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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 8124

FILED MAR 23 194@ STANDARD CERTIFICATE OF DEATH Stee Fite Noc:

Registration Distrlet No......... Primary Reglstration District No._'f_[_t?_?_-______... Registrar’s No. .._()__O_______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ?
(¢) County \ 2D (¢) State : (b} ounty. é”ﬂ/ﬂ/\ 2
() City or town......£-.. e v o g v . =

Ef oulsindefCivy 5T URXL" and name of township) () City or town...... . s )
(£} Name of hospital or instituliolys {Tf ontaigh city or town limits, writs "RURAL") )

{1f not in hospital or institution, write street number or locatlon) (&) Street No (1f rural, give Focation)

{d} Length of stay: In hnapital ot institution P

{3pecify whether ||-(¢) Cltizen of foreign country?

In this community..... d SO —_——
years, montiks or dny-) I yes, name country .

{(Yes or No)

ol m{_e;\_;,.H_Q_n_ﬁmg_a____L.____mh_s_a.,,__.__ MEPICAL IR TION

20. DATE OF DEATH: Month.,.?%

/.day
3. (8) H ! 3. (c) Social Security oo -
® veteran © ¥ year. / 4 4 9 hour. l{ _____ hovs SANVOURIIOR - Bi,nut ‘_:6{_____4__1\,1,‘
name war. No A -\7’-‘92"‘7 2 7
21, T hereby certify that I attended the deceased from
5. Color or, 6. (a) Single, widowed, married, 19‘5/!? fon / 19, ..

race.| .

| 4. Scx_\'th\_‘e- .......

divorced.MﬂM_Eﬁe._- that I last saw h.:b.e:&-... alive on X/Z-' 2} 7 . 19_& 2

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

6. \(3) Name of hush: 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, .
1 B Duration
. . RN PPy QO{A ahve..-...%é..._.._yenm Immediatg cause of death 77 n LR 4
B TS X7 ! G forarei It | 36 e
7. Birth date of deceased... g% e —— mrasrieaaeand e
(Day) (Year)
B. AGE: Years Mo:;}m Days If less than one day Due to d“"”"""" M—’""‘a /'-7”_
q 2\, ‘ D 2,0 hr. min T : ") .
| hal Due to....... 7
9. “Firthpiace...... ko Y ta h PR _'?M -~
{City, town, of county) {State e [urcign eannn-y)
. . . / Other conditions_ RO (OO
10. Usual occupation... {Includa pregnaney within 3 months of death) : e
11. i 4L : ;1‘ ______ PHYSICIAN
& ' L'- Major findings: - S l '
£ of tions........ : | .
g ' ~g§e- 8- A& A\LB. ‘1‘ o v HA&A ¥ oo { e Underline
= | 13. Birthpla { = : y . " J Thmmmm———— :,Egéi:éﬁ
"‘D""‘"“" canm Ly elgn countsy Of autopsy shou e
§ 14. Maiden name. ... .l-rme-( \Lﬁ. .......\— A .ﬁ R w o S ao e : e . al;::.rzeﬁ sta-
=5 T T | — ically
§ 15. Birthplace T . -—-g r;:];;';;;;;{.}m 22, 'If death was due to external causes, fill in the following:
= ' .
16 (@) InformanL__Q Was t wASAY (a) Accident, suicide, or homicide (specify)
(&) Addrgrey .. Gr-&..ﬁ._\.ﬁ:\o.m_,m_._. XL.D.... || # Dateof cccurrence
) Whete did inj’ 2
17, (@) T A {3} Date thereof.__¢&3._...... " _ﬁ?‘g {s) Where did injury occur TV ST ety Tt
¢ l, erematinn, or removal} - ny} (Year) {d) Did injury occur in or about home, on farm, in industrial place,in public place?
.(c) Place: burial or cremation. .= E....
; . ' . ) (Specily t f place)
18. {a} Signature of funeral directorg /7 = o P ST L L o Ly (S— * While at work?..._.._... e _____’ wﬂl,\viem:o ]ury_______ e eeamen

; ) [ . - 2}, Signature.. oﬁcﬁn:ﬂ.:
19 m&tﬁﬁl k-;ﬂl‘rech?nr)ﬁ) {Remuar -25-\1} ?"‘ Address 7)1 144 Date su::ned ot yg

(Licensed Embalmer’s Sl.nt.cm:nt on Revnu Side)



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. )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . {Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




