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

‘

DEPARTMEET\ITF OF COMMERCE
FILED™ )01 371 104

Registration District No......_..

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..., 1 0 03

State File No.._._%ggg_._m
Registrar's No_guj_;}_{}i

1. PLACE OF DEATH: . .

(a} Coun "';'F
s S Aaa,s M

{b) City or town -
(Ituumdn city or town limits, write “RURAL" and nnmo of township)
{c} Name of hospital or institution:

Rarnss Hospita’, (7

{[f not in hospital or msuluunn, write street nnmber or lecation, "
il
(&) Length of stay: In hospltal ot ingtitution (=2

50 years

(smrzmm'

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(0 sac=Missourl . ® comny
City or town.. St Louis £
(If outsids city or town limits, writs “RUBAL") N
reet No g _(j
Citizen of foreign 1:!527 “

(Ves or No)

If yes, name country.

s s 4 pHhuke Fa uv‘an

3. (:) Social Security

~492-10-003

3. (b) H veteran,

name war.

6. (1) Single, widowed, married,
divnrcedSin&lﬂ....é

. 6. {¢) Age of busband or wife if

“5. Color or
P S

6. (b) Name of husband or wife....o o

none

4. Sex

7. Birth date of deceased..

MEMCAL CERTIFICATION

JE;—--ﬂ-Q-......da) ;‘ 5[
5

DATE OF DEATH: Month.._ .
year minute. J_\r P M.
I hereby certify that I attended the deceased from. . J-M n, Q... 3
: ¥.? to. J-.u ) e l y .>
that T last saw hI "l liveon._ v) AN € q'. !9.%.7;

and that death occurred on the date and hour stated above.

20.

hour

21,

Duration

Immedjate cause of

{(Month) oy I FhFear) )
8. AGE: VYears Months Days If [eas than one day
About 74-- . )
TNIN
. . - T e A
97 “Birthplace.. - iKansasz -/
Hrihpiace Na&ipzwn. or county) (State or foreign wum.t)'a, """"

10. Ustzal cecupation L&b orer

Othet ¢onditions. .

(c) Place bunal or cremation. .. W&&hington ._p&j .........
o) Add:m._z_ﬁ.g.g___LQ!.ﬁQEW 7.
19. (@) —. 70047

Diegistrar's siznature)

(Dats reecived local registrar)

{Include pregnency within 3 months of death) H’/

11, Indastry or business 7 SO S — PHYSICIAN
. ...John Payton. . Major findings: R o EL —
12. Name Of opérations.. .
= N R rf . . oo JERY t'hUnderh?e
= hid Bmh}a@m!ﬂurfresboro I(émiaag.e_.:_,_)_.. R (i T = Tl eh deatn
it y tate or fuzeign conatzy’ Of autopsy....Er@etctonerva, Of SORegttiny. amgbould be
g 14, Maiden namec frre egdjford P - i:}lat{geﬁsm-
» istically.
= e ann v -
=] 15, Birthplace. - M '{‘Suu“’:g‘?:m“i: 22. 1f death was due to external causes, fill in th= following:
- 3 E ~ * > Er] ey s s
16. 'ca') ;\n:orm;m AL A Ay || @ Accident, suicide, or homicide (specity)
. f
(b) Addr ________ 2____ AE X N (6) Date of occurrence -
1 ‘guf.;l_ s (B) Date thereof 6= 27 47 (c} Where did injury occur? P re e A
' hal h, . {Month) (Day} (Year) () Did injury occur in or abont home, on farm, in industrial place, in public place?

R « {Specify type of ploce)

of injury..
{(AM.D.orother)________
Datesigned.... ...

(Licensed Enihnl.ﬁler::_smtgment on Réverse Side) - - |

el



-

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.

e W W/( Reglstered Apprentlce No 9( ?12-)

Signed QLW%_ / W
" /] Licensed Embalmer No ﬂi‘f A'd
SRR T . P. 0 Address ﬁ(ﬁ] w"\j W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hl.s OWN HANDWRITING. (Failure to comply with
the above constntutes grounds for revocation of license.) B, ‘ %

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

workmg under iny personal supervision.
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