Lfl N;-:s DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI 1:3 4 0,?
— 1 7 sU
s | L PR MAT B 1046 STANDARD CERTIFICATE OF DEATH Stote Fite Noo_ ot
> 1 X3661 2...#
| Registration Distdet Now..._ .. /_gZ_ Primary Registration District No._lg..g.._..__.._ Regisirar's No. :n g75
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: 5}?
a (a) County.....s e e (a) State P &2
(=) () City or t6%n.... (*iw % - -
{14 Ly or town limits, wrile "R A ad n.nmea tolmnlnp) W
S () Name of hospital or Instltution: . (&) Cityor ""W“/ =7 i o - . X
=\ El2eraq ot Haaf.o&/ 2 L ek
= "7 (1f Dot fn bospitad or netlsation, write streat dgmber or Jgcation) @ suect No.. B e D2 Tl give psation v
E (d) Length of stay: In hoapiial or msutuhon_._K“ L 2 P T
(Specify wheiher {e} Citizen of foreign country?. .. __.
5 In this community............. .._._._.._...ﬁnasgw.‘.m.
E yotru, mnonths or days) If yes, name country. s
=1
| 3. () PRINT MEDICAL CERTIFICATION
-9 FULL NAME. _ SowrSr? &rlnd & * 2' o
< [T o T —, 20. DATE OF DEATH: Month. €0medar? __iay
. veteran, . (e al Security
= vear £ ... hour Z minute 2 €2 #%. M,
name war, 2 to ot O Y LA
i - I hereby certif; I attended the deceased from %
E 0 . Color or 6. (a) Single, widowed, married, W } to. 19
. hL 4 -——-—--—- — NW-———-——- QVNMM -that Ilast saw h.“’H_(/ alive on W Z 0 p 1956 /
H‘ E 6. (4} Nameof husband orwgfe. " .. 6. (¢) Age of husband or wifeif || and that death occurred on the dats and hour stated abové. Duration
i ———
N [ERRIEC o " ot "t e Ctl o Bl allve .. . . _ycars
% I
s 2 7. Blrth date of deceased .. Fomelm - 1O LY 7o ——_—
1 5 {Month) (Day) (Year)
- &
L) 8. AGE: Years Months Days Ii less than one day
>4 ,....._ —
5 * 7 6 I hr, min.
E 9. Birthplace. ... _._‘fgz% : _r ..
iy, town, or coun! {State or foreign country}
. M@ . - v ., v 1; . _ {| Otherconditions, z
E 10. Usual occupatloq_.._..m..._ : (loclude progoancy within 3 months of death) !
= 11. Industry or busi . FAY PHYSICIAN
. Major findi: H —_—
UG [ 2. veme B - , T Y, I 5
= " = - . . p i} - ""_'J'_ '*b d Underilne
2 1151 . amhpm__,%ez__._ the cause to
~ Ly, town, o ' i Of aut should be
E g { 14, Maiden nameﬁ ./_. ik autopey ‘ X c}:a;-geﬁam-
. tistically,
- |15%}-15. Birthpl /% 4 - —
E g . birthplace Gy tom o v Btats on Toreign commte ) 22, If death was due to extermal canses, fill in the following:
g || 16. () Informant. & . i| (@ Accdent, suicide, or homicide (specify}
N P WAL R >~ e N ® D of e
csay 28 ) e S - oot S
17. {a) W_____ (b) Dats thmf_%é_z_?/ & G|« Where did injury oocur? oy o vowey
{Barial, cremation, orremaoval) oih) (Dayf (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnbhc plaoe?
(¢) Place: burial or cremation_#_2£2¥ SRS
. = . F pock I ~ =
18 (a) Signature/of funeral director ¥ - iy ,‘)” i&a‘;?of injury. . £y
) Address/ TR 10  CatL v A Lo . %
Tt Yoy ffemee (M, D, or other) £ G
19 (2) Bﬁ(_-_z.-_é_:f/&m_ ® Ly ) AFTED ~ P 'y
(Tata received local rexistrer) (Registrar's signatore) .
(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalrr;éd by me, or:by......

......................... . Registered Apprentice No .

Signed..%mm

Licensed Embalmer No 57 7# /i/
P. O. Address %//- f XL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




