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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Fl{eg{stmtion District No...._.

DEPARTMENT OF COMMERCE

\LE DL

THE STATE BOARD OF HEALTH OF MISSOURI

°*SAT°1 11946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __.5/.?( ? %

State File N o._._,_g_g&-sj__

Regisirar's No.

1. PLACE OF DEATH: M /(/ /V A/ 2., USUAL RESIDENCE OF DECEASED:
(a) County i Q () State \,Vyg/ﬂ \(#) County... &7 %
@& City or town__ {ln ALL. A N
(af &us ity or town limita, write "RURAL"” and name of township) (¢} City or town AANA )
() NamT of hospital or institution: / {1f outaide city or town limits, write “RURAL™)
P : > (d) Street No s
. {If ot in hogpital or institotion, writa street nember or location) (If rura), give bocation) 0
(d) Length of stay: In hospital or instituticn ) — 0
(Specify whether |{ (¢) Citizen of foreign country? (Yes or Na)
In this community
years, monihs or days) . If yes, name country.
o MEDICAL CERTIFICATION
3. () PRINT 1) - ”p
Fole) BRINY  fausem TousSsEha - Kollms &4—@ 7
e 20. DATE OF DEATH: Momn.. Q4 daynd g
3. (& If veteran, {) (a unér ‘ year. /; 1[; - hour. mintte M
name war. No.X -w’- " - IZ.
- 2¥. I hereby certify that I attended the deceased from
5. Color or ( 6. {a) Single, widowed, mam'.ed. 19......, to 9.
4. Sex M race, V divorced... M """"""""' that I last saw h alive on. 19........ H
6. (b) Name of busband or wife.. m}j’, &. 6. (¢} Age of husband or mfe if || and that death occurred on the date ang hour stated above. Duration
/ =£ odLs A/-S alive.oo...........years || Immediate cause of death
7. Birth date of d 0. PEC, 27 1§65
{Monlh) (Day) {Year)
8. AGE: Years Months Days If less than cone day Due to........»
’7 q / / Z 0 hr. min =
Due to.
9. Bisthplace.. W H%ﬂ%__ W TV,
{City,town, or conoty) _ {State cr foceign codtitry) X
(b Other conditions.
10. Usual cccupation - {Include preguancy within 3 months of desth) \
11. Industry or business x - . PHYSICIAN
o 7 Miugfr ﬁndll:llzu: i P
rationa
E { 12. Name..__.. = e —----7—- [t ope Yy J hUm:lerline
* N - ! ' the cause to
& L 13. Birthy gt . - \l_' n hd lwhich death.
] {3 or ign country) Of autopey should be
o -
ﬁ 14. Maiden name .. M'p . charged sta-
/ tigtically.
S 15. Birthplace M 22. If death was due to external causes, fill in the following:
= (Givy, town, or county) M foreign country) " '
* - r mi . .f
16. (@ Tnfo i %z? 3 (3) Accident, suiclde, or homicide (specify)
(&) Addr u)m (&) Date of occurrence
Where did i 2.
7. @) e g @ Date thersot. L {2) Where didinjury occur T e T provewn
{Bunial, cremation, ot ""‘""“')\Z‘) ( Y"") (&} Did injury occur in or about home, on farm, in mdustrlal piace. in public place?
. {9 Place: burial or W y W
t; f place)
18, (c) Signature of funeml director....... While at mk;__ R (S_P:n_f_’ At 1;1“, of inllu'!-
® Address_ Al ~-—_k}’14.). ...... , 4
e (M D, orother)
o @ 1Yz 1Akl S
(Dats reccived local registrar) {Registear's nmnue) Date signed AL

d Fmbals .sw'
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STATEMENT BY LICENSED EMBALMER

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

L]

eeeeeereeney Registered Apprentice Nou oo R

working under my personal supervision.

- o P. ©. Address Z(/%M)

. VAl
Note: The above MUST BE, SIGNED BY THE LICENSED E‘\IBALMER in hls OWN HANDWRITING. (F mgre to cofiply with
the above constitutes grounds for revocation of license.) 5o ‘1 19 3 e = s B R

If this body is not embalmed, fact should be so stated ahove.
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