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

DEPARTMENT OF COM MERCE

Registration Dietrict No.. _._2 7 4

STATE BOARD OF HEALTH OF MISSOURI

£ 1 LTS “JON 24 184 STANDARD CERTIFICATE OF DEATH

Prigary Reglstration District No.s3. 005 &, _

21072
LE

State File No

KRegistrar's No

1. PLACE OF DEATH:
{a) County.... MA s

(3) City or town.....

aily o tow |imita, write "BURAL" aod name of townnhlp)
() Name of hospital or institution: /

(U 80t 1n boapital or iratflution, writs strost number or locxthon)}
(d) Length of stay: In hospital or institution
In this l:ommunity.._..\j... "/

years, months or daya)

(Bpecify whether

2, USUAL RESIDENCE OF DECEASED:

(&) County. M?

{c) State D 9 )

(¢) City or town_..._ | 5« ROt Kok :
(lhnuidn clty or towa Thmite, writs “RURAL" O

{d) Street No..... (%)

(Il’ rural, give Ia:nhn)

{¢) Citizen of foreign country? ;. qu/or No)

If yes, name country.

ol BT Lo, é&_w By QA—i—-—

MEDICAL CERTIFICATION

- — 20, DATE OF DEATH: Mnnth.....‘.,j...?._-.‘z_ﬁ.—._-_..dny of
3. () It veteran, N 3 (0 ty year. / 9 '4/6 hour. J-' yd-_. ml;m!o P M
name war. No. vicwe s
- 21. I hereby certify that I aksemded the decensed fromme .5 G0 /A Aty gy g
. 5. Color or 6. (a) Single. widowed. married, 6_/\]"// 1941( to 19__
4 Sel_;/_ - divon:cd._M..,w%_ l that 11ast saw b alive on 29..,.,,_.;/.
e of hus! 6. (¢} Age of husband or wife if and r.hat death occurred on the date and hour stated above. _ - D ot
wrotion
!mmedlale canse of death d
: V. rrres oo gpeneecees years : .
7. Birth date of 4 /ﬂ /8 7 Lasty. . e /6,’/444/ ﬁw_-, 7o . o
{Day) (Yenr) LRy /‘_ < -
8. AGE Years Months Days If less than one day Dae to.....a.f./?..l‘ 4_& a/ 7;;10 wt .
731 712 || . .
D : ue to !
9. Birthplace. [ Lo /;,_ \\ .
i (Gtate or forelgn. eoutry} - = - = N —H.‘“ R - .
Other conditdons .} - .
10. Usual occapation = e ; .|| (Iochode pregnancy within 8 montbe of deeth) 0 [——
' N L ,‘ L
11. Industry or busj 1 J— L B PHYSICIAN * .
o /{7 Major findl N —
& [ 12. Name [ /f roye. 2 ) 1 Of operations........ : \ A T
E % e, . N \ e Underline
=13 g - % : the cauae to
21 W K which death
& s Of autopsy .. : shounld be
3 . charged ata-
= tistically.
S 13 22. If death was due to external causes, fill in the following: ot ’
= ' .
15, (a) (@) Accident, suicide, or homicide {specify)... S LG, T o0 oo -
® (3} Date of occurrence........ ... .._.4/4_ /‘
{c) Where did injury cccar?.........: o SISl a Vo Y dhs Mo
17, (o) ettt {City e town)* (County) (rar)
{Burial, cremation, of removal) | (&) Did injury occur in or about home. on farm, in industrial p!ace in public place?
{c} Place: burial or cremation. - h}o e 2Lk 51’* Se d./¢/( Wl ‘ ﬁ;:_ém
{Spacify type of place)
12. (a) Sigoature of fupers Y While at work?. H.g._,__.__-.' (@ Meams of injury 2@ 2 0k_Blods
o s Pt
9. (@ 1_12 4& (b) 23, - S!gnatu:re_w;! %f (“orothu)p!pﬁz/
" (Datarecsived tock] resiston H Address ST A9 I/p,_ﬁ,/x:/p ‘Jpﬂ//ﬂ AP, Date dgned. f/J:/j’(

(Licensed Embaldier's 3

lmont en ﬁovomgidc)




RECEIVED
District Health Officer Na. 8, j

District File Number. .. v onmuaan :
Date Filgd -cemeerlinds ?...z‘ .é. . :

STATEMENT BY LICENSED EMBALMER
. \
I hereby certify that the body whose name is recorded on the nwers.e-i side of this certificate was embalmed by me, or by

! , Registered Apprentice No . )

working undcr my pefsoﬂa.l supefvisloﬂ.
! gﬂ?d

Licensed Embalmer No/\?/ f 7

i P.O. Addressmﬁ—%

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

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




