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’IHLE[] MAY 2 5 1948
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THE STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojosl ........

17151

State File No

Registrar's No.

1. PLACE OF DEATI:

{a) Connty Pﬂji 1:1_"1_

2. USUAL RESIDENCE Or DECEASED

Wo. (9LaAa

{a) State (b) "Con
® City or town. Gacdabaees P O
{If outside city or town l'.unm. write "RURAL" and name of townahip} () City or town....» Lt o .
{¢) Name of hospital or institution: /) (If outsids city or tawn Yirila, writa “IRURAL")
4
- 2 & P WS e e e e e (d) Street No. .1} 5‘ Sa Q Y LW é
(if not in hospital o n, writs street number or lpcation) . (Ef rural, ‘,'1., location)
{&) Length of stay: In hospital or .nsutuuonJ ‘m.nd‘ar: 2yd . %
(Specify w%lhﬂr (e} Citizen of foreign country? {Ves or No)
In this community... ‘15’ b T Gerern. é
years, months or duy.) If yes, name country.
) PmNT 1/ 1 ( [! _t_ MEDICAL CERTIFICATION
€ 4B CLAM.E 3N S ’ 7_‘
20. DATE OF DEATH: LL__._..M ~day o
3. (& If veteran, 3/ {c} Sodal Security "'l-t._. —
- — p—— L ‘19 L_e~—Four....... S 11 )7 TP .
name war. No. ﬁ
A eased from._ T T ..

21, 1 hembwu I attended the
/ 19..‘:f [ to

19. (a) _5__.1_3__# K_ )

(c) Place: burial or cremaunn_hw Pa.luk

18, (g) Signature of funeral d.lrl:ct.or)])c
(b) Address = 2

5. Color or » 6, (@) Single, widqwed. reied, {} LA T 10 e AA
, SexFMﬂ-QL-- 72— . divorced. that Ilast saw b4 Nt alive uh ool | 2 .
6. (b) Nameof husbandorwife._._._.______ 6. (¢) Age of husband or wife if || 2nd that death cecurred on the dategnd hobslstated above.
mf._‘;pﬂt- __________ ANV rnres o risnre..years || [Dmeginte gpuse of dpyth V4
7. Birth date of d d Foly 2 A5 . N
{(Month) {Day) {Year) r
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: 76 | 3 |0 b min, || J il R
] _ Rk N N [ Due to ) =
9. Birthplace _ SOOI b S - B
{City, town, or county) {Stato or ffeizgn country)
M Other conditions
10. Usual occupation... Amaes “-‘4"'1 - J (fncluds Drogoancy within 3 manths of death)
11. Industry or business é’)’ PHYSICIAN
E Mag){ findings: 'y I E}gD‘D . —_
12. Name..... Ei‘wm,« GA-QJM—_.._. e operations .t T ON A .
L.r' Underline
A:"M t . f 1 {!Sfm""v- --ONAL the cause to
13. Bl.rthptac&. W Ty lad By death
s jown, cnnnl.y) {State or foreign congftry) TER AT ,___g’ uld be
fS F Of autopsy LHD
é i4. Maiden name I 1."-)—'31\ - HMTIO -
" l L8] 3 5~ tistimlly.
§ 15. Blrthplace. i.(’&:-—#e:::ﬂ (State o foreign soun 22. If death was due to external causes, fill in the following: ) /
16. (8} In.formant)ﬂM. ﬁ_ 1 a) Accident, suicide, or homicide (apecify) //._9’ '/
................ ~
[¢)] Add_rem 99» 4 yuA.. L (b} Date of occurrence o
17. (&) e ) Date theseot. &=/ Bz 4. §|© Where didinjury occur? Giyators ™ Gy
- {Burial, crematios, of removal) . (Aooth) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.c:e?
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STATEMENT BY LICENSED EMBALMER ' . K o
I hereby certify that_the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ‘
working under my personal supervision

, Registered Apprentice No... :

Signed ]m) p)

| R P

—_—- - 'Licunsed-Emba

A - SN ‘ a ‘4
: P. 0. AddresS Valia P nso.g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.}

'+ If this body is not emba]med, fact should be so-stated above. | R
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STANDARD CERTIFICATE OF DEATH
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