! ANDARD CERTIFICATE OF DEATH Stae Fite No
.1'; Registration District Not?czé ........ Primary Reglstration District No. @{___.“_.,_._ Registrar's No. #

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; J

/ .
WA!%I:ENT OF COL@%T% 1943_51- STATE BOARD OF HEALTH OF MISSOURI 3398

(a) County....oned . &Z;{M LA & l‘l’l@
- : (a) State... — (&) County.....
/ (®) City or tonn._....w /”“' v % 7..% 5 M. 4
(If outside city or w-rnllmil.-. write “HURAL" and/name of mwmhip S City or town...... m .. b‘ ,‘ p
) (¢) Name of hospital or {nstitution: / e }J* t’ - {If outside city or town Jmits, write RA -)#-* 0
J,
{If zot in bospital or institntion, writestieet cumber or location) (@) Street No {If rural, give location) 0
(d) Length of stay: In hospital or institution. . oy
. (Specity whether [{ (¢} Citizen of foreign country?. {Yes of;No)

In this community
yozra, montha or days) If yes, name country,

3. (@ PRINT _AC? £ /1 e 4@ e G ﬁ[tkz:_ /%J‘Vé‘df_ MEDICAL cm;x:rfmnou

o o — 20. DATE OF DEATH: Month....# day &,
. veteran, . (¢) Secial ty

vear_ s @ H Co hour A minute. O & M,
21. 1 hereby certify that 1 attcndcd the deceased from

4& 5. Color or a/ : ' 6. {a) Single. widowed, marricy. || @ag Ju Sl __________ 19_%%... J-DAA 3 B, 19__2_“

name war. .

) divorced LA —[| ¢hat I1ast saw b L .. alive on ,‘-—0—-4- o 2 - L e &
! -~ 6. (3) Name of husband or wife, oo, . 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. .
'\i-f / - Duration
: Mt kbt s D -&_ﬁ_qw“*__-*:i SHVE ..o e s FERTS
7. Birth date of dmud___ﬂ SO 3.9____ _ZYZEL_ ‘6
{Mosth) (Day) (Your} M :‘u--—'_ W S

8, AGE: Yearn Monthe Days If less than one day Due to

¢2| 71221 o 2 || Due o (8 n ABNSLO Tolker 6N e 4 2wy

9. Binhplacgmm..&?aw ﬁu Y )2(.9_ _f.f_
(city, Z | or county) (Sl.ltc or foreign country) ‘.-‘ .

Other conditions. s

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

10, Usual occupation....... A, ”‘I - s _" ,:_, :, || (ioclude pregoancy withie 3 mnnlhl of doul.h)
11, Industry or business B ' PHYSICIAN
" / o S Major findings: R ‘,f A _
CY A Name......z d { operations..... £y = : Undetline
e S 3 A
= L 13, Birthptace 1 hich death
- Of autopsy....... " shauld be -
=1 charged sta-
= tistically.
;0; 22. If death was due to external causes. fill in the following:
16. {a) {a) Accident, suicdide, or homicide (specily)
(3) Date of occurrence
/ oceur?,

17, @ — MBeenial l. . @ Date thereot / ¥ -1 TGl (0 Where did injury TP — e (Saie)

(Buria), cremation, or removal) , (Month) (Day) (Yesr)™ (| ¢y Did Injtry oecur in or about home, on farm, in indu:ma.l plnoe in public place?

(¢)- - Place: burial or mmaﬂnnﬂ_m W &

(Spodl'y type of pince)
While at work?.rcieans (¢} Meansof Injuryee e

23. Signat P

Address

18. {a). Signature of funeral dir
(b) Address

19. (a) b
{ Date received local regiatrar)

€]

cs( o(-;l. {Licensed Embalmer's Statement on Reverss Sitr:) P




RECEIVED

- District Health Offigq, No. ¢,
Diskrics F:fo Numbe,
Date Fllod

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....

working under my persenal supervision,

1
.
F W

.

Note: The ahove MUST BE SIGNED BY THE LICEI\SI:.D EMBALMER in his OWN HANDWRITIRG. (Foilure to comply with
the above consntutes ‘grounds for revocation of license.) . .

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



