DEPARTMENT OF COMMERCE

\LED DEC 17 g
Reﬂsmﬁon District No...... ...,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 42565
100 3 Registres's No._igg..%_—.

1. PLACE OF DEATH:

{a) County. : v ;

(&) City or town W
{If outside cnﬂ n:l town limfts, wiite “RURAL" and neme of towaship)
(¢} Name of hospital or Institution: Bal’neS HOSplta’,

(If not in hospital of institotion, write strost namber or locatjon)
(d) Length of stay: In hospital or institution.... /7. _

T spflirs whether
In this community. A Ada?

yeursd, tiooths or days)

.~ Primary Regi:tra.tic_\_n District No.

2. USUAL RESIDENCE OF DECEASED:

saed dh sMOLS. . (b) County. Kﬂj}‘pbﬁ oAl _9_(;9‘

(a}
(¢} Clty or town.. & [¢) prf
{If outai or lown umu, wr:m URALA. _a
(@ Street No. O L 1 FTOJ:[ DFEp__R K, 2..
frurnl, give location)
{¢) Citizen of {foreign country? _A_/-O (Y«MR "

If yes, name country.

bl S Merres Alies. doness

3. () I veteran, . . 3. (¢) Social Security
THan 2.

name war,

6. (a) Single, widowed, majried,

5. Colow A'l Z“f

MEDICAL CERTIFICATION

o
minute. / S‘ Qv

20. DATE OF DEATH: Month AL C. _ day

L1540 7

21. T hereby certify that I attended the deceased from

. rF w06, alle . & 0¥

Year. hour.

CROSS .

¥, town,

. Birthplace... L

-
(L]

/ < ., éf
“Informant />

mnti? (Sl.nu o foreign wmtr:)
Addrm_.._&cp A . _J(,_._,G _/ AJ:L/Y :‘J;;S_; :“__
_B;LE_LH_L-_~_____ (57 Date chemt_QE_C_ﬂ L6

(Buaris], cremation, ar temaval) Maonth) {
(¢) Pilace: burial or mnmtiun_.

-

6. (a)
(O]

1. (e} ) (Yean)
:

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

4. FM&AE orced_.dd/f E"Ep that 1 last saw hel2. alive on._ A e J- ' lgfk: |
6. {3) Name of hu;;ani‘i',*_,_mmu_____"_,__ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duratian
o G ONES . Y€
7. Birth date of deceased...... M ARSH 14 /gg‘z I
(Month) (Day) (Year)
8. AGE: Yeare Months Days 1f less than one day
Due to.... L) ;
0. Birtuptace. 4 A CROSS W(.S U7 A
{City, town, or connty) (Stats or foreign oaun!.ry) - j‘l jf

10. Usual occupation: /‘]O us k. Wl Fﬁ afﬁmm’r within § resmthe of deatdy T

11. Industry or busi Hom £ T N PHYSICAN
or findinga: -
g{ 12. Name__WL}\J: ,@ P,WS_MJ T_‘_'_é{._.._ AN Of operations. Underline
=
2 L 13. Birshptace. LN ACALO\VA .. __QAL/(— o uF - g,ggélgég
td comtry} 11 Of autopsy..... M M preet h
a 14. Maiden name..&l H Ef“ E D ﬁﬁ?‘ e Of autopsy . :&dnmf -
tistically.

E{
=

N

(a) Accident, suicide, or homicide (apecify)
(b} Date of occurrence.
{¢) Where did injury occur?
{City or town) {County {Ftas
{d) Did injury occur in or about home, on farm, in industrial placc in public pla.ce?

s [ (Specify typo of place)
While at wotk?___._L.é...._............... (e}

18." (a) - Signature of funeral directo B Mems OF ARJULY oo 2oer e svserrmnemoraeeees

(] dresand 0. 7. A A 1 Q. ,

Gk Ad % r‘f . Signature # {M. D.orotirery.—...e-
19. e .

© o ekl docdTrepiatrar) Date signed.£2 2= ¥%

(Licensod Embalmer’s Statement on Reverse Side)




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

Licensed Ernbalmer No

P. O. Address.. %w w ....................

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

working under my personal supervision,

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




