53423 DEPARTMENT OF COMMERCR STATE BOARD OF HEALTH OF MISSOURI - RSt
5 10 D WAR 61948 STANDARD CERTIFICATE OF DEATH s e 6091
Xz Registration Diatrict No. / J_ é Primary Registratiyn District N_o_llﬂ'a/.. Ruegistiar's No.

1. PLACE OF DEATHt

J‘A SCELR .

(e) County....

® City or town.... 0.2 L4 W

{If outalde city or town limita, writs "HURAL" aod aame of townsbip)

1
(¢) Name of honpitn r institutio
SI. Jek Bocrital O

(If oot in hn-mul or institoilen, write streot number or uca%ion]

{d) Length of stay: In hospital or institution... Ao days
{8pacify whather

lo this community

yoarn, ha or doys)

i'

USUAL RESIDENCE OF DECEASED;
M p v - () County LAH/RE NCE
City or town PIERQE CITY MD

{1f outsids city or town lifits, writs "RURAL™)

street o N ORZHE . ELA

« (If raral, give keation)

e

2'...
(a) State

(6]

{d)

35
#
0
/

(e} Citizen of foreign country? (Yes or No)

If yea, name country.

Solt B8 Bentda  Onie Daugphi#

3 (@ Sodal Security

NOwern oo

3. (B) If veteran,

name war.

MEDICAL CERTIFICATION

20. DA:l'EOF DEATH: Mornth F‘:‘*

/ ?L/é hour. ... (’ _’o )

"1 Year.

f
21.:1 hE‘l.:!bY certify that I attended the deceased from.....,
Py

=1
-
=]
o
=2
=
:
Z
=
=
B
-t
=
F
3
T 5. Color W | 6. {0) Single, widowed, married, ; 19, ‘o
s 4. Sex.. f M - .,.,.,. rece.... divorced...... || that I tast saw b, Ser=— ative on A 19—
E 6. (b) Name fhn:band orwife ... 6. (¢} Age of husbard or wife if }| #0d that death occurred on the date and hour stated above., Durati
v E.__Pov fé ,-ﬁ/ allve ... years || [mmpdiate cause of deatp. ' . I
} Ag {2 . A B\ ’ s
Y 7. Bmh date of deceased.... 0. C 20 YA NN | R/ med
o {Month) (Day) (Your) 7} 7
= =
o 8. AGE: Yeats Months Days If lems than cue day Due to T
4
E - ‘5 7 3 / 2 h:. min
) 7 Daue to
e 9. B]rtbplanr_ M_O_N £ﬁ — /)/] 0 U
% (Citv. tofrn, or countyr. . - (S_l.sloru' foreign colgnt.ry) - i N
2 10. Usual eccupation... /;/ﬂ o .S'J’-' I’V‘F‘f czsh?:ﬂ“dmnm witkin 3 ks of death) 3
wn . ', -
o) 11. Industry or business J PHYSICIAN
Major findi _
'r'i" E 12, Nnme_._pv._L M I7L Ql’ ELb. & i f operationt Y\ l .Lrl Underli
= HE LTI nderline
Z, El1s Birthplace DEN T” CO N] O l \ ;th'icchall;::g
—t City, towa, or mny) 1ats or foreign country) Of auto h
3 5{ 14. Maiden name % &G LAY, . DA’S yod 7 autopey \ ould be
= = S tistically.
. 15, Birth lacgﬂ_ﬁffﬁ:dﬁﬂﬁ e :
E E irthp! ity oy e [T 22. If death was due to external causés, £ill in the following:
E 16. (z) Informant (@) Accident, suicide, or homidde (specify)
5. . ) s o
B &) Address - s (3) Date of occurrence
17, (@) . /3 C&LA A (&) Date thereof.....,z..... 4T é {e) Where did Injury occur? {City or town) (Counes) (Svate)
" (Burlal, cremation, or rmﬂ){g O [Menth) (Dwy) (Yaar {d) Did injury occur in or about home, on farm, tn industrial place, in public place?
&) Place: burlal or crematlon {1 ER c £ _Citn .N~ |OL I : )
18. (s} Signature of funesal director... : A.QL. E 55 E } While at work?_....... m..(,,. ..f ‘(?)” Mpc:;}of injury... e ssees
by Addrul P L&R_CE ...... ﬁ BT | I . 0
gmatare Sl f T or o(NE =T
19. (o) B A = ) "
t recelved bocal ceglatrar, (Aafistrar's sigmatary) A f Iy ?//1 l{/ ‘f é Date dgned........ooeoee.
- . - / 3 x {Licensod Embalmar’s Statement on Reverse Side) !




A2 1T

¢,
R2
pA <’
=
-
h.
&

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 vvri oo

<o Registered Apprentice No R

Signed........_ﬁ .......
Licensed Embalmer No.......... 2. 2—-/3 ________________

P. O, Address e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié':OWN HANDWRITING. (Fzailure to comply wit
the above constitutes grounds for revocation of license.) . ‘e S aee “t- -

working under my personal supervision,

- PR

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




