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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No....?....?..u..ﬁ...

State File No 42500
s

Registrar’s No.

1. PLACE DEATH:
{z) County [4] Q VVO '.‘
(#) City or town.. Ma “.2 )
If cutside or, to‘wn limits, write "RURAL" u.nd name of township)
{c) Name of h 1ta i

_Land¥a é"?j?’ espi al. o

{1f oot in hngpital or icstitation, ¥rila street numbe or
(d) Length of stay: In hospital or institution...__.£_ e # e e
Specify whether

Dye ars

In this community.
years, mohihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a}
(¢}

Ad)

(@

) CunnlyM“M

Statef F f
City or town.. Q
({If outside city or town limits, write “RURAL™)
Street No, -
(If rural, give location)
Citizen of foreign cottntry?2 ;{; o (Yesor No)\')

If yes, name country.

MEDICAL CERTTFICATION

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

] -1
) PRINT
NAME_}f) _!.“.l ar _.tt_) _.....Ll”ﬁ.l'_:!.—Q R
TR LUees 3 € )2&:41 Secuit . DATE OF DEATH: Month LOE_Contry. @Bl
N veteran, . (] ¥ ’
e hionIT A M.
name war.._ 1.0 No_ LA ﬂ q? our. 7 3 minute.. 30_10
21. T hereby certify that I attended the deceased from,
l ‘5. Calor or 6. {(a) Single, widowed, m@.‘rri F /‘ to_.&-c- ------ 27_ _______ :9?)
4 Sex.ma e —-/‘ race. MN._.___.| dwomed_mﬂf"f‘le' f that I last saw hasa. alive on ﬂ -2{______4? 7 _— 19_Z_,
of husba r wife.. o -6 (o) Age.of hmba'nd or wife if || and that death occurred on the date and hour stated above. Duration
Nir g ” e'r n alive_. . fo.. ) .. Immediate cause of death -
7. Birth date of deceased.... Sep / ‘1’ -/ 6 7 - M&d(/ 7 T A s, _&% /0-7"" -
(Maon (Day) {Year)
8. AGE: .Yca.rs Months Days If lesa than one day Due to
5 0 3 / 3 hr. min
* v Due to
9 Birthplace .N'Iﬁa_u_c.l_.
__ﬁ?_\g unl.y) ﬁ e or foreign coantry) (]
QOther conditi 0
10. Usual occupation. lo'e 'ma eﬂ_.._._..-.._......,... {Joclade mup:::y within 3 months of death) %
il. Industry or busipess T V3 PHYSICIAN
'F jor findings: . . -
5 12, Name eCl [1 n_ru. ll& [_"TD n : l’! Of operations... é:r‘[l t} Underline
s} . h
20 13. Birthplace.. L 1 QN ama.___ T TR ; ;ﬁfﬁﬁi’%ﬂ
F’“‘" ¥ Of autopsy...... shou e
E 14, Malden name.. MC[["J a. nkh n - E‘l;z:rgcﬁ Bta-
- . e ically.
15, Birthplace ‘Ln—dmmqw«—! 22, If death was due to external causes, fill in the following:
{Ci ’2‘1 wﬂ:rJ F kiuﬂp or fwm conntry} !
-1 = . - . i)
16, (a) “Informant ¥, ru s a ruqn : . . (a) Accident, saicide, or homicide (specify,
® . P{ l mnne L No . (6) Date of occurrence
17 @) A o () Date thereot 1260, 80 - _.._‘?L7 (cy Where did injury oceur? e —Ton o
. _ (Borisl cremation, or rema . . 3") (Day) (Year) (d) Didinjury occur in or about home, on farm, in \ndustrial pl plzu:e in public pla.ne?
(c) * Plice: burial or cremation 4 ¥ SONLE. I} Jurn'c' -
( A laﬂﬂ ‘ cspaufrlwmfplnw)_ T [
18. (a) S'mtmNUf funeral d"“‘ct[l - e et - While at work?..."._.. e {8) Means of INJUFY o2t eeeremvean
@ Add laryville o.. /
T =L l y 23. Signature A, W - (M. D, uralher)_%
15. > et AL IPKr s ... -
e {Data roceived local registrar) ( ar's sigpatars) '\ [} ﬂ Address._ X I\ (D a - Date slmcd.l: ,,,,,, )‘y)

(Licensed Embaltter’ 7‘FS tatement on Reverse Sn‘e)
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STATEMENT BY LICENSED EMBALMER.

i}

®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Regi§tered Apprentice No

working under my personal supervision,

Licensed

P. 0, JAddr

. (Failure to eomply with

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER4A. his 6WN IIANDJRITI

AR

- thc above constitutes grounda for revocatmn of license.)
If this body is not embdlmcd fuct should be so stated above. == - A




