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FILLED FEB

Registration District No...,....,......

v *~THE STATE BOARD OF HEALTH OF MISSOURI

7 1948 TANDARD CERTIFICATE OF DEATH

Primary Registration District No..__~..-._~._______,__1 n n 0

State Filt Nowr.....

468

Registrar's No......veicvs

1. PLACE OF DEATH:

(a) mg

{b) City or town....
ll' oul,uda city or

tﬂvnh wnu
(¢} Name ofz pital or mﬁtuﬂnn{

THURAL" and mmeur!mu

{[f not ¥ hoapital or institution, writa street number ar Iocauon)

{d) Length of stay: In hospltal or inatitotion

O Years

In this commaunity.

(Specify whether

years, months ar days)

2, USUAL RESIDENCE OF DECEASED:

(@ Smte._m(.sfﬂ‘( LA & comty
(¢) City or town.. 5

(d} Street No

{¢) Citizen of foreign country?

If yes, name country.

ML-a
=

(Ves or No)

7. LOUrS. .

(I ogtaida city or tawa limits, write “HURAL")
R735 Lo Spiir. ST .

(lhu.fnl give location)

Wit B mes. Lallre. Jomnes

3. (b) If veteran,

nAme War. No

3. {c) Social Security

5. Color or

2

race... =W

&. {a) Single, widowed, marri

divorcedﬁ?ﬂ.ﬂfl.g_.

/..........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mopth. S AM 4 Z o
vear.._._&£__ & {....hour.._‘.‘............ e e D BIEE, ﬁ..M.

21. 1 hereby cerufy that T attended reased from £ A £ /$KD

! that I last saw h,.d&, alive on..__ﬂ.."_'__M

——

to___ /..

() Nameofh aband or wifeoe. 6. (¢} Ageof huﬁmﬂ or wife if || and that death occurred on the dalg and hoy Duration -
K’ ~Z OHES alive___ .l......_.. years ; f’-%—
7. Birth Qate of deceased... o~ ,...........,.M,,/j S / ’Z? Y
* (Mﬂﬂlh) (Day) {Year) .
8, AGE: Years - Months Days If leas than one day

72 7

9. Birthplace. PlcklM2$ QHNT

{City, town, county)

ﬁ!-ﬂ._

J foreign cou.m.ry)

Pue to

10, Usual occupation ﬂﬂ.if LEE %ﬁ:gf :&T:ig:y ‘within 3 montha of doath) ¥ |
11. Industry or business j 5 PHYSICIAN . -
. - Major findings: . ' .. .
E 12. Name_ ... an.. .{)‘ ﬁ‘k 3+ -Of-cperations.......... = e ; JiJ'lnderline
b
15, Bircronce. . am.rm//f: I< faqr.gsj;y thecauseto |
town, or cuun\.y te or Foreign countr® J Of autopsy.. should be L
g 14, Maiden name.. jﬂ Jﬂ ld_ . charged sta- ‘
! : : L tistically. ‘
15. Birthplace : -..- - ing: P : .
Civee w‘m.u_ wm‘” 5 TR, futmgn m‘m“” 22, 1f death was due to external causes, fill in the following:
- eid i
16 J‘(a) Informant.. ﬁ [”S [~} M Lo {6} Accldent, suicide, or homicide {specify)
D en
® Addn:ss.a 738 Laﬂ Sﬂ&&i ST PE F ? (&) Date of cccurrence
Whi did i ?
17, {8} ..L HR ﬂ _ (3 Date’ thereof .. Iyyq(‘) ere did injury occur {City or town) (Comty) State)
{Burial, “‘m‘“"“i“"‘"’"“‘n "h) Ty (vel (&) Did injiry oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: liurml or cxemauon. Iﬁ”? ﬂ - em
pl . L d
18. (a) Slgnnture Of funernl‘director..: - the at worL? ............ s :._.‘.s_.p.ec_d}-‘(“)” Monns " .-ﬂ.-._..—-.
- - PR
j_i;‘_&znatu : {M. D. or other} r
. 1 o
! Address.&'ﬁ_ v__ Date rigned / W

(Licensed Embalmer’s Statement on Reverse Slg:c)
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STATEMENT BY LICENSED EMBALMER ‘'t 3 -

r I hereby certify that the body whose name is recorded on the reverse side of this certificate yas embalmediby mé,cor b‘y .....

Reglstered Apprentlcé No) ,,,,,,,,,

-a \ u} v - o"i*

working under my personal supervision.

. : - —P. O, Address..... ¥ %=

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN, HANDWRITING (F

the above oon.stxtutes grounda;tfor revocationgof license. ) - . -

S JIf this body is goambn!m > fact should be so stated above. '
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