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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1456

Busao or e Ceevs ﬂ'ANDARD CERTIFICATE OF DEATH Stoe Fte No

FILED FEB 19

Registration District No..-

Primary Registration District No. ....../ .& 0 i’ . Registrar's No.

1. PLACE OF DEA’ I‘

(e} County. . —.._
{4y City or town___ i

{If cutsidas cily or town ll.mit.l. write EU P)
{¢) Name of hospital or institution:

. 2. USUAL RESIDENCE OF DECEASED:

N

15. Birthplace.._%

16, (a)1 Informant .

Stats or foreign oounuy)‘

" (Registrar's signature)

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

{c} City or town.. - AL - =
J ity or town li Il.'ril.e "RUML ] -
JO——— tAALL . f Al L (&) Street No 16 4 o 7 =2 B -
(If not in tal or ing n, Write street (It rural, give location) /
(d) Length of stay: In hos or institution . é: ..........
pi Ty whethier || (&) Citizen of foreign country? "7‘\4‘) . (Yes or No)
In this cotfnunity... x...... ____._._3 ? 9—0_‘7 ............................
years, months or d.nn) I yes, NAME COUNLIY. imiininsmsissssmrastssssisssrases,
3. (@ ]lq"lil'NT - % ; é MEDICAL CERTIFICATION
: £ E A (AT PN AR 20. DATE or nmmz Month... . LALL. . S
3. () Ii veteran, 3. (¢) Social Security ?__&M
: e &e,__ te._ .
name war. L_f) o No. 2 {’ minute.
Fd Ld 21. 1h een,lfy that I attended the d from
? / 5. Calor or 6. (o) Single, widowegl, marrried, || WA b_ ........ - mf{ 10 P &5__, 194 é
4. Sex... /.. e 27T ﬁc”—-——w——-- divo: oy 7that ast gaw h alive on
6. (b) Name of husha.nd orwife. ... 6. {c) Age of husband of wife if || #nd that death occurred on the date and hour ar stated above. Duration
AlNe o Immediate m?t’ death T o
7. Birth dateof deceased. ,&%ﬁ, LS/ %/5 A ] B OV
(Day)
8, AGE: Yeara Montha ?v'u . If less than one day Due to
- / hr. min
-  a N Due to
9. Birthplace. - L t/‘ /
.- - - {Ciiy, town, or coun_t;) - . (State or forcign uaunuy)" - N
. ‘j" Other conditions
19. Usual occupation...—..—..—— . - (Inctuda pregnancy within 3 monthe of death) qr
11. Tndustry ar business P . !— PHYSICIAN
. Major findings: l J ! N
5 12, Name..[ AL - ’ ..i Of operntions........ - - Undesline
(3] . - Rt B . B i
5 13, Birtwplace = A Oax L ihe cause to
. . ‘77 . ¢ or foreign coantry Of autopsy should be
5 14. Maiden name. "/ et d b O _ o o - harged sia-
tistically.
g -] :
=

{a) Accident, suicide, or homicide (specify)

{# Date of occurrence.

(¢} Where did injury occur?

(City or tawn) (County
(d) Did injury occur in or about home, on farm, in industrial plac: in pubhc plaot?

{Specify type of place)
While at work? o irrirene (€} Means qf F2.111 5 A —

.

23, 'Signature... [ Lpprtty : (M. D. ontiver)..__.

oes. . /L. L#ﬂ»fz{é&& .o Datesigned | 1g!l(v

(Licensed Embalmer’s Statoment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

» Registered Apprentice No........ .

r

J&a/% o |

P. 0. Address. L kK C’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\iE[i in his OWN HANDWRITING. (Failure ot:om Iy with
the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

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




