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

DEPARTMENT OF COMMERCE

m JYUKN iua Cmssus

Registration District xuf

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District an%zy/ A

State File No..... 1 -4 1 ...............

1. PLACE OF DEATH \
(@) County.............. ﬁ.__.
(&) City or town /

If ohiside ¢city or town limita, write "RURAL' and name of l.uwnahip)
{r) Name of hospital or institution:

(If not in howpital or institution, writs street number or location)
(d) Length of stay
(Specily whether

: In hospital geyinstitution
a&-hﬁ. '
years, munl.hn or dﬂyl) o T

Regisirar's No. é/ ?

2. USUAL RESIDENCE OF DECEASEDN:
#) County....... 4% & . .0

ile ... [enddtt
N b y I3 .

"1 {11 qutgida city or town limits, write "RURAL")

{a) Seate.

(¢} City or town,

{d) Street No

{IT rurnl, give location)}

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

0 ﬁt‘mﬂ/l/a( Y& W 7 A’E/v S

3. (¢) Social Security
No

i (4) If veteran,

name war.

g

6. {a) Single, widpwed, married,.|
divorced. Seke W o J

5. Color or

MEDICAL CERTIFICATION ~

——

r; day ,,7: ?/{L- )

é— minute......coovemrofAiha M.
/
wl{

I hereby certify that I attended the deceased from
o F
Y e

20,

.

DATE OF DE&'I‘H: Month

year. hour..

21.

194K 0
T tated above

that [ last saw h._ e alive on..

6. {6) Name of husband of wife....o.ooveerereeecen, 6. {¢) Age of husband or wife if {| and thaf‘eath occurred on the datc ﬂ"d Duration
ralt
aliv Imm?&iate cauge of deat] At
? f ?oau . 1
7. Birth date of deceased,.......... / P,
(Month) (Du) (Yo;::)
8. AGE: Years Months Days If less than one day -
7 g /] N Y| 15T/ FO 73 AN ~ SUVSBEDSU I R
9. Birthplace y £+ o
- (Sul.e or. ford:n muntn T
. Other conditiona
10. Usual eccupation............ . e {Includa pregnancy within 3 months of death) B
11, Industry or b Saio fadi j PHYSICIAN
= ajor findinga:
2§ 12, Name.....u...... f operations : FQ}' R
a : - v L I.lUm:Ierlme
NV 7 Y - S . - syt S | SN e the cause to
& | 13. Birthplace K2R which death
o= . . Of autopsy. should be
3 { 14, Maiden pame......... : 1 - charged sta-
Fa tistically.
g I5. Birthplace............ P Sy 22. If death was due to external causes, fill in the following:
16, (g} Informant.. o~ {a) Accident, suicide, or komicide (specify)
) (» Date of occurrence... :
17. (a) (e} Where did Injury occur?
- \a . (City or town) {County) (State)

("_c),
18. {a)
1))
19. {a)

(Bunul crem.ll.mn. or removal) V
Place: burfal or. cremnhun...@é.‘/._..

{Date roceived local resistrar) N (n;::;u'i'r "-i:nll-un)- 2 -

(d) Did Enjury occur in or about home, on farm, in industrial place, in public place?

S . (M.D.or other) D.O
.,Q.'.... Date mgncdé.:: ‘{ 4

{Specily type of place)
(¢} Means of injury....

While at work?.

- {Licensed Embilinet’s 'Slntemenl on Reverso S‘;de)

BN P




6121 4387 8

STATEMENT BY |[LICENSED EMBALMER

]
[ 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

. d . { - Licensg_'_ -Emf)a?\'o._.‘ g / { ? y » l: 1
1_\;0'_ ) P. O. Address../ &M\
Note: The above MUST BE SIGNED BY THE LICENSED E

the above constitutes grounds for revocation of lwense.)

. — Reg:stered Apprentlce No

_ /
.L/. ~ '-_ Tt

L

! Signed.._ [ KL o

IEMBALMER in his OWN HAND RITING. (Failure to comply
If this bedy is not embalmed, fact should be so stated alove.




