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

1:;;\‘5%1%' OF comoza 184

Reglstration District No.. _/t§ ...........

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District NQO{Q_O__j

4504

State File No.

Registrar’s No.

i. PLACE OF DEATH:

{a) County......
(b) City ar town

YT m—

(IF outsids city or town limits, writa “RURAL" ond pame of township)

(¢} Name of hosmtal or lnstltljt.if _g a g

{If Dot in hoghital or inatitution, write ‘stroet number ar
{d) Length of stay:

In hospital or institution...

Ay,

T Specify whathar
In this community
years, months or days)

2,

(a)
©)

(@)

()

USUAL RESIDENCE OF DECEASED:

Lt
- .

State. 2V 4l Lthetterte . (5) County...
City or town... %ﬂ,{lﬂ e .t

outsida’cily or town limits,
Street No..mm._.

Citizen of forelgn country?.

If yes, name country......—.........”

Fuis I!I)}\‘EE.A M d e }? 5 u.f'h‘_/ es

3. {¥) If veteran,

3. () Social Secunty
Heort voedage

nape war.

5. Color or 6. (a) Single, widowed, martded,

o 20"

vorcedd X aniel l

20,

21,

PR o ke il

DATE OF DEATH: Mont

7y

I hereby certify that I attended the d

hour.

that I last saw
and that death occurred on t

Name of h d orwile .. .. &. (¢} Age of husband or wife i

—- f ._._ alive..... . ....years || Imm cause of degftt_ 2 3
7. Birth date of deceased.. chr L0 o0y e e £

i e {Montk) {Day) (Year) < - & Freo

- -
8. AGE: Yeara Months Daya . If less than one day Due to..
Y 77 é Al Due to B
9. Birthplace, o
Other conditions

10. Usual occupation... ... £l fra Lt

{Include pregnancy within 3 months of death)

11, Industry or businesg > PHYSICIAN
e A Maj(n;fr findinga: '\ \ nU -
5 12. Name.Ledole i operations \ b Underline
= | 12 Birthplace q lhﬁmuse to
P ) ! {ity, town, county) (Stale ar foreign mnn\.ry) Of autopsy \ :’hocll:ﬂfaﬁ .
g 14. Maiden Ao L clt/ I - charged sta-
. . tistically.
g 15. Birthplace S m“u% 22. If death was due to external causes, fill in the following:
16, (@) Tnformant Z (a) Adcident, suicide, or homicide (specify)
. (3, ornpant MLt - S —— A,.‘.u.. - L4
) Ad (&) Date of occurrence.
. o B2 S s S —— ,
17. (a) .. 0 rtn e .. {#) Date thereof. Zg {¢) Where did Injury occur (City or towa) (County .
(Burial, cremation, or remavel} (Dﬂ') ¢ (¢) Did infary occur in or about home, on farm, in industrial plzce. in public plaoe?
{¢) Place: burial or uemliun_é oy L4 e
: € place) . .
18. (a) Signature of funeral directors” _.L_._. S While at work , (’;')” h:;:; AT
{8} Address. 4 — ~ %&
.o 23. Signgiure o- T i e (ML D ok other) BT
19, — e L }’b AE— ;
@ (Dats récetved loca flén;‘x;.nr) (Reristrar's signatare) Add %--.._ Date signed /’%
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{Licensed Embalmer’s Statement on Roverse Side)




REBE\VE‘?)& {n Otficer 1‘10

pistriot _ Ll

Date F““‘

STATEMENT BY LICENSED EMBALMER ‘ ’

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

, Registered Apprentice No...

/ 2
Licensed Embalmer No 7//7

P. O. Address...

working under my persenal supervision.

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboye constitutes grounds for revocation of license.)
If this body is not embalmed fnct should be so stated above. : . .
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