No.

12-4

-1Z.29.
X47070

T FE———
D

-

[

WRIT_E PLAINLY«USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registmt!on Dtstnct No..._.._..

PHE.STATE BOARD OF HEALTH OF MISSOURI

r.‘Eﬁ"UUﬁ“I"b 1047 STANBARD CERTIFIGATE OF DEATH

Primary Rcmtration District No...__ / 5. ._2 -

16828

State File Ne.

1. PLACE OF

() County..__.
(&) City or town._.

Celen e

2. USUAL RESIDENCE OF DECEASED:

\:M-A—‘& ........... () County....
City or bownﬁ_ﬂ OQ

(a) S

f outside city of town limits, writa * and nams of townahip} ©
() Name of hosmml er institution: / T outaido city of o Temloc HORAL
o,
{If not in hospital or institution, write strest number or location) (@) Street No {If rursl, give location) w3
(d) Length of stay: In hospital or institution AR
, (Spocily whother |[ (¢) Citizen of foreign country? / {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a) ‘PRINT N
FulY name L0 MMW_A _EA_R[V__E _g._..____.. >
3 O T ) | Security 20, DATE OF DEATH: Mont fotlay . day s
veteran, Sociaj
vear. /?? 7 hour. ,f/ minute.....

name war. No

. 5 Color or

6. () Single, widowed, married,

scttale CF wedtdthos.

21, 1 hgt%y that I attended '%he darﬁ:liom__. 4

15 Birthplace

Ay
4. “that'l last saw hfdtk\_ aliveon ... .. XN -
6, (b) Name of husband erwife.._.._._.._"—_.... 6. {¢) Age of husband or wife if || 20nd that death occurred on the date and hour stal above Duration
e Hrais
aliVe. oooooo......... years [| Immggiate cause of death
7. Birth date of deceased.. €77 4/ LELTH# - - |
(Abbath) (Duy) L {Year)
8, AGE: Years Months Days If less than one day Due to
7 f- / / j Z‘ hr. min
Due to
5. Hirtsiplace - (pher—Co e 1 ' -
{Civy, wz. cousty) {Siate or foreign Pnunn:r)
. A VM Dg T Y A Other conditions
10. Usual occupation " (1nclndé preguancy within 3 manthe of death} s e
11. Industry or busi : R ol PHYSICIAN
Major findings: ’ . L B ; o _
12, Name_ Ztlo - { operations N NP
f h 7 Underline
- ! the cause to
g \ 13. Birthplace. l((:n, e == G = , . . j lwhich death
: * ‘ ¥ Of aut. ™ should be
a 14. Maiden name... W (3 iy g ) opsy N charged sta-
S .- tistically.
2 .

- ~em (Cltr.Qlown. o L‘o (State or torcizn egn&u;")
- {8) Informant L1 Aud &uuw ﬁ\‘ =
- A

A '_b_..:.s_ﬁcss.__. t —_
47

e (b) Datl: the.reof
Ym)

nn‘.

. (a)
. R .‘(anl.,mtm.orumvln

{¢} Place: burial or cremauon. 2

18. (o) Signature of f

19,

{(Rcgistrar s nmlm) ]

22,

1f death was due to external causes, fillin, the ntlowmg

Accident, suicide, or homicide (spectfy) - ‘

(a)
(b
(¢}
(d)

Date of pecurrence

Where did injury occur?

{City or I.nwn) {County} (Sta
Did injury occur in or about home, on farm, in industrial place, in public p]acc?

(Specily tyve of nhee)

e

T T

ﬁ'.‘u D, orotﬁer).b—o

(Licensod Embalmer’s Statement on Rwulc Sidc)

gy
i Dacsgnes 16747



1
[*5
%
™
3
2
[
o

. - M - - .. = el = R L TR = - -
. ' - . Y P

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...... ,

m%zm

** Licensed Embalmer No.._... ﬂ75

-
.- P o._AddresﬁWW --------- -

Noté: 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.} L ae
. - ‘ - .
- = _ If this body is not embalmed, fact should be so stated above.

. - . . . v

- -

working under my personal supervision,




