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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2.
{a) County £ {a) State. ,M 1330 R [......... (¢} County.. ST Luu | § ..' L
(#) City ortown.eeveeeceeaeeee I -~
{if aptiids city or tawa Limits, write "RURAL” sod nems of townebi®} || () City or town.. fp_ j g+ Mo- f( Ve
(¢) Name of hospital or institution: j (If outsidglcity or town hmu,\-ﬂu 'RURAL" v
Barnes Hosnital, B g o - 7
,‘i'; (If not in hmpumlorlmumm.n, writa stroet nomberpr location) * () Street No.. H urtz;{:e &ﬂo N B
{d) Length of stay: In hospital or institution KJU" I
L (Specily whether || (¢) Citizen of foreign country? (Yea orko)\ A
In this community /X .
years, montba or days) d If yes, name country
MEDICAL CERTIFICATION
3. (@ PRINT H d
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3 I ¥\ 31 ) Social Setis R 20. DATE OF DEATH: Month.... .00 ... aay 2T
veteran, c cia L v
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21. I hereby certify that I atiended the deceased from
5, Celoror 6. {a) Single, widowed, marncd _h.ec,__lb__ 191 .af.c. 27 19”%4'5
4. Sex.. ] EMELE race. W"E dworoed.”ﬂﬂﬂ,gﬂ that I last saw hm._ aiive on_ﬁl_c. ...... A 'r:- . l‘).ég
6. (b} Name of husband or wife. @jf'o .. 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Dustion
B /j ‘ﬂﬁ'” W#! gﬁ alive__ 3% Immediate cause of death, -sn.?t.g_,
7. Birth date of deceasod....... AR T e _13 A ..._/ 9 ?3'
on
8. AGE: Years Months Days If lesa than one day
' .3 Y 5 I¥ hr. min
F7 |} Due to e P e LD Bt
.9 Binhplace..._...STF.-.g 1]._\5_.” s oo Q_
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N ,Other codditions !
10. Usual cecupation. .. 0 1(‘E—W ﬂk i (Include prégoancy within ¥ months of death) I ?’i
11. Industry or business AT B l PHYSICIAN
ajor hin mgs: X R —_—
B 12 Name... }"'me,afmclr S . Bee I;t o B - —
: y the cause to
& 13, Birthplace _______.. ~ " pw— ) // : w}?ich &“ﬁh
D, or conn! ¥ Of autopsy .. & ehou <
E { 14. Maiden mm&ﬂ/ 43572/ (%l Cﬁgﬁﬁﬁ _— . charyed sta-
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EY 1s. Birthptace.. ;S 7. ....lz_ma.:_. .} N YR ) . o~
3 Ig 1. bomm, of comnty) PRI V. w“uﬂ 22. If death was due to external causes, fill in the following
16. (a) Informant. , , - |A0) Accident, suicide, or homicide (apecify)
(5) Address__. : v W ﬂ, 7 A-A [ ® Date of cccurece
17. (0} — J’i&a&hw ..... (&) Date wereor, JEOC., ﬂﬁ.:ljf {c) Where did injury occur? PP —c o P
, (&) Did injory oecur In or about home, on farm, in industrial place, in public placci'
{c) Place: burial or cremation....... : ) by T
. . R ) Docify 1 pla
18. (a) Signature of funmadlrector-—— . \ﬂ?»-w. g 21 HIALLLT workp_ vz . S B et of i injury... e
5 Address....... 19 > _M. L
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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 _;v_as embalmed by me, or by

, Registered A'p[')renticé No,

........... ‘ N . DY R
. AN

Signed L3

. 0
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+y 'Licensed Embalmer No. ,

’ : ¥ B
!
Y (PO, Apdress-.‘,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIEB in- kis OWN HANDWRITING. {(Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above. "
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