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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%E?;E:?.; ?:‘z g“-:;s;ER.CE— STATE BOARD OF HEALTH OF MISSOURI 1631
PLED MAY 12 1047  STANDARD CERTIFICATE OF DEATH Stae pie o A OILD
Rezistration District No.§ : Primary Registrarlon District No. Zﬂ.éZL___ Registrars No. jj ;{ '

1. PLACE OF DEA l‘lan_ A 2. USUAL RESIDENCE OF DECEASEL:
a ' ¢_3
(@) County =t G (@) State M o (5 County Wortsd /7€
(b} Clty or town.. J\?q. . [ . i Y fb Fawn Sblp_.........._.. 4
TEf outeide ¢ity or town licita, write "RUNAL” and osmae of tawaship) (¢) Clty or town ﬁu e / &
(¢} Name of hoapital or institution: / (If outside city or town limits, wiits “RURAL")
. () Street No. .Eynl']‘lé roWnShiia : O
{1f oot in hospita] e instiiution, write strest number or locatlon)} : {1 rural. give foration)
{d) Length of atay: ln hospital or Institution ’D
[Spectly whetker [} (¢} Citlzen of foreign country? (Yes or No)
In this community___ ‘,4/ Fzpe LoD
years, muntha or days) 1f Yoo, name country.
MEDICAL CERTIFICATION
3. (&) PRINT S /’
FULL Namg e E..a q e mit
7‘! e 20. DATE OF DEATH: Month.Apm.....m«d.ay 20
3. () If veteran, 3. (¢} Soclal Security - é
. yegr :— hour. x minlltc,_} ,_._A M.
name war. No.
: 1 hen:by c;l at [ attended the deceased from_.A.Pﬂl__Qt.h.._
5. Color or 6. (6) Single, widowed, married, e 1

Ao ApPAL 20

divorced_m.a.z:_clLiy that 1 last sa - @liveon_ Mgy Y

4. Sex. Yn 4 /.Q__.. race W b/ |-

6. (3) Name of-husband or wifg_duxz(.{:ﬁ- 6: () Age of husband or wife if || and that death occurred on the daté #nd hour m"g above. Duration
t alive. years lmmedlate catse of death —
. G ; B
7. Birth date of dcccaud_..__lI.-U.“ﬂ I ._L_._.--_LE_F o | . AYO Qi io Leukemis b ¢
{Month) {Year) W‘b%
B. AGE: Years Months Days If less than one day Due to
é ‘z / < / 7 hr. min D
) ue to. \
o am.plue_ﬁlq_/ dan LB .. Lo was. |
.. (City. topn, or county) . . {Stato or foreign wnntl;ﬂ A . R .. -
. Other conditiona.
10. Usual ocmnaﬁun__??!ﬂbm © /" - - - 'k i (Include peegnuncy within 3 manthy of deuth)
11, Industry or business ‘F.Q'(" prr h ﬁ ) . ' e f; Adl ",‘}{ PEYSIGAN
- . aior findings: —
€ ( 12 Name.....% //;4/’7 S.qu P ZL‘A Ofopernng:m - '?V}‘ i} | Undertine
b. . v ' . . M - + e - v " - i B *
: 13. Birthplace ! A/ [~4 / ‘ ;ﬁ;j;%‘;:’g
- {City, town, or county) . {State or forelgn country) Of autopsy shonrld be
& { 14. Maiden name . Ln & 274 ¥ - g A charged sta-
E ! Aheo / tlatically.
15. Birthpl / . o = =
g place. T —— (Stata or foreign sondess) 22. If death was due to external causes, fill in the following:
16, (¢} Tnformant.ZY] r:s_h_/f_u_ lra. Dty || Aecdent, suidde, or homicide (specify)
@) Address . AM e n.dale.  Ma . {t) Date of occurrence.
17. {o)_ wﬁ’f‘/ 4/ LQ.IL7(&) Date thmof__yﬂlﬂ_zz 19 A {c) Where did injury occur? (Clty or tewe) {County) (State)
(Moott) (Dey)” (Your) || (#) Did injury cccur in or about home. oo farm, in industrial place, in puh!lc place?
(¢} Place: burial or crematlon... : o
18. (8) Signam.rc of funeral dnecmr of injury. . ( )
(b) Addr GJ:. - t-- 4., A - T
oy Zﬁ \ 41’,“ . 23. . & 2 (M D, orot
19. (a) e (B) . far o S0 e e N .
ta roceived locdl rerintrar) . [Rexintrar's sienniare) S 2/ K. ‘.Addrm_;__,,ﬁ,ﬂﬁ,a,;.Z%““I.Qwa MMMMMMMMMMMMMMMM Date’ sig-n qz

{Licensed Embalpier's Statement on Reverse Side}




! ST  DISTRICT ZEALTH OF Tk
| Camazron, Mo. L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.

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

i Licensed Embalmer No........

working under my personal supervision.

P. O. Address

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

If this body is net embalmed, fact should be so stated above.



