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

.THE STATE BOARD OF H

&Eli“wmw“ﬁ 19465T ANDARD CERTIFICATE OF DEATH

Registration Distrlet No..__.=____ 318

Primary Registration District No..

EALTH OF MISSOURI
F26362

State File No... MM.—.#!‘*E‘

1003

Registrar's No. _.._.!__FQEEJ;L_._.

1. PLACE OF DEATH:

(a) County.
St L0t 1S

(8} City or town
(If outaide city or town limits, write “RURAL" and name of township)
(e} Nam?g.f hospital or institution; ﬂ)

L W/ 0S50

(If not in hosbital or fraitution, Write .ua\( pumber ar location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, mooihs or days)

2. USUAL RESIDENCE OF DECEASED: \..d-- ""J_ 7-6
(a) State )72 2. - (b) ‘County. i (L)
() City or town 5‘/ R Lr()l—(! S V//7
-+ %, (If outsids cigy or town limits, write “RURAL") ,
@ SteetNo. ZEV Lo Fbyo b it . 7 &
, . /(Hmy-‘. give kxation) /
() Citizen of forelgn country? (Ves or N}

If yes, name country.

"“’””.?f/rguua, Som. 7)"/‘@9

3. (b) If veteran, 3. (&) Social Security

name war, ‘7’? 0 No‘/ 97‘/4--’ H:/
. / 5. Color or 6. (a) Single, widowed, married,
4. Sex. ,&.?.226' £ ram?a_/? 7{-'. divorced .S,/ N 7[—&—(

6, (§) Name of husband or wife. . ..coveenes 6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month t/t-f WL S day
year. ?\ hour. .,/ . uunutgg;@;,;_-l\{
21, I héreby certify that I attended the deceased from
7 ; 19, to
”that Iast gaw b alive ou 19,

7. Bith date of deceased... 777(1)"0/\ /3 /9/?

(Month) (Day) (Year)

' Monthu Days

g

Years’ If Iess than one day

- 4

AGE:

nirzhpl'a,ce.:.'"..:.,s 7{",!\,0 A .S’w I

Myl

9, A8 . . )
{City, town, or counyy} {State or {oreign country)
i . Qther conditions Fi .
10. Usual occupation 777 Q c’s (M A OIQ_JEV'Q . 0 ¥ (ln:]l;,de pregoancy within 3 moaths of ea? f"‘(w "ﬁ
11. Industry of busi Mo E ’1{: 1 £ PHYSICIAN
di H R
2 (o rome Ay TAGr L Sonntag | mm/{,f,_z | AZ T —
s St e nderline
2| 13, Birthplace.._7 e Y2218 77? CD U : " g &hﬁgﬁ:&gtﬁ
county) (Sl.ll.n or foreign country) Of - . ! _ h 1d b
5 14 Ma:den name....gj HIL z .....Lﬁ.f ,.?Q ................. autopsy :h:{é:ﬁsta? >
D I I PR I WA ST AP (R S S 13t Y.
[
g i5, B_‘-""‘“k“" ‘5\7; ml :gm{,)g )72 O _fj 22. If death was due to externgl causes, fill in e follgwt
’ f , sulcide, or ho e (s
16. (a) Idomant,/m@_x_‘z- y (a) Accident, s ﬁ(\,(
o e 220, 82711556100 ) D o e, oL 7 —
17. (e) 73 4 v gl " (5) Date theréof 4 Lo ‘/6 (<} Where did im e _ Gty B
uisd, cremation, of Tezoval) (M““h) (Day} (Ypar) (d) Did injury occur in or about # [ndustrial place, in pubhc plact?

(¢} Place: burial'or cremation.... _S i P Q.4 Z_. __%?_._
18. (2} Signature of funeral director... % (SA02. oL

of place)
Means of i m;ury

at work?.....__._..x

%) Address___ _&M?..,M-S.;.Q._
19, (a) Bah_ |

(Date recelved bwcal repmtrar)
f

[{ Eegutru - aignatore)

L4

{Licenssd Emhbalmer’s Sun.cn}@nt on Reverse Side)




f2

STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...

......................... Registered Apprentice No
working under my personal supervision. .

. - P.O. Addressd?.?l?_.?fk

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl;lER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

ufe to comply with

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

-




