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hd

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

DEPARTMENT OF COMMERCE

Registration District NoJ[p‘J—

THE STATE BOARD OF HEALTH OF MISSOURI

FILED “fN"T'1 1047 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..}_._.@_._a___);——

17897

a4

State File No.

Registrar's No.

1. PLACE OF DEATH:

O MM S 8N
.S IPa_.l?“'

(If outside city or town limits, write "RURAL” and name of township}
{¢) Name of hospitgl or Institution:

................... ARRENS Buent .- LLMLE

(If pot in hogpital or institation, write street number or locahnn)

(&) Length of stay: In hospital or institution...... /2. 'QA\(\\..
{Specily w]

{g) County...s
{b) City or town

In this commutnity
yoars, onths or days)

2. USUAL RESIDENCE OF DECEASED:

{a)

state...... K £ £.5.0. e g &) County - A Ay ETTE
/

(¢} City or town QN o L] D_I'A
(1f outside city or town limits, write “RURAL™) a
{d) Street No.
(If rural, give location)
(e) Citlzen of foreign country? MO {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3, (b) If veteran,

Rlers St

3. {¢) Social Security

MATHILp A

MEDICAL CERTIFICATION N
77

minute. ? O

20. DATE OF DEATH: Month....... I =
! q q 7 hou

e day

i

. (¢} Place: burial or cremation... J;l’ﬂ_f‘r &r{? !.i[ﬂﬁ of__AlD.
18. (o) - Signature of funeral du-ecmrn._...E....\.C..._._...\[.A-:Aﬂcﬁfg.._.....m......_.._

@ Address.... {0 QT OL B IV
bt 27 ®

{Date received loch} registrer)

19. (a)

— Year.
name war. No. /15" 7
An21. I hereby certify that I attended the decensed from....[| _.._Z.._...
" . o’
e 5. Coloror 6. (o) Single, widowed, married; 9. .. to,,,.;‘u.ogd,
4. Sex.,["e'M&LE race. WHATE. divorced.... W p.a.w/ that T last saw h.=2Y" alive on..._. lz Py A f
6. (b) Name of husband or Wi 6. (<) Age of husband or wife if || 28d that death occurred on the date #hd hour stated above. Duration
" alive...__ ¥ _ years (| Immediate c:mse of death. 7
7. Birth date of deceased Lec o 4 (87 Mf M .
{Maonth) {Day) (Year) -
8. AGE: Vears Moaths Dayas If less than one day Duye to.... ')’Hm s - S ] ?
LY
7 ‘/ \S/ a 2 ht. s min, :
j 7 B " U Due to C;-V ot La‘lf\ e Cnegnonm e
Q. Bn-thnhm T. A ] Wl w4, M ,J.\{.ﬂ..m. E N ¢
‘ - (City, town, or oounl.y) {3tete or foreign cpuntry)
iti
10, Ustal occupation.—.. .. /Y47 1 T2 KE ﬂ_____ -bl Q.Hrﬁ Fog o f_._A‘T_._.—- c::ﬁ;,f;d;:n::, -i months of geath)
11, Tndustry or busingss ' ﬂj‘ ,(_,4,&7», ML, |emsaun
Major findings: I
E 12. Name... E Wl '{ R EM’K RMA o ? f operations........ Underline
& a2\ :
% L3, Birenplace...... a Lr_ALﬂ_thY . ohich donth
a0 (City, u:wn. or county) {S1als of forcign counlry) Of autopsy ] should be
5 14, Mmden natne MNLIY N0 wan = charged sta-
= q, tistically.
5 15. Birthplace .. Mo 1T ’!ﬂlﬂf o - 22. If death was'due to externdl causes, fill in the following:
= {City, town, or count; {5tate or forcign countey) N
16. (2) Info - f;_ AIT A & pf ﬂ‘ OB 15rT {z) Accident, sulcide, or homicide (specify)
o) Z?(r..&.&_e :f I/-.A bdT AOAAoee || (B Date of occurrence
B . 2
17. (@) e AN e th ke (b} Date thereof.vJ o _ L _ 19 {c) Where did injury occur e et s
{Burial, cromation, or romoval) (M"“"h’ (Day) (Yoar) (d) DId injury occur In or about home, on farm, in industrial place, in public place?

peclfy typo of place)

While at work?...... ¢). Means of injury....._....

.. (M. D.orothérf 2

(Licensed Embt:.lu‘le;(’l Statement on Reverse Side)




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 7%4/

., Registered Apprentlce No..... ,

working under my personal supervision. ; T
Signed /?591/

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

P \ If this body is not embalmed, fact should be so stated above.




