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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I ’ 09
UREAU OF THE CENSUS - ~
STANDARD CERTIFICATE OF DEATH State File No ~
—
Ramnfmo ]_'_3/ é _E_ s Primary Registration District NO._.:S_.O._'E;.'._"..&.._... . Registrar's No. °2 3 .
1. PLACE Om 2. USUAL RESIDENCE OF DECEASED: "
(a) . County ,)? T4 /(.) - . (@) State__
@ City or tomn, (If aataids townl te “RURAL" and name of towashin)
ol city or wn lmm. wn an n,umo ", D

(¢) Name of hospatal or institution: / {e) City or town..._ £/~

(If not in hospital or institution, write street number or location) (d) Strest No {1 raral, give location) [y
(d) Length of stay: In hospital or institution

(Specify whether || {(¢) Citizen of foreign country?, (Ves or No)

In this community

years, months or days)

If yesa, name country.

3. {a) PW . .
FULL N. - ,A/mm o

 Hoaar,

3. (b)) If veteran,

L

name War.

Social Sec}uty

Ne

5, Color or

6. (a} Single, widowed, nifrried,
divorced... e

20,

21

that I last eaw h e alive on.____J..a...- T l‘)q.).

. I hereby cert:fy that I attended the deceased fro
- I & ka.-o. Wt

MEDICAL CERTIFICATION

DATE OF DEATH: Month l ijy /.9

year /0"7‘ 7 hour. ; minute, / 5 dfhl.

6. (b ame of husband ot wife. 6. {¢) Age of husband gf wife if and that death occurred on the date and htfur stated above. Duration
7. Birth date of deceased /8 1:8 7| —Aodar SN N—
{Month} (Day) {Year)
3. AGE: Yeara Months Days 1f less than one day Due to,
7 L/ / 0 / FRORURURURII |1 JRUTN « (1
% Due to
. .Birthplace A
town, of county) (State or foreign conau;ﬂ
j W : : Other canditions
10. Usnal accupation SEHLN S - (Inclids reguancy within 3 mantls of death) —_—
11. Industry or b ) i PHYSIGIAN
i Majsa{ findings: Yr\y —_
. W a./um ax ¥ 2NN operations_.......- sy ,
E 12 e /h’ j Underline
= 1.3 Birthplace. Mﬁ : thecauseio -
[ - - rn e which deal
. (Bumorrmf&: Of autopsy should be
14. Maiden name f{. ettt 2/ ) R charged sta-
M/r@ faietios o il tistically.
§ 15. Birthplace. 22. 1f death wog due to external causes, fill in the following:
16. (@) Tnfo o () Accident, guicide, or homicide (specify)
) Add (b) Date of occurrence.
17. (@) ) Date themf / -2 /- 7 {c) Where did injury occur? ity o vowsy i
(Burial, cremation, of removal) -?‘“h’ (Day} (Year) (d) Did injury occyr in or about home, on farm, in industrial place, in DUMIC plaoe?
(c) Place: burial or cremation_ 2 _Q—M___

18. {a)"

(@)

19, @ Fabel= 1247

Signaturé of funeral director.

Address.._%w.__@: A
» &A-Iﬁ'*‘:(_—’—« Cooti . ..

(Dates reccived local registrar)

P I . N

(Rewulrnr s sigoature)

M of m) m
esiememeer (M. D orat ;B




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

working under my personal supervision.

Licensed Embalmer No.. 5?155’- ..................
P.O. Addresﬁw%j ¢

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

If this body is not embalmed, fact should l)e so siated above,




