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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEAT

(8) COUNtY..oerrcnegy.
() City or town..

(¢} Name of hospitnl or ingtitution:’

{11 outside €3ty or tawn limits, write “NGRAL" and gama of township)

(d) Length of stay:

In this community......
years, months or deys) a
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z ] Jf (Specify whether

In hospital or [nmnmnn
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(a) State..........2 CA— () N #1113
(¢} City or town, ‘C?jw/ :
{If cutalde city or town limits, writs "RUBAL")
(d) Street No.
(Lf raral, give loeation) d
(r) Citizen of foreign country?, (Yes or No)

If yes, name couyntry

3. (a)

A EW 7%4&%,,/

3. B

If veteran,

3. (c) %l Security

name war,

7 % .5, Col
Je. /A /| %

d or wife if
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6. {a) Single d, marrie
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.6 (b) Z gl husband or WC) Age of husl
H G{rth date of drcedsed.._
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MEDICAL

20. DATE OF DEATH:

M
year_._é.z._s_é_é..hour
21, I hereby certify that I attended the d
L 19.{

that 11ast saw h Az alive on__
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¢ . da.

8, AGE: Montha Days If less than one day
g _‘ £
R ! hr. mtin.

9., Birthplace.. ..
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«(City, town, Wn country}
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Due to

Other conditions.
{Include p{n‘nnnl::.'ilil.hin 3 months of doat]

'(Dn\

vod local resistrar)

. Industry or busl PHYSICIAN
Mag){r findings: \ . {) —_—
onnflﬂ“‘
Name._.. Llhmmr. 0 . \ hUnderline
t e to
Birthplace........ .o T T2l 7. = !t h=I 3?’; to
(c % n/ Of autopsy : should be
Malden name. (A €27 A o 4 - Ic;u{gcﬂ sta-
T tistically.
Birthplace. 22. If death was due to external causes, fill in the followlng: ~ e
Informant..._ () Accident, suicide, or homicide (specify)
A (3} Date of occurrence
9 E ;W (¢) Where did injury occur?.
| {Clty or tawn) {Coanty) (3tate)
(Barial, (d) Did injury occur [n or about home, on farm, in industrial pface, in publlc place?
Flace: burla! or crematl -
Signature of funeral dir (Boecity l{m uhrd‘:ah;) of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬂm/ f ' 24744 /7\lglstered Apprentice No ‘// .

working under my personal supervision.
Signed/ O:V ‘%‘4/

Licensed Emba /dé 7 7 ,

Imer E
P. 0. Add L.t %.
ress.. £. &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Q' the above constitutes grounds for revoeation of license.}

" If this body is hot embalmed, fact should be so stated above.
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