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DEPARTMENT OF COMMERCE
BUREAU OF

FILE

Registration Distriet No. .

" ‘THE STATE BOARD OF HEALTH OF MISSOURI &

‘bc‘“m*f 17194 ANDARD CERTIFICATE OF DEATH

Primary Registration District No..

18962
4419

Stale File No.

1003~

Registrar’s No

aztﬁ,.
1. PLACE OF DEATH: L
{a) County.. . -

[
(). City or town._
{1f outaida clt)' or tawn linits, write * "RURAL" and pame of township)

(¢} Name 2}9;}1!31 or i/%lon ,

{iT not 10 houpital or institution, writa strest tttmber of bocation)
() Length of stay: In hospital or institution

.7

{Specily whother

In this commtinity
years, months or days)

2. USUAL RESIDENCE OF DECEASBEI:

(a)
(¢}

(@ XLt e Lt
{If rurzl, give location)

{¢) Citizen of foreign country? (Yes or l\i'o)

If yes, name country..

ay PRINT
NAME __

Lesrge

3. (¢) Social Security
No.

3. (b) If veteran,

name war,

6. {z) Single, widowed, marri
divorced.._ £ -

6, (¢) Ageof hlynd or wife if
alive._ ...

Z=2 /Z?.:s

.Ijs. Color or
4, sex AFPLHAA o™ racc..?_‘-?lﬂ
. (B game of husban;:l or wife.....

MEDICAL CER’I'IFICATION

20. DATE op DEATH: Month._._/..i./ é?.é/_._jzaa 9 =
WIgA ‘ o
year. hour. minute. :
21. I hereby certify that I attended the déée-.wcd from
.f—
/ mads 19!,-:;',m 5o - wé.éé
that I last saw hae & eSalive on - BtYe2d

and that death occurred on the date and hour stated above. .
Duration
4

I iate fause of/death £ 4 ﬁ

7. Birth date of deceased -
{Month) {Day) {Yoar) g A }
8. AGE: Years Months Days If lesa than one day Due t ; /
P
v .3 s / / i, ¥
2759
9. Birthplace.. s . ?_} A
{City, town, or county) tate oz foreign country, - g
:‘ ¢e 5 S . Other conditions. v / £ ; 1
10. Ustal octtpation . S v oSl e o (Loctude pregoancy within 8 montba of death)  § /) }[’
11. Tndustry or busi i : PHYSICIAN
ﬁ ) i? | Me]g{ ﬁndll:lg;: N ) i . oo
E 12, Name . Sff e PRI - ot : Gperations Undetline
z the cause to
g U 13. Birthplace w twhichdeath
Of autopay should be
14, Maiden name _ Y . . |charged sta-
1 RN v tistically.
& 15. Birthplace [ 2&’ t.fer 1| 22, 1 death was dus to external causes, 1l in the following:
= (Siate or foreign countfy)
) S ’ ‘~ [l 8} Accident, suicide, or homicide (specify)
16. (o) Informant S ee? o=t - ke
b Date of occurrence.
® Address__ S Q. .3..__ &Q_ ..a& 2 (R °
Where did injury occur? 4
17. (@ _M " (b) Dats thereof @ re did inj iy toes  (Comnte)
" {Burial, cremation, o romoval) ¢ (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation ..
: . [ (S ify plase) . .
18. (a) Signatire of funeral d"?" &, Whilé at 17 Ty ,..... prg L Ak eana of xmurym....@ ............
() Address__. R W ol &mnm éq},/ _oep,
9. (__ﬁ (5 5
19 @ = (Drats received lobh registrar) @ Addn:ss,.,? Sof 4/1#7/%,4/ e eeenamamnane, Date signed(y/f ! :%

{Licensed Embalmer’s Statoment on Roverse Side)

/




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. _52 X‘«L ........

.

P. 0. Address. <H 44 5L [frotor ot

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.)

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




