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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

CILED iR B5 1947 STANDARD CERTIFICATE OF DEATH e rite 3291

Registration District No....Z_Q._Z_..._“ Primary Registration District Noed 8.4 F .

Registrar’s No._ /22 ;7’

1. PLACE OFQE(—:;I:‘I:( 2. USUAL RESIDENCE OF DECEASED; '_
{a) Counr.y Jé”l/ﬁ’ (¢} State }/7 4] (b} Cuunt)/{ :_)Mf— 414_ il
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e (If Dot in bmph.al ar imutnuon. wm.,.{tmt wumber or location) (@) Strect No {If rural, give location)
{d) Length of stay: In hospital or institution... oo
. {Specity whether {¢} Citizen of foreign country? {(Yes or No)
In this community.
years, months or days) If yes, natnte cotntry
7 ’ MEDICAL CERTIFICATION
3. (s) PRINT
S Py— 20. DATE OF DEATH: Month_ . S - 04
3. (& ) 3. {¢) Social ty 6 J
(5) 3¢ veteran, { / ?9[7 hour. VA minnte_z_,z_-__ A5
name War. No Vd
21. I hereby certify that I attended the deceased from
() 5. CTZZ‘ 6. (a) Slngle, widowed, married, ||, Ll S A7 et 3. A W
4. Sez’.??- Y AL A— / divorced £ 27 & ------------’Lthat I last saw ht 232 alive on 3. ol _ 196 7
6., (4} Name of husband or wi;& e, (¢} Age of husband or wife if and that death occurred on t te and hour stated above. D X
LS / ’ i A uralion
; 4,[441,(_,_ Skt ;ﬁp{_ e alive.. f= #~ . yearp || Immediate cause of death b At e
7. Birth date of deceased f?.{ 2 M%
8. AGE: Years If less than one day
é 7 % 1 % hr. min
i Due to
o. Birtbolace?HT EealFr st Ve Z) )
ty, town, or county) (State or foreign country)
. ~f ‘Other conditions.
10. Usual occupation e ) = {Include preguaney withia 3 moaths of deaih)
11. Industry or business JMW § - PHYSICIAN
e ; ’ ’, , Major findings: } . JEp—
2912 Namc_ﬁ L #(.._._.._.,_.2%15.'44 s S o : Y Of operations........ \1}\\&9 : : Dadetline
> h to
; 13. Birthplace / et Loirhogin Mﬂ U :ﬂlﬁgﬁ‘é::lth
City, tewn, or county) ™ ~ - 1 (Siate or forsign couniry) Of nutopsy - should be
é 14. Maiden name_ ¥ U LIt = , charged sta-
(7 tistically.
8 15, Birthplace....—.... -—-é"l"‘ﬁé—‘-'-'—‘!"‘}-"“"- 22. If death was due to external causes, fill in the following:
E ¥, town, or coundy) p . (Sl.nle or fmn coustiy)
% @ ,Infom@ CZ{/& Y AR I (a) Accident, suicide, or homicide (specify)
. b £
m.d,uu& o, || @ Date of occurrence
(b) Date tt ¢ .? 5'. ‘,L ‘7 (¢} Where did injury occur? popve| T TP
-'(B“ml- eremation, or removal) (Maonth) (Day) , (Your} (&) Did Injury occur in or about home, on arm, in industrial place, in public place?
" (c) ! Place: burial ar cremanoncj 4
¥ typo of place) . ]
18. (o) Signature of funeral dlrecto =en 7 - (¢) Meansofinjury.. £ £ .
@) Addresa{é{-:!ﬂﬂrzf st : Y
19. ta i_L #_L ®)
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? d (Licensed Embalmer’s Statement on Reverse Side)
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Pistrict Heatth Siffgs: Ao 22,
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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 was embalmed by me, or by

................................................................... ..., Registered Apprentice No......

Licensed Embalmer Noﬁp @ Q

P.O. Address.zt{.-.m..... L. P LD

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

working under my personal supervision.

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




