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

{08 STANDARD CERTIFICATE OF DEATH
l Primary Registration Distrlet No.. 3..0 / ,7

36470
Siate Fite No,

Registrar's No. 4 5—’—/

{a) County...

(&) Cityortown...._.._.... -
(If coraide dty ‘or town limaits, write "RUKAL" agd nerme of wwmhip)
{c) Name of hospital ar instittition: /

(1 oot In hoepital or institution, write street oumber or locatlon)
(d) Length of stay: In hospitnl or fnstitution

(Specify whather

In this community.......,
yuars, montks or daya)

2.

@
(e}

()

(e)

USUAL RESIDENCE OF DECEASED:

Tze.. )

State. (8) County..« ot/ Tt
City or town.. A‘-’"“"“(‘ . )
{11 coteida city or town limits, write "RURAL") -
Street Ng, (')
(1t rursl, give looutiun)
Citizen of foreign country? {Yes ordNo)

If yey, name country

3. (o) PRINT
FULL NAME

_Sames. Ml end CHRASTNER ..

3. (8} If veteran, 3. (¢) Social Security

name wWor. No.
5. Color or . 6. (o) Single, widowed, married,
4 Scx)??-d&zd(_a ( LM‘L divorced..._._.........__{.;.!'._..
6. {¥ Name of husband or wife 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

Momh_S,.,fiA__._.‘d-y

20. DATE OF DEATH:
_Lg_“l' LD ...... hour . ..‘.q_ S M.
21. I hereby certify that I attended the deceased frop. __/ -
19446 to...
that I last saw hMHVe [ T

and that death oocurred on the date and hour ated above,

v o __years || Immediate cause of death
7. Birth date of deceased. ... hAcnrsy =R L, ' 1/
(Month) {Day) (Yeur)
8. AGE: Years Months Days I lesa than one day
/ / g hr. min
9. Bintbplace. ..o Os il a. IO a - N .
. (City, town, ur connty) - {Seate or forolgn ootatry) If e X )
10, Usnal occupation Y 7 7 S '&""‘"“é
11. Industry or busi e N ﬂa)] PH\'S]CM-N
2 . @ Majoofr findings: P N —
X . 15 AL JZGtM/ - operations.
= 12. Neme M . /_.‘ g SN LT 60 Underline
=01 Binhplace.__ww TEL g : - [LBe cauee co
o .guy tuygn, or enunly) (Btata or {craign country) Of autopsy.. A lhOTlldeabe
= { 14. Maiden name. oo Ry o s O N R A SR | —R ‘t 1 ata-
= Py tistically.
§ 15. B’“hphmﬂ{;"w'f&;- s (;K.Lnrmdm m/n‘lﬂ 22. If death was due to external causes, £l] En the foliowlng:
1. (o) md (s} Accident, sulcide, or homicide (specify)........ & buetd
[£)] }MJ‘ VR -y 2 ¥ 1) (%) Date of occurrenc
17. (@) e " (8 Date mmof.AZ =23 =Y (o || () Wheredid injury occur? G o
(Burla), erematisn, or removal) é Klouth) (Day) (Year) {d) Did injury occnr in or about hf:me on farm, in Industrial place. in p'ubllr: place?
) Flace: burial or cremation.. Emcdosn, ..
18. (o) Signature of funeral director. (f . MW‘—- While at wor! e (Soecily KAy "gl""“) e o
(3} Address Y XD . [
2 ‘] - e
19. (o) £2-.258 itk [ ® .. 4;71 o éZ@P’ ‘F PR 23, Sigpaturend 3 C T _ -D.orochery. "
{Tute received local rexistear} fReglatear’s signarere Address S(GAAL" P I AXAAL iees.— Date dgned..z":gzg.:-‘z




RECEIVED
Oistrict Health Offiger Ne: &

D"tﬁd ﬁl. Numb.rcnﬂlﬂiiI'I. LALAd
Dats Filed ‘ ARES

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.

Registered Apprentice No

working under my personal supervision. / 7@
Slgned'}p ,‘g

I..lcensed Engbalmer No. 5‘5’/\1 ...........................

P. O. Addrese.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAR
the above constitutes grounds for revocation of license.)

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

WRITING. (leure to comply with




