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

]
DEPARTMENT OF COMMERCE

OF THE CENSI

- FALED™ JON"S ™ 1947

Reglslration District No. °2L$/ 1% S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._i.éﬁ/.,z_____

State File No.

Registrar's No. ,41 i Sed

1. PLACE OF DEATH:

(s} County NEV T'b A/

@) Cityortown.. N EOSHD __Missouvp)
(Lt outside city or town limits, write “RURAL" ond npame of township)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

State\.fw,_,.. (6) County... ¥\

City or town h L
(If outside city or Lown limit, wrile &AL")

(a}
(¢}

e A MV EMBRIN L _HD s AL b
. (If not in hogpital or institution, write strect Bumber or loca -.,E (d) Street No..... é -2 D___._..m_;‘;nl_\i;e hﬂﬂ:};ﬁ “"‘—"‘2",
(&) Length of stay: In hospital or institution
. (Specify whather || (&) Cltlzen of foreign country? Yoo - {Yes or ]\‘T?)
In this community............. .
years, months or days) - If yes, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT 3
Sl SNNTBRUCK L EovaRD. COFFJ"MA’
o) Tt T Soial St 20. DATE OF DEATH: Month “YY\ CaaA_. <y 1O &
3 veteran, . {c) Socia urity
—_— 2 s WL h N i . 3‘ .
pame war . {-N“'So 0-01- 9183, year, our. — m nute..( a3 S Y 8
21, 1 hercby certify that I attended the deceased fromy.. . asl ’

6. {a) Single, widowed, married,
divom!ﬂﬂmgﬂf‘

6. {¢) Age of husband or wile if
- alive.._._g.._.ﬂ._...yeara
NS 1812 |-

.| 5. Color or
s s M arEC

6. (b} Name of husband or wife..cocveeoneree et

race. —_ K.ineal

7. Birth date of dcceased%

N T

and that death "on thé'date and hou.r sLI dal

LA U
Immedxatemuscofdmth . andsi ot T

"CARDIRC. ARREST -5

A 0TA
that I last saw?

: Duration

-~y

(6]
17. (a} Mu&,.._.._._._ (8 Date thereot.Y 01_L__-_‘+..1
- \(‘Bnnnl.mmmn.arnl:nvd) {ManiB) (Day) (Year)
’ (¢) Place: burml or cremation \ Q-Q “\
'1'5. (a) ngnature of t'uneml director. o

(Month) (Day)} (Year)
8. AGE: Vears | Months | Days |  Iflessthan one day Due toUN(‘d@W v
7 5 3 Zh, hr. min
N ./ || Dueto - -

9. ~Birthpace.. CM

(CiLy, I.own or county)

- (9; [7.%.14 fote-iz oounj-y_)m

10, Usualoccupation,,w\,.._ A SN

11. Industry or business. j..

: I\ame]k\-MQ.Zé:_// h
) (Cily.wwn,amunl;)“ T
. Maiden namc._mmm.-—--- e

(City, town, or county)

. Birthplace -

. Birthplace

16. (o)
Addres SS_ 20 Y\ 1 A =m0 o8

() Address... ¥ \dad—e o
_e?z__éz./fg/ ® .

19. (s,

Qther conditions.
(Includo pregnancy within 3 months of death)

ived loca) resistrat) (H.cgnunr . nmture) ﬁ A T

PHYSICIAN
Major findinga: o
Of operations ! e -
// hUnderline .
the cause to
U 'which death
Of autopsy. w.o|ghould be
D oal .. charged sta-
—....|tigtically.
22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (speufy)
(&) Date of occurrence
(¢} Where did injury occur?.
(City or town} {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
7l
. place) . e
While at work?, leans of injury....... %_ .....
23. Siggature.... o N NI r)@_.!.

..... Date signed.

{Licensed Embalmer’s Statement on Reverse Side)

-] ok




R Ct Healip.g S, S e e
istrigs Filg icer No.{{éq .
Ye Filgq 5 - e

STATEMENT BY LICENSED EMBALMER \
!

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

, Registered Apprentice No

Signed /én‘éoj W

v
Ligsed Embalmer No 3 ,2 S ?

P. 0. Address Vlm,é e

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

o 7 t-hi.;;'body is not embalmed, fact should be so stated above,

working under my personal supervision,

* ) i v




