. Btﬁﬁor Dmﬁ &mrg \945
Fl Vi 4

AV LIDLE IS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...._..._A_.d._g_&—'

State File No

5137

@) City orffbwn. 2T A, ef‘zgn_____”_
{1f outaide ity nr wwn Limits, writa AL’ and pame of townahip)
(¢} Name of hospital OW Jé—
(215 4

(ff not in hospital or iml.ir.uu"gn, wiLe stroct number of location) ]
In this community...

(d) Length of stay: In Pospna] or institution
years, months or days) @ o) T

(Specify whether

Registration Distelet No.......... Registrar's No.
1. PLACE OF DEATH: 2. 'USUAL RESIDENCE OF DECEASED;
{a) County " \ -

- (8) County.

’ (If oulmde city or tawn Iumu, F i

Street No- / .2 / f

“RURAL")

N
S0t

(d)

(If raral,givodocation)

{e) (¥es or No)

S: tizen of foreign country?

7
Vi

1{ yes, name country,

3.6 Pm% 7%5&

3. (b) If vdtéran,
75

DAME WAr....

il ((ycj

MEDICAL CERTIFICATION

=

_minute.

20. DATE OF DEATH: Month LM

year._ Z 7 %._i_. hiur :.....3 .gay

I hereby certify that Latbewded the dcccased f rom.[l "/ 0

21.

~4:.Ur_1knovm : L e

15, Bm.hnlan’ . .
. ‘v (State w‘!ouisa oounlzry)‘

A L T

iﬁ (a) Informant_

'(b) Addm/ﬂ/ Z_h

17, (a) Riirinl

(%) Date themnfl? 9= 46

'} - (Buri!'l.cnmntzoﬂ.orrumvul) (Mcath) (Duy) (Year)
< R —

(9 Place: bariat or chmmtion. MADE L Hill /2% .. /f
18. (o) Signature of funeral directori €2 L8 L FuneTal Home

o Address_ e@nsas Clity, Missouri

19. (a) L=

— &)
{Date received local rexistrar)

gl Bl e
" (Regitrar's siguat T Address ,

/'s. Colot . 6. (2} Single.Lwidowcd. married, 9. ol 8
ALl ((aivorod SINGLE | e tast saw b Acwamiive on Lol =
o %) Age of husband or wife if |} @nd that death occurred on the date and hour stated above.
A g Duration
. alve. et YEATS
7." Birth date of deceased UNLKNOWN 18368
- (Moath) {Day) (Year) .
8. AGE: Years Montha Days If less than one day Due to
-f ;T g BFs oo _min
7 . - ' Due to
Il ‘9. Birthplace. ? - B S ..l e - -
{City, town, or county) {State or forcign colmuy)
. Other conditions P f\ 4
10. Usual m“mnon:‘ ettt {Iocloda pregnancy within 3 months of deaih) é/ b W -
11, Industry or busi S PHYSICIAN
S . jor findings: . A N

5 12. Name Inknown Of operationa._...... ]
& - . v | Underline
E 13. Birthplace Unkn Qv tl.flcglénz

(Ciy 'f""" adrxi] h (State or forzign country) Of autopsy...... M ucuId&be
a{ 14. Maiden name n KINoW = & cpargtﬂ "l

tistically.

22. if death was due to external causes, fill in the following:

(@) Accident, sulclde, or homicide (specily)...

[

{§} Date of occurrence.
"

{c) Where did injury occur?
(City or town) (County)
{d) Did injury occur in or about home, on farm, in induestrial place, in pubhc place?

' n
)

« (Specify !(vpo of place}

While at L2 ¢) Means of Injury ..

l {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision. -

Signed... /.

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

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




