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

DEPARTMENT OF COMMERCE

FILED"SEF" 1577

Registration District No...... 22 L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _tj. 1 é._é.

State File No._. '}0585 ——
Registrar's No. 3/ .‘2___. ......

1. PLACE OF DEATH:

(a) County 'n
(d) City or mwn______..

ant.ddu cil.y o tmm tl. wriu i
{¢) Name of hospltal or institution:

RAL und n.uu township)

A
(If oot in hospital or institution, write streat number or location)
——

(d) Length of stay: In hospital or institution

(Specily whether

In this community
yean, taonths or days)

2. USUAL . RESIDENCE OF DECEASED:

s;ate_hlmm___ @) County =L

(a)
i

(¢) City or town......... =

. (Ifontside dw or lown lnmu, write * RURAL") N

.t
(4) Street No . =
. (If rural, give location) (.) .

(¢} Citlzen of foreign country? {— {Yes or No)

.
If yes, name country :

202 ERT ) o l&m Mesrn

3. () If veteran, 3. (¢} Social Security

name war. - No. “—
F
J 5. Color or 6. {a) Single, widowed, marrj)d,
4. Sex / race w : divorced £L£. At

TN alive....... .. 2= . _years
7. Birth date of deceased 'Q/H.z - g_b Z F P\L‘_
. { promt®) (Day) (Year)
8. AGE: Yeary Months Daysa If less than one day

k2|7 | ¢

v, erthplace_ woh

{City, town, or conaty)

(J

{Stats cr foreign country)

10. Usual oocupauon%‘.... R A

1 e L)

6. () Age of hushand or wife if [|

MEDICAL CERTIFICATION

AZ%

DATE OF DEATH: Month___.a
L9 L 2

I attended th

20,

hour.

year
I hereby certify ¢

Due te

Other conditions
(Inr_!udn pregaancy within 3 months of daath)

X }

11, Industry or business Ty T PHEYSICIAN
or findings: N
.{ 12. Name._ Lﬂ J W 4 Of operations.... ... \
: / ) \ \ \ Uaderline
% Lis. pictiace y ‘ e e
1;-. t.o-n. or coun (Statn or foreign country) Of autopsy. should be
5 14, Malden name. ! - oar charged sta-
5 l Y V _______ ~ tistically.
© | 15. Birthpl /ﬂ e 22. 1f death was due to external causes, fill in the following: -
= wn, or count, . {Siate or forcign culintry) i
16. (@ (A2 (@) Accident, suicide, or homicide (specify)
® (3) Date of occurrence
- 7, {) Where did injury oceur?
17. (@) — h) (—— ")J (/Y y? (City or tawn) {County) (State)
“') {¢) Did injury occur in or about home, on farm, in industrial plnce in public place?

Widtiress. b

ot

(Licensed Embalmer’s Fafement on Reversa Side)



e
...---.L-’g..s.\.-.---'[---doa-lgqmnN ell_d q’!ﬂﬂ'a

1Q
 -op 1000 uweeH 1Ml
o CEJLEREL

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, ot by

, Registered Apprentice No '
working under my personal supervision.

Signed #WQ/QM ]% MW
Llcensed Embalmer No z 3 d f’
P.O. Address....M{&M. m

4 - /A .
Note: 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.)

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




