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

Registration District No...

DEPARTMENT OF COMMERCE

il STATE BOARD OF HEALTH OF MISSOURI

ED Cﬁ“ﬁ”f. 26 {848 STANDARD CERTIFICATE OF DEATH s rus o 22663

&g: an:u-y Registration District No... 1 n! l 2 Regisirar's Nom

() County

(% City or town.. .Sf Lo wrs

([fuutlld. eity or town limits, wtn.e *RURAL® and nomea of towaship)
(e) Name of hospital or institution:

Eudm Deaconess Ho. EE md )

{1 not in hospital or institutiosn, wnt.e stroet nu;

{d) Length of stay: In hespital or institution L '?MS‘.I.

1. PLACE OF DEATH:

In this community.... el

or Joca lmn)

{Specily whether

yeurs, months or daye)}

2. USUAL SIDENCE OF DEGEASED: GVO"’:.

3 ‘74‘ ﬂm\ g )

{a) State {b) nty. A /; Ve

(e} City or town 2 /b
(Il outaid l.y or town limits, write “RUNALY) 7 f

() Street No. ? S\é MMO

{ll’mral give location)

(&) Citizen of foreign country? (Yes or No)

If yes, name country

/\)oz),'f—;/éek;

3. (a) PRINT —

FULL NAME

3. (&) If veteran, 3. () Social Security
name war. e

o s TCmale.

5, Celor or

race... Lot

T‘I 6. (a) Single, widowed, married,

divorced...

18. (a)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 7 day /2.
year. { 9 ‘I" hour. ¥ minute. ?. M.

21. T hereby certify that I attended the deceased from...... 1:1‘2‘6&.7, a
= L2 = ol o K a0 I 10es
that I last saw hi¥et”_ alive on by SRRV S SR 19 f;

Place: burial or cremation....

Signature of funeral directorle® . J
s £ B33 L

Address... )1 .

‘"( ilgis.;.r-:'- l-ixn:uxn-)"

6. {b) Name of husband or wife.c..ooorrceceeeces 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
alive. ..o Y OOLS %‘;‘; ca f dgagh...... é I -
- . i = PV L 9% Loked
7. Birth date of deceased....s) tae 1™ i 1.G.F e || L9020 2 L
(Mnnl.t6 {Day) {Year} a% { .
8., AGE: Years Months Days I less than one day Due to
/ ...... (l ........ hr. ... lgmm D f.;;l [T
ue to.... SRAES
9. Birthplace..... ST L—’ MWS. . mo() { ¥ b -
-t - Tz ((‘ny town, or caunty) . T0 . = {Stuts ur Fureign country)” i : g P IR P i
T . . Other conditions. V l 3
10. Usual occupation 3 TR T S {Include pregnancy within 3 montbs of death) .l
11. Industry or business....... YA PHYSICIAN
I~ F k ajor findings: -
E 12. Namc?ﬂb E.AE- Mr Aglul-v\?v‘“-c’?) o ‘-f?f)?mnﬁ?tn_-’;"] Ty e T R vy 0w Underline
£ 13. Birthplace.... | ! -'(TVI £Sewm l) the cause Lo
Stats ur fi gn eounlry Of autopey should be
é 14, Maiden namcs,cn M]C-.!ﬁ' ? A “& .......... j - c]m;gcﬁ sta.
tistically.
§ 15. Birthplace... h%ﬂ\:{o -2 mu!ﬁ; u:‘\mmiun c'nunw) 22. If death was due to external causes, fill in the following: o
16. {a) Informant.. h‘\i . hg‘l .Dl W .Rbh ﬁ . (o) Accdent, suicide, or homicide (specify)
) Ad @.‘_ Date of oceurrence.
q 17. (a) 7 AAA L A (b} ‘Date thereof. ... Where did injury occur? Gy G PR
" cremation, or removal) Did injury occur in or about home, on farm, in industrial Dlace. in publlc place?

(Spec:ry type of ploce)
* While at.wo) k’. 3 (e) Means of injury e

. “Signatiry £ A, S G R . JHT ;M.D’.orfoahe‘r)_‘..'.

.Y Date signed.

{Licensed Embalmer’s Statement on Reverse Side)
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R TR U S U AR A L
- L . ‘
: STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by mé, OF BY e
.......... n ..., Registered Apprentice No ' . "

working under my personal supervisi

Signed....... AL NVE 0\/

icensed Embalmer N;;" 6'/-3 3 o

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR
the above constitutes grounds for- revocat.lon of license.}

If this body is not cmbalmed, fact should beuso stated above,

ING. (Failure to



