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Registration District No...._..__.

.. Primary Registration District No.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

SILED Ut STANDARD CERTIFICATE OF DEATH
—1003

State File No 25089
Registrar's No.._..__ﬂ.:ﬂ.;gm.m )

1. PLACE OF DEATH:

{0) County.....—Tt 410018y 210
(¥} City or town

{If cutnide city or town limijts, write “RURAL" and pame of township)

() Nameof hosngsrzﬂﬁﬂllli‘vt; Strest /

{If not in hospital or institution, write strest number or location)
() Length of stay: In hospital or institntion
About 30 years

{Specifly whether

In this community
years, months or days)

{a) State_..

(d) Street No.

(¢) Cityortown.......,

2. USUAL RESIDENCE OF DECEASED:

- Stv-LO1®, Chioy

Jr
-/ /

(¢) Citizen of for

If yes, name

(LI qutside city gr town limits, write “AURAL™)
1931 013ve “S5rralt ¢
(If roeal, give location) Vd
reign country? {Yes or No)
country.

3. PRI i Brown
Pl NAME. largret :

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

.‘-'

20, DATE OF DEATH: Month

(&) Place: burial or cremation._ G4 Poters.Cematary. ..
18. (a) s’gna:m of funeral director . Ly --Boal-T-03 - LO0a ..

A fﬂO LUTaE avus

19- (6) (Dats rooet km& .

3. (b} If veteran, 3. {e) ial Security
No w year ...f._‘;f
name war.,
21, i
Female 5. Color or 6, {a) Single, widowed, married, /
LI SO A Gty re A diverced 1 AOWRY. .. f?/ that [ last saw LAz alive on...._
6. (b) Name of husband or wife........—..—... 6. (c} Age of husband er wife if || and that death occurred on the date an
...... st Enown A1) S 7Y 1 wﬁam oo
7. Birthdateof deceased. .. | —~ p
{Monih) {Day) {Year)
8. AGE: Years Months Daya If lesa than one day
/ About 55 b, it
9. Birthplace Misa. /
{City, town, or county) {S1ate or foreign country}
i Other conditions
10, Usual MWUOE«--HO&S-&WHPK {Inchude pregnancy wilkin 3 months of death) [i ——————
11. Industiry or business T PHYSICIAN
. or findings: -
E 12. Name Not Known .. . : . ﬁ Of operations._...... .
B Underline
= Hiﬁao the cause to
#& | 13. Birthpld which death
14 Maid {City, Lown, or county) P {State or foreign country) Of autopsy. sho u;g be
. iden name r chatged sta-
E CHOL KIOWIL / tistically.
% 15. Birthplace.... (Citr P 7 1388 Bt o foreian sowmeyy || 22 1f death was duc to external causes, il in the following:
16. @ T i e e[| (@) Accident, suicide, or homicide (specils)
(b)- Add 1331 Olive Street ) (&) Date of occurrence
17. {a) - 3'\11'18.1 (8) Pate thereof (R () Where did Injury occur? (City or tawn) {County) (State)
o {Burial, m'-i"ﬂ- ot‘rnmmm!) (Month) (Day) (Year) (d) Did injury oecur in or sbout home, on farm, in industrial place, in public place?

‘While at wo;

V

(Licensed Embalmer’s Statement on Heverse Si g

Tk el

(Spac-!:‘ type of place) .
Zeeee (£) Meansof i 07111y SE—— IO,

- M- ....... (A1, D orothery. ...
_________________________ Thate signed Z Z/‘%_é

i
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STATEMENT BY LICENSED EMBALMER D . - T &
e r- . . b

) .
I hereby certify that the body whose name is recorded on the revélarse sicle of this certificate was embalmed by me, or by.

.......... : ., Registered Apprentice No

" working under my personal supervision.

" Sign

) _. -L:censed Embalmer No j 5//
' -. P. O. Address %—/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM[LR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grmlnds for revocatmn of license.) o

¥ this body is not embalmed; fact should be so stated anve LA




