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DEPARTMENT OF COMMERCE
STANDARD CERTIFICATE OF DEATH State File No
FILED MAY, 81046

MISSOUR| STATE BOARD OF HEALTH 12325

Primary Registration District No—lOQO Registrer's No 46 1

1. PLACE OF DEATH: ﬁ , ﬂm/
(a) County

{6} City or town.

(1 lnul.lidl cilym'
(¢) Name of huspi

its, 'rsz l&w fﬂlmn of townahip)

In this community. .. ... ..'.7
yeors, months or dan)

(1 sor T hn-mul or lmlitou write st/
{d) Length of stay: In hospital or institution

2 7]

2. USUAL RESI CE OF DECEASED:

{a)} State (b} County... .. -
(¢} Clty or town M/ &); /
(ut Wmu. write "HUAAL")
(@) Street No..53. 2. 0 7
g

/ (If curdl, give locatian)

(¢} Cidzen of foreign country? ] (Yes or No)

—

If yes, name country.

ol Brnr S b T Wns w\\ \'%m

3. (&) 1 veteran,

name war. W

3. (¢) Social Security
Na

P 7 1/

5. COIOW
race:

6. (a) Single, widoyved. married,

MEDNCAL CERTIFICATION

/
20, DATE OF DEATH: Moanth. (- _W,
ymr........é. _f_é-é_muho ......?_...-..-‘f?__....._._._..m[nute_._..m..M.
21. I hereby gertily that I attended the d from

i o 19444, to.._??. W A et 19,20
| Lhat Zutuwh}]ﬁg,.ahveou.m 74 L [ j7 . lo/gf

(t) Place: burial or cremation....
18, (s) Signature of funeral

(8} Address Kbt
19, % _AA,. /
9 1 Data veceived local registrar,

17. (@ ‘E%a m o (B Date thereot. Mo IE- f 4
CXOTnA  OF TEDOYA, SAT,

onth) (Day} (

LA A—— divorced =
6. (b) Name of husband or wife __ &7 ... 6. () Ageol hu! and ‘that death occurred on the date/nnd hour stated above.
Duration
e S S gars lnm@t se of death............ ",_!Eﬁ_ﬁ_ ..............................
7. Birth date of deceased.... 2.2 2 r s 0 4. L ~ R
(Modth) Day} (r.u) /
7 | .
8. AGE: Years ‘Months Days If leas than one day Due to. 4
_ j—' 7 /0 )' 3 hr. min
4 Due to,
9. Binthplace ...~ oA bk mﬂ 4]
- {Cley, hw coanty) {Srata or hnknwuntry)’ -
Other conditions,
10. Usual oceupation ... M0 Wv. {Include pregnancy, within 3 monthe of death) \
1t. Industry or business....... .=l - i . : PHYSICIAN
-4 %, Major findings: J—
<] 12, Name N MM%J/ M / Of npllml‘ﬂnl J .
3 i % o / e R Ty 7| Underline
=4 13, BirthPte. e 5 thhekcause to
1, ar 1 T country) \ twhich death
1 m Of autopsy__ should be
& { 14- Maiden natme..._ g e ins e e charged sta.
& - - % / tistically.
§ 15. Birthplace wo. oz comaty) ¢ “Stato or forelgn countey) || 22. If death was due to external causes, filt in the following: o
16. {a) Informnnt____%( (a) Accident, suicide, or homicide (specify)
{4}  Address_ Li%l/ %] %7 (4} Date of occurrence - "”. .

{¢) Where did injury occur?

{City or town) {Couxsty) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
vype of place)
While at work2/...... {2, - e (e) Means of injury....

23. Signatore..ffd...—E.o A

{M.D.
Address._ M,.,_Sta te. Hoapit.al #2 ... Date m# /




STATEMENT BY LICENSED EMBALMER

1 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 personal supervision.

Signed... £

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’
the ‘above constitutes grounds for revocation of license.)

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




