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

DEPARTMENT OF COMMERCE

Registration District No....

Primary Reglistration Diatrict No, 13: d 253_ e -

STATE BOARlT.) OF HEALTH OF MISSOURI

FiLED" EP?W-i mz STANDARD CERTIFICATE OF DEATH

State Fils No.

09

Registrar's No

132

g7

1. PLACE OF DEATH:
ENTY
CLinZba

(Il’outlldl city or town limits, write “RURAL" and neme of vownship)
(¢} KName of hospital or ingtitution: /

L0 S s ER ST,

{If pot in hospital or lnstitation, write sireet nuutber or location)

(d) Length of stay: In hospital or msutuuon...._._.._../Zﬂ.A/ A e
{Specily whather

(8) County_..
(b) City or town

1n this community....

2. USUAL RESIDENCE OF DECEASED:

(a) State )7? fa) (¥ Connty.A&l/_# ...... : .. S Q‘
{c) City or town.. M /
(If outside town! te “RURAL")
(@) Street No._ LL.MD S, LU ﬁ; 2
(1T rara, give locatlon)
(e} Citizen of foreign cm.xntry? W Qe (Yes or No)

If yes, name country.

yoors, months or dnyn)
(a) PRINT

voll Mame ATAR . Lo TORMSONM......_.

3. (& If veteran, 3. (£} Social Security

Mo £ No.300:/0-55LY

name war,

5. Color or

4. Sex. MAAEO race... )/I/
6. (¥ Name of husband or wife._...........
PEA TA. ..f.'/@f’lrjﬂ.f JOAMS o alive..... .years
7. Birth date of deceased..._.... MA_.‘F_._____A - S 5

6. {0) Single, widowed, marr{?./
divorced. LA I LE ]

6. (¢) Age of husband or wife if

2.

{Month {Day] (an)
8. AGE: Years Months Days If less than one day
77 ot & hr. min
9. Birthplace f/m:/a ~Af

(Cil.y. town. or county) (S1ate or foreign country,

10. Usuai mmﬂommm IZE.Q.._fA AMER o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

&

21. I hereby certify that I attended the deceased fr

Ky

to

i~ 1D

ﬂrm.p — 1Y
-..hour, minute_-...A‘?l.,-M-

: .#m.mﬂ.;a

H {
that I last saw h{. m:dwe on.. S‘e vt f'afp 79@"?711

and that death occurred on the dar.e and hour stated above,

.do...%.
Duratio

Immediate muzo! death

Other conditionsa

(loclude pregnancy within 3 months of death)

11, industry or business

]

gy 12 Name..-EME..QM..IQ.AM.S.D.M ................... ./.._

= .

=\ 13. Birthplace ENOr AAA

- jﬁh:. town, or county} {Stayfor foreign country)

E 14, Maiden nam M..._..Mﬂ. A

£} 15. Birthplace 2ot DNM-’A-T

= {City, tawn, or county) te or forelgn country)

16. (a) Informan Pl LAy, ... Tl R .

(&) Address.. Tloft g4 St EBE D

17. (@) Dawal (%) Date thereof... T\% Wr LY

{Boria), cremation, or removal} anth) (Day) (Year)

{c}
18. (a)
{8
19. (a)

Place: barlal or cnmﬁon.%ﬁqjﬂ.%m. -
Signature of wf - Mwu.m_“.pm..
Agm

P q Z )] MZ@%____
(Duate receivad local rezhatrer) (Registrar’s eirnat

PHYSICIAN
Major findings: 3 \ { —_—
Of operations______. A
. Underlin
) l !h!xc]n::e t;
Sy which dcath
Of autopsy # should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

(s}

Accident, suicide, or homidde (apecify)

(5)

Date of occurrence

(e)

Where did injury occur?.

{fity or town) {Con

(d)

ty)

Did injury oceur in or about home. on farm in industrin! nla:e in nubllc plam?

{ Iy $ypa of place}

......... Uita.”

Sod O

(Licensed Embalmer’s Statement on Reverse Side)

Ay
ool S ctonn, =al, - ML or

Date «ign




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, prdihe. ... ... e

iy Registered Apprentice NO.. i

Signed_._z.u.k_.._s..;..‘...

Licensed Embalmer No... A2, 77,7

working under my personal supervision.

4 P. O. Address..... KL Lt L1~
;ﬁ 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.)

I this body is not embaimed, fact should be so stated above.



