DEPARTMENT OF CO%%E?E M THE. STATE BOARD OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH s e o BOGALS.. .
Registration DIstrict Nowwr e sy oy Primary Registration District Now oo Registrar's No...i.f.ﬂ&;}_t) ______

i

1. PLACE OF DEATH: '6 USUAL RESIDENCE OF DECEASED: M/’D
o oy Bt LU TE @ sae M1880UFL . ) comny. o7
{1f ontaida city of town limits, writs *RURAL" and nams of township) (&) City or town st Lo'ul‘ 8 /
(e} Name of hospital or institution: {IT outside city or town limits, write “ AURA /
City Sanitarium @ Sweet Mo 01ty Infirmary-5800 Arsendl
{If not in hoapital or institation, writa prmber or ‘Lion) {f rural, give location)
(4} Length of stay: In hospital or institution ;yrs %os lsds. () Citizen of § ) No
{Specifly whether e itizen of foreign country {¥és or No)
in this community. 6 6 Y ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,49 PRINT ypARHMA WASHINGTON Dec, 6.
ot o 20. DATE OF DEATﬁ Month.—...2€C» 4
. veteran, . {¢} Socdal i
Y year hour, s 05 mipute A by % {
name war. No
21. 1 hercby certify that I attended the deceased from
2 5. Color or 6. (o) Single, widowed, married, JulY 1 :9;5__, to. Dec 3 6 2 . 19___‘:‘_‘5
| 1| « s=..Female m._._n.egxl € 8 Buvoront A MAAQW || - Dec 6 ____1l5
6. (4) Name of husband ar wife....oooo . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above.

o.._years || Immediate cause of death

alive______
June . _Terminal Bronchopneumonia 72 das.
7. Birth date of deceased.... oy 10 prayees 18702") CHI’HTEU Dé¢e Ompe ngation y‘?/ yrsx
8. AGE: g
L/ 6

8 Ii less than one day Due to ~.2
‘ f
H hr. in J
v l = Due to /’l h

Months
! el

9. Bimhplace.... Anknown Missouri - - A
{City, town, or county) (S1ate or fareign country) ] i

10. Usual occupation Laundress . et ??ﬁﬁ?ﬁﬁl‘; within 3 months of death)

11. Industry or business - . 3 : PHYSICIAN
I é 12, Nm........--..!...‘._&—-e nry - Rob e rt ; A : L i R " 'Mmoofrw;!“;" oot : - = : = e U:nd l’ﬁll

g{ 13. Birthpl unknown M!&Ls.sﬂgmrﬂ 2‘;3‘3’;‘5
E 15 1. et e KRS B S | oroum i el
. :-{ T unknown Missourif, - et lt tistically.
ﬂ g 15 Birthplace P —p— T || 22 1 death was due to external causes, fill in the following:
= [ v.(a) K >y A d M {a) Accident, suicide, or homicide (specify)
x &) Addiess: 5)4-00 Arsenal 8% () Date of oecurrence

14, . 1 (€3] Date :hermf / .2 3 4‘ 5 {e) Where did injury occur? (Civy or tawn) (County)} (S1ata)

(Bunal mmuon, or remaval),

(d) Did injury occur in or sbout home, on fartn, in industrial place, in public place?

18. (a) Signatu.re of funeral di d A’ : While at work?. 2.~
1] Addmgl 3;3— = S SEGP” Sa | T &mm'@ (M.D
19. (a) (—[ﬁﬁt‘!—n’;ﬂs@—' e e K - Address ’ 3’_& MJM . Date B!E /; k/ﬁ’

(Spanl'y l.yga of place) ‘1
. 8 €4ansg o ﬂ]urY ...—ﬁ)— et

(Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ C

working under my personal supervision.

the above oonstltutea grounda for revocatmn of license.) .o . R .
If thls body i is not embalmed fact should be so stated nbove.

-, Y . . |;



