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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED NOV 29 19;5/

Registration District No._...

THE STATE BOARD OF HEALTH OF MISSOURIJ

STANDARD CERTIFICATE OF DEATH State File No
__AS_Z.é.,'Z_._ Regt':l;ar's No. ‘30

Primary Registration District No,

. 37426

1. PLACE OF DEA’
(a) County.

2.

(5) City or town

Ma—ftw_ s /Z-«Aé_L (@

(If ontaidékity or town limita, write "RURAL" and name of township) ()

(¢} Name of hospital or'Institution: g 2

USUAL RESIDENCE OF DECEASED! - 3 22
2

State %Or . '. (b) County 6%"‘-4’14-1 g

City or town..... N

,/; - (ITWWWhmg. znm “RURAL™)
Street No.

(11 not in hospital or institution, writs street pumber or location) i @ (11 rural, give location)
(d} Length of stay: In hospital or institution. 2‘0
] i {Specify wheiher {¢) Citizen of foreign country? {Yes or No)
In this community. Lo R e At A
years, months or days) 7 P If yes, name country.

fofd MMEZMQ Zev. Ll

MEDICAL 'CERTIFICATION W

DATE, OF DEATH: Month.. £4+2%7, day Vi,
year. / ? K?..___..hnm'_p.‘-y .............. minute,, 5‘. A th

I hereby certlfy that I attended the deceased from._ . FlAL*

a‘—‘-‘:!_

3. (8) Ii veteran, 3. (¢) Social Sécurity 20
name wat. No.
21,
~ \ 5. Color or 6. (a) Single, widowed, m‘eﬂ,
4. Sex. M mme:s.-?.,h..,,.. divorced... Srem e AT Al
6, () Nameof husbandorwife._ ____ ... ..

ﬂ\ e t Iast saw heefer alive on___g a“"“q_ 10487,
6. {¢) Age of husband or wifeif || 2and that death occurred on the date and hour tat)ve ____
AlVE e years || Immediate cause of death. Asadn | tnr

7. Birth date of deceased w /6" /56&

onlh)

{Day) " (Year)

8. AGE: Vears Months

&1 3

Days Hlessthanoneday || Due to. LkaglanZiog sttt 3 lonctetnn

9. Birthplace

c{?’, (SOOI ;| S S min.
N ¥ Due to

10. Usual occupation

1. Industry or busjpess

1

E 12, Name

(3 174
f‘ 13. Birthplace
:

[=)

{ . Maiden name__

Birthplace

{City, town, or county) (State erfecsign-somnisy)
#M -t w_/ I .|| Other conditions.
/ {loclude pregnancy within 3 months of death)
- vt PHYSICIAN
. e% e } Mag){ findings:- \ ,' ,
o operations; ~ 7 4
K ] V4 ’ ' F-24 Underline
the cause to
3 ’)_ H 'which death
Of autopsy_.__... should be
g . . . charged ata-
tigtically.

. (City, town, pr county)
16. {a) Informant & .

[ 72.
| @

(2]
17, (a)

(e}
18, {a)

(&) S

19, (a)

iﬂ-—

local recmirar)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence.

Where did injury occur?.
{City or I.o-rn) {County) te)
Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?

o ' (Specily type of place) .
While at work?....oooooee. (£} Means of injury.._..._. .9,..»,,‘.._...

Signature ... (M. D, ororter—""""

Address, A 1 M Dau; simlcd{ﬂ:_d..ﬁ?

[4

{Liccnsced Embalmer's §iatement on Reverso Side) 7 -




RECEIVED
District Heaith Officar Ng 6

Districe File N“mb‘h_l,l . _
oo e NG 17 -4

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 eatenebent et eemmameeremmseeimeisanmiss sesaens s mannns , Registered Apprentice NO.oorioeniee e .

Signed....... /;\/g‘% ..... S P 0L, OOV

Licensed Embalmer Noa/;ﬁ\ ..........................

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.
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