V. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 811)‘}0

OOM-—2-43 BUREAU OF THE
tev. 5-17-39 RE g STANDARD CERTIFICATE OF D’EéTH o State Pile No _
T s IF‘!.ED Nov — .a_ Primary Registration District No...oﬁ_.é—;a-os__ . B Registrar'y 1\-’a ) - o L

Registration Districs No.w.efeidne..
'é 1. PLACE OF_DEATH: 2, USUAL RESIDENCE OF DECEASED: - o

- éo 4 Fe _ . [ o . \_5 ;‘,
(@) County® § (a) Sme._m... ® coumy.ﬂ‘:ioﬁ.ac..ﬁ;f“gﬂ:—__-_.“

(b} City or town Aty

J . (If outside ci-!y or talfn limits. writs "RWAL" and nome of towaship} - () City or town.. N .0
() Name of hospital or in!% % . . " (f outaids ity or town limita, write “LUHALW)
d - A oot s L. (4) Street No. “..Je{A/Leaiz %
{If not {n ar writs strest ber or 1 ) ur 1, give lowation) 0
(d) Length of stay: In hospital or inatitution
ﬂ (Specify whotber |} (¢} Citizen of foreign country? 10, (Yes or No)
In this mmmunitym d J « “
yoors, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
tuld ST Joh AL SC. Q_t_'t__w L1SonN
T PR — 20. DATE OF DEATH: Month 2C. 7 ...
3. veteran, . e ty !
€ year. [ q 4 L) hour, g s mintte. (P M

name war. FLAO-F1L No KL O21R.
21. I hereby certify that I attended the deceased from.

C 5. Color or 6. (a) Single, widowesl. married, _/}/ re —. 19_5[4 to Y] -‘?/7 19, ‘f“
race LA divor 2 at T last saw h. ey, alive on LA = sl 19_5_

UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

4,
6. {¥) Name of hysband of Wife..o..... e 60 (&) Age of husband or wife if || &nd that death occurred on the date and hour stated above, Dari
N n
"7 A A _ w_iﬁém AlVe. oo years || Immedlate ca_upbof death - 1o
7. Birth date of d 2. /{ 17480 ) | T Ay ‘_
(Month) (Do) (Your) \
8. AGE: Years Months Days If less than one day | Due to. |
>
:E g 4 EEL l é hr, min. Due to
- ue
v 9. Birthplace Co... . . MMQ_
N . town, or county) {State or foreign coantry)
ocel r Other conditions.
= 10. Usual patlon el til e (laclude pregnancy within 3 manths of death)
o ‘ .
o] 11. Industry or business. | 4 PHYSICIAN
[ g Maioo‘r findings: v N v -
12. N operations...... M -
: > ame . ! u \ ) Underline
Z A ER ] :‘lfkcgﬁ?afg
oy -
- - Of autopsy, should be
-l [} - lcharzed sta-
R = tistically.
E % H 22. 1 death was due to external causes, filt in the following: -
E 16. {0} Informant.. (a) Accident, suicide, or homicide {specify)
B {#) Date of occurrence

(¢) Where did injury occur?

{City e town) {Con

. (@ . Lot 2l & pae et O =Rz L s
) (Monts) (Day) (Yoar) {d) Did infury occur n or about home, on farm, in ludustrla! pla.o: In public pla.ce?

(Bnrinl eremation, of tamovul
(¢' Place: burial or cremation .
18, (a) Slgnature of funeral director.

{Specifly Ly pe uf placa)
TR Means of tojuryoo f D

5 Yddress K2 LAt B2n TR 18
“7‘_0_1} I /¢¢ 23. Signatuor o ML E {M.D. orothamj
19, (2 5] ‘. )
{Date receivad ‘u-ulruinr- (Reglstrnr's ajrnatnre) Addl‘*sﬂ...' A - oo I ¥ . Date 1811&'[.&31:#‘

/ 5— ! {Licenaed Embulmer's Siatement on Roverse Sido)




Received .. .- cc==%
Laclede County Health Unit Ny

Date Filed - . o - - g 5 .

STATEMENT BY LICENSED EMBALMER

I _hei;:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ocieeee s

, Registered Apprentice No

working under my personal supervision.

A8ty T ). zéﬂxAM_ __________
) Licensed balmer No...gz 2 21
. P. O. Addresﬂgi-..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tu comply with
.,Jhe above constitutes grounds for re'vqcation of license.)}

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

Signed A\ 21




