S. MNo. 2
M-—2-43
5-17-39
I Xasse7

~

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

2

\

.

4

'

v

DEPARTMENT OF COMMERCE

FILED MAR 18

STATE BOARD OF HEALTH OF MISSOURI 93691

Buasay oF T Cavsus STANDARD CERTIFICATE OF DEATH State Fite No

Reglstration District No. _.mﬂ.\..,.. S Primary Registration District ho..._‘zl__%._.{__ A Kegisirar's No.
1. PLACE OF TH; 2. USUAL RESIDENCE OF DECEASED:
(@) County...... & Z 2 ; (o) State_ /- &~ (0} County. %\M

{# City or town.._

(If
(¢) Name of hospital or institution:

ﬁ%ﬁﬁmﬁ:ﬁ::.;;'.':;:;::..;;i“"'

{e)

City or town_... Sl /’!/

{1r ontaids eIty or town limlts, write "MURAL™}

(I sot In hoapital or icatitution, write aireet numbe 1ruﬂun) {d) Street Nowooooooe {if rural, give location) 0
(d) Length of stay: In hospdtal or imstitution..........~ !- AL M
(Spocilj whether {| (¢} Cltizen of forelgn country? ’ {Yes or No)
Ip this community_S4/F A.ﬁ )
yours, montha or days) If yes, name country O
i (a) PRINT MEDICA ERTIFICATION
FULL NAME_. — >
'3 o 1 20, DATE OF DEA onth ¥ __,....,.d.ly. )
, veteran,
) / yeu_/ ,..w.hour.w.__._,z. .
llaml TWAT.
21. I hereby certify that T attended
5. Color or 6. (o) Single, widowed ;ﬁ 0

L o

&)

A el g

Name of husband or wife. L4

._;.

)

6. (¢} Ageof husband ar wife if

nlive.,...._.... SO
Birth date of decensed.._. CE%y __,...._7/ — 1_2
( (Day)

{Your)

that I last mw{M. allve on i —e k-, -2 / . 19.5

ard that death gocurred on the date and hour stated above.

Immediate Zu.se of death

. AGE: + *.Years Months Days

781 b | )3

If leas than one day

hr.

min

9. Birthpk ) /%W‘X Ca.

- - ad (Cltgn.’w county) _
10. Uaual occupation.. LA L.

11, Industry or.b ain

E
< .

o
ol

MOTHENL FATHER
" —

@)

19. (o) Zhanch 1—“?‘1‘ ‘ @ s a A

Mo O

12,

agizcee

{State or foreign conntry)

Sizﬂatur%
Address iyt %,

I/h,

(Data recelved loca] rechstra:

(Hoglatrar’ ljl‘nlm!) 1A ls

{Inclade mm within 3 months of death) ——.F_

Major ﬁndin;fl

ons.

: .o Underline
0y I the canse 2o
/ \ which death
Of autopry ~ m be
: []+: 8
tistically.

. If death was due to external causes, £ill in the following:

Accident, sulcdde, or homicide {specify)
Date of occurrence
Where did Injury occur?
(City or town) (Coanty) (Stas
Did injury occur in or abottt bome, on farm, in Industrial place. in publle place?
oy -

{Specify t f plase;
(tn)’.,nMeans) of_[nlnry.__?'_é..'.-..........

{Licensed Embalmer's Statement on Boveﬂo Side)




ENED

W |
R \'\9"’* 3
0\5’“\ v r"c‘ix:, E’}E/‘J
it O wh
e

STATEMENT BY LICENSED EMBALMER oo
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