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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I

Bumsa or s mm? STANDARD CERTIFICATE OF DEATH

FiLED DEC 15

Registration District No...—..... Primary Registration District No...e..__ ALO0I. _

State File No

38292

Registrar's No.

o{)44

1. PLACE 0%

(a) County. P

® City or fown .,../S Eley O
{ city or towa lnmlu, "R

{c} Name of ho%rll’nw Z

(If not in hoapital or institution, write street oom
(d) Length of stay: In hospital or institution “# &7 757

In this commumty—-_/g_.ﬂaayo,_'

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State

(¢} City or town

SY”

(d) Street No

/?,%“A@L%““W““ ol

{e) Citizen of foreign cotntry?

{Lf rural, give location)

___,M

Ii yes, name country.

—

0

{Yea or No}

o rmr MprRy  Avowns

3. (b} If veteran, / /3. (¢) Social Security
NAME War..._y o No..oo “Fadler B v
/ L 5. Calor or 6. (a) Single, widpwed, married,
4. Sexn/, e TAA mceé”_: divorcefl ™ e -
6. (b) Name of husband or wife........cewvssveceeee. 6. (6) Age of husband or wife if
L)1 T
7. Birth date of dec /M’W 3 / f
{Month) {Day)} “Year)
8. AGE: Years Months Days If less than one day
é ; 0 ;-'7 hr. min
9, Birthplace ﬁ
(City, ;7 %’M (State or foreign conntry)
10. Usual occupation . b

MEDI

20. DATE OF DEAZ M

hour.. 3“

CERTIFICATION .. ..

21, Ihereb mfy r.har. a endedéze caged from

that I la.sr. saw h -'e*ﬁ.-alwc on

and that death occurred on

______ w/¢77?f'sz?

te and iéur stated abg

Duration

N

"Zﬁ

Duce to

Other conditions.

{Inclode preguancy within 3 months of death)

oz
g

S{ 15. Birthplace...........
3 I

16. (a) Info . i
(5) Adgdrgss (37?' Vol Gn D

17. () . () Date thm‘{r.;mé?x:‘l,:_%.z.:.

ath)

1G]
18. {¢) Si i ..__._ e ~ ..._,...._:_..
(&)
19. (a) ....AloL.

PHYSICIAN

)
Major findings: CMM
Of operations. W

A Underline
the cause to
[ Y / which death
Of autopsy. gy B ~ahould be
{ r( 7 charged sta-
) Y ERIE it tistically.
22. If death was due to external causes, fill in'the following:
(a) Accident, siicide, or homicde (apecify)
(3} Date of occurrence
{c) Where did injury occur?.
{City or lown) {County) (State)

{d)} Didi mjury occur in or about home, on farm, in industrial place. in public place?

ype of pluce) D
(z) Means of injury A5 .

{M.D. orcj.

L3

Date sumed . /




.
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 -

Registered Apprentice No...... ceanay

\\..

working under my personal supervision.

Signed -

H Licensed Embalmer No.

P. O. Address...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply xuth
the above constitutes grounds for revocation of license.)

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




