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DEPARTMENT OF COMMER: THE STATE BOARD OF HE.ALT! OF MISSOURI 13;1.
RORG 36418

BUREAY OF -nm Cr. .
F\Lﬂ) pEC STANDARD CERTIFICATE OF DEATH State File No.

Registration Dlstrict No.. L. ... Primary Registration District Nu.é..‘.z(f.. Registrar's No. LAY '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ;Z %
- {e} County. CJ.ﬂv 17-' (c) State Mo (5) County. CLaY .
() City or town,—— .. ...Galliton u//%
(I ontaids clty or town limits, writs “RURAL" nnd nn‘o!mmhnp) () Cityor towtzggl....mﬂt 42 St‘ ™
(c) Name of hospital or institution: y (If ontaide city or towa limits, write “RURAL") /
No
(If not in hospital o institation, write streot number ar locktion} () Street Nonor th Kﬁnaﬁ(‘l?-n;;a?,;iho In:yaunn)
(d) Length of atay: In hospital or institution N
D (Yea or No)

i {Specify whetber | {¢) Citizen of foreign country?.
In this community 58 Years

years, months or days) If yes, name country.
PRINT e MEDICAL CERTIFICATION
NAME. & 2
- . 20. DATE OF DEATH: Month NOVe . day. 18
3. (b If veteran, 3. (¢) Social Security 19_46 bo I
NAME War. No J [ N— NO.oon - year " o T
21. I hereby certify that I attended the deceased from..:
/ 5. Color or 6. (o) Single, widowed, married, 1 o
4. Sex..F Qmal e race.. m....... diVOmed..._Maxr_r_i.,e.d d.:at 1 last saw hZJ—_- alive Dﬂ-———--m -
- 6. (b) Name of husband or mfaamel .. 6. (¢) Age of busband or wife if and that death occurred on the date and hour ltated above. Duration
nlive......_'.z.'.z‘..........ym Immediate ¢ of death -
7. Birth date of decen.sedDec, 7 IB?I ----------- WL e S =
{Month) {Day) (Year) . / .
8. AGE: Years Months Days If tegs than one day Due to_... = ke Lol i IO
74 I I I I hr, min,
U Due to
9. Birthplace...... 00880 8 e — Mo T
N . {City, town, or county) - - .~ (State or foreign conntry) - N
nditd
10. Usual occupauon._.__.Hous,.eﬂifa ooz fe cﬁmm:n:::, within 8 monibs of deathy
11. Industry or business N, PHYSICIAN
Major findings: ?2 \ )
{2 veme William Williemeon..... “Of aperations..... G A P Underine
2 13, Birthplace... N No..Ree QI‘Ji __(... A e it
A e .. l.y tow o count. (Slnu or foreign conntiry) Of autopsy. should be
g 14. Malden name. . flmuck e e c.ha.:v:g sta-
: tistica Y.
[ "
S 15. Birthplace TR e p—— Oh(sj;gw trmeremayy || 22 1f death was due to external causes, fill in the following:
16. (¢) Informant Mr Fred DeMotte : . () Accldent, suicide, or homicide (specify)
i Address. 5717 .8Wope. Park Way | |{® Dateof cocurence
17. @ Memorial Park ‘e patetberesi. NOV.a 20 46f @ Whersdidinjury occur? TP
(Barial, cremation, of removal) (Month) (Day) (Year) (d) Did Injury ocenr in or about home, on farm, in indnsmal plaoe in ubl.lc p!ace?

() Place: burial or cremation__ Memoprial Park - -Cetie-
18. (o) Signature of funeral directoylorna 11 mr&l -—Home

(&) Address. T 4061} 11--Ba: S N
0. WPLLV. Lﬁ"ﬁ;ﬁ;ﬁe PWX s

(Data received kocal re {Registrar's signature)

{‘5 3 (Licensed Embalmer’s Statement on l‘vernfuﬁe)




RECEWED
District "Health- Off

Distsict Fite Namberi . o——o--=""""
Filed -_---__.-.;L.-#-..-..

ucerNGS«- e

Date

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice Noﬂ?# 2 -

working under my personal supervision.

. P. O, Address.# /.. % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




