-13-40 DEPARTMENT OF COMMERCE ~ MISSOURI] STATE BOARD OF HEALTH

e FBW_UEHBWBU ig4§TANDARD CERTIFICATE OF DEATH suw s 3585

Registration District Nov ... Primary Registration District No...... __3___‘_’___:?_ o Regisirar's No. /7
- 1. PLACE OF DEA ' j 2. USUAL IDENCE OF DECEASED: . “7 ,P
; (2) County.____ b sl £ 0 E(’w °'>K
o
(b} City or town... ... gl dt o T (0) State 7 (8) County
(If outaide city or town Hmits, 'nh “HUI\AL llmi nmng uf r,uwn.lup) /
) {c) Name of hospital or institution: (¢} Cityortown f ﬂ S A ‘.
J / (If outside city or town limits, write “RURAL") )
(If ot in hospital or institution, write atreet number or Jocatior) &
. {d} Street No.
{d) Length of stay: In hospital or institution "Bty Sheties {1f rural, give location)
In thls community. 4; P, 2 L B
years, months or days) {¢) 1f forelgn born, how longin U. 8. A.? years,

3. () PRINT ) / MEDICAL CERTIFICATION
FULLNAME__ J_X & A 7{ G
20. DATE OF DEATH: Month ey day. it 4 Ay
3. (® I veteran, % 3. (¢} Soclal Security geat hour ] g minnte. D¢ 5 M

name ar. No. L . s AJ\
21. I hereby certify that I attended the-deceased from-z"y

6 5. Colpr or, 6. {(a) Single, widowed, married, ../ _\' 19..;
Z é /
4 dlvorcedmm:“'i /hat | last savw hef¥anm aliveon (Z‘—g ¥ 2‘ o— WJ ey 19}

'.\l 6. ) g husband . 6 (0 Age of huuband or wife if || and that death occurred on the date and hour stated above. Duration
@ Al AM/ / Immediate cause eath S . .
e o
s 7. Birth date of deceased, 27 'é I | et :
:"__; (Mon (Dly} (Yeouar) , *
o F 4 <
:i 8. AGE: Years Months L Days If lesa than one day Duye to. T
3 . - -
7 6 é . / q hr. min,
v = 0 Due to.
9. Birthplace.. Mo N . s e -
- ts or forelgn country) = G
10. Usual 1 . Other conditiona j
sual occupation....... + {Include pregnancy within 3 months of doath) Lj/

11. Industry or bumnm e A — PHYSIGAN

= Major findi 4 —

E 12. Name_....._.... ’f / : . agifl‘ ml;':mﬂ’ . . ';LI e

” - ' Underline

= 1 13. Birthpla ¥y 4 ¢ \ l the cause to

R e ey, town o S ; e . T _ which death

E 14. Maiden name -.. - Of autopay. ’]h"“gg'.ge_ /

s 5. Birth s - : tistically.

i = 15. ) £ / 22, If death was due to external causes, fill in *he following:
i 16. (o) Informant £22s (a) Accident, suidde, or homicide (apecify)

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

(d) Date of accurrence
(¢} Where did injury occur?.
I {City or town) County)
u !d) Did Injury occur in or about home, on fann in lndustrfa.l place, in pnbllc piaoe?

5 Add .
¢ :

17, {a) e o
. {Huriat, ecremation, or

. (¢) Place: burial or crema

{Bpegify typo of place)

18. (a) Signature of 7 = e While at work? (¢) Means of injury .
(5) Address. 4 = s 23, Slgnat ' - ther) 222,
" Z . N orother] 4
o e L BT | 5@ . -~ 97, .
{Data received  Registrar's signators) “Address &ned#e.z-z ?[

- }‘ {Licensed Embalmer’s Statement on Reverse Side)




i - ™ .
T
- R T
- ¥ e ‘s
. e’ .
) L) i
’ _;" -
‘ ;
3 - - - e -
- . gL
Co - ] .
[ ,' R '
§ .
oW ~ . .
* " - - &
- " :
. N - . \\
[ gy i — = — .:j_ t_v_,___\:'_- e - s TTEET I e =
i {
e _ N ! -
. L3
. o
i -
- - Tz . - o=
- s - “: - --:' i - - { *
- - - i - TR .
a - - g
- S ! s :
A i 3 s
H -,
_r, i = . - = —= ’
Tt n- STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorde& on the reverse side of this oertiﬁmte"was embalmed by me,or by .. ...
i

, Regi'stefe-c‘i'A prentice No

r

working under my personal supervision. ’ &

—— - I . P. O. Addresa?
Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license. ) . . -

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

¥, g




