State.... YW (%) County /{ AN Lt
Cos ) “
() City or town oS kY
(I outsille city

{d)} Street No.

or Wwo limite, write “RURAL") 0

{If rural, give localica)

(¢} Citizen of foreign country?

If yes, hatte country.

4 baqr_'No)

3 I‘G}‘HEMtfl él-ﬂ.hbt‘ ?‘_th_.

3. () If veteran, 3, {¢) Sccial Security
name war....... T No
5. Color or 6. {¢) Simgle, widewed, married,

raceded

Sex.IS.m ale..
(&) Name of husband or wife..." £ /16

-

*

ﬁ'rorccd___.._.._]/._._..___._.__
>_... 6. {c} Ageof husbangd or wife If

alive_ L F ____years

MEDICAL CERTIFICATION

minute. 40 AM

20. DATE OF 7?'2 Month_Oc.n ER.day I

21. I heteby certify that I attended the F
19 to,

e
eased froor.. L/ T-.. LR—

Qar. / xmﬁnr

that I last saw hg.ya!lve on 0 f ’r. ! - 194'5_'

and that death occurred on the date am‘l ho
Immediate cause of death.. M VGL ﬂ.l"

utat]d above. 1LD tion
(gmm i

-

e,
tn

. Blrihplace..... _..-'Q_L;a_'i} ";..b_(.a.x(‘

22, If death was due to external causes, fill in the following:

7. Birth date of deceased .% ’1’ I g é’ ,7 =‘ 0.4
{Moonth) (Day) {Year) ————
8. AGE: Yeara Months Days If lezs than one day Due to....
7 6 f hr., min
* Due to
9. Birthplace “ elena Mo % . .
. (City, town, of county) ™ T 7 77 {Staw or foreign country)
- Oth ndlti
10. Ueuat occupacion. ... th.0_1A- 5.2 A2 o Q Sz b o i S
11. Industry or business PHYSICIAN
. S . Major findings:
E 12. Name___._ud?_.m:._'.__...g_nAus-,t.:..S,K...Y__:.’_._;_..'......_ e Of operations : T Ynderline
- :) A [ Py n e | the cause to
2 { 13, Birthplace a1 . QF lwhich death
o (Civy, town, or counl.i {State or fnru;n conplry) Of SULODEY cvrasrene 1 should be
14. Matden name_..B Y\ & 3.8 .. X L\ ac Kay. W charged ata-
g b tistically.
=

{City, lown, or county) (State or foreign country}

16. (&) Informant. M am . _?a*_u -

) Address. e ‘{ moen... Ne. Bf

17. (a) (Avson ng.ey% {#) ' Date thereof. Oe}‘i s

{Burial, cramalion; T re anthy (Day) (Year)

{c) Place: burial or cremation’. . L2y
18. . {a) Signature of funeral difector..,..... ’_.%
(#) Address

(a) Acddent, suicide, or homlcide (specify)

(&) Date of occurrence

(¢) Where did injury oocur?.

{City or mwn) {CounlLy) (Slaws)
(&) Did injury occr in or about home, on farm, in industrial place, in public place?
=
r PR (Specify type of placy)

At AP AL . thle i't wark?...... ez S 6 {¢} Men A of. ’. P _.:i;\[,_; -
/ o 5. o’[ éé 23. Signature..., ,__60 __.ﬁ._._ FIAMNRE/Y (M. D or other)
9, . ) o "
19. (@ (Dnts received Ionlui—umu) ® s srmat Address.. 8 __,,_g,:_ﬂ_ Y Y “AF. ... Date signed.. ﬂ o

7 Yot 12 (Licensed Engnl.mer s Statemcnt on Reverse Side) )

o y 3



STA'I"EﬁﬁEN"I‘ BY LICENSED EMBALMER .
o N '

+. . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ -

, Registered Apprentiée No

working under my personal supervision.

Signed...

Licensed' Embalmer-No.é.Z&zg

‘ P. O. Address 70 274
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI G. (Failure to comply with

thc above constitutes grounds for revocation of ]lcense )

e It this body is not embalmed, fact should l_m so stated above. |




