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Registration District No..... ..o 8 .....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No o

20730

003 5927

Primary Repistration District No.. Registrar's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
(a) Counly-.,........-.AS-.- e b e (a) Swtcm\déouah (5) County.... 4
(b) City ar town.. o S S . S T A ouJ S , 7
; () City or town.... LI SR . S
. ar 7 or town Umits, write "RURAL ""’i'm of e (It ‘oirtsida eity or town limits, write ‘RUBAL ")
(c) Nai hospt stitution - .
............ Aot 7K o] () Strcer Novn A O INAQNOL LA

itutlon, write street mumber o#*location)
or lnslllutlﬂll

o}/ears

(If not 1o hospital or i
() I,ength of stay: In hD'ilJI.t

" {Specify whether
I this community......

(I murgl, cive location)

sears, months or dnrs)
{g) PRINT

BULD NAMS ... § ﬂﬂ“HE.L!-eVl ..... CQP,P ...........

3. (b) If veteran, 3. () Social Security No,

aame war....

5, Color or

/

4. Sex IS YAREE,

race.s..

10, Usual occupation......ccocnsidhe

11. Industry or business...

6. (b Name gf husband or wife... 6. (¢) Age of husband or wife if
LA /ﬂ?..” . alivenenn, ycérs
7. Birth date of degeased........... m d.’fgﬂ ........ 7 , 8'6 ........
(Month} {¥ay) (Year)
E. AGE: ‘?u Menths . Days If less than one.:iay
a_ 9 A ; ................... hr. min,
9. Birthplace VIe n nﬂ /4‘-/”0/6

(City, tewn, or county}

L QUSE WL

(8tate or forelsn cou

12, Name.........
13. Rirthplace
i 14. Maiden nameﬂa.“

15, Birthplace,...
E f_( ity,

or ¢o

j‘ahﬁ R’tnte or foreim

Y z.t-.wa/; -

or eouniy) _ _ {State_or foreign country)f

ﬂ"—ﬁh C—ﬂﬁﬂ
O

E6. {a) Infortmant..

(b) A%s
17,

(a) -
{Burisl. cremation, or remnvll:

ll‘)

{c) Place: burial or crematmnm ‘/e f(‘/off CQ m £ 7£fY‘

18, {a)} Signature

funera.l?
) esE ..... o:‘-z

19 (&) .
{Ixato recelved lncal mlstrar!

QOther conditions........
{Inclurde pregnaney within 3 months of dasth]

PHYSICIAN

Major ﬁndmgs
Of operatians

Underline
the cause of
. which death
OF AULODSEY ovvemiorireinrnmine s s re g in seis rsntssssssisssatssssssnrtmsesnmensessenesens | 80U be
charged sta-
.......................... tistically.
22, 1f death was due to external causes, fill in the fqllowmg
(a) Accident, suicide, or homicide (SPECify) oo e e et e et .
{b) Date of occurrence............. \ ...................................................................................
{¢) Where did injury oecur?

_{City or town) (County) State)
() Didinjury oceur in or abott hom® e farm, in industrial place. in public

PlAce i s .

While at work 7.4
23. Signature.. 4.

Address.. L. /)

Jefterson City Printing Co.

(Licented Fmbalmer’s Statement 0{195’1'9"& Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Registered Apprentice Nowo i

_working under my personal supervision,

. Q. Addres;..é@ﬂ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




