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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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AETSEP TR
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezistratién District No..........

27066

HMIUU .o RV T N— T?,_)!)

Regisirar's No.

1. PLACE OF DEATH:

(&) Count
5 Ciigor ST . b Ot

(b) City or town -
(ot outaide cu.y or town limits; writa “RURAL" and nams of townahip)

{c) N fho i institutign
e asndisl tasp. O

(H' noun hxml.nl jnstitution, write strost namberke locatiom)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoard, Months or days)

2, USUAL RESIDENCE OF DECEASED:

)

(a) State ?))0 [¢)] County 7‘,4,

{¢} City or town \S.f‘ AOL{/S *ﬁ
(1f outside city or—Fwn linul‘- write "BURAL"™)

(d) Street No..........‘:).[_LLu} &5 m nhie ...._..__.Q

(&) | of foreign country?

If yes, name country.

(Wes or No)

5 BT /P benn Sylyesler .(um)
3. (b) If veteran, | 3. (¢} Social Sacunty No.

Re. 0.
g D 5. Color or
" a;?]];g-/_&;_ é_cf £

ég) Name of husband orwife. ep

nAMme War,

6. (o) Single, widowed, myrrigd,
avorce QY -

6. (c) Ageof husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; onzh_@f_mday A
ALY

yeatr.

o

11t ___..__...__mmnti
21. I hereby certify that I attended the deoeased from_.._.

A 19 to s B A, ? e . .
that 1last saw ua_ alive o -t W“W 19.2.d;
and that death occirred on r.he date and Hour stated above, [
Duration

Birthplace

iy
"{ ,ﬁuwﬁéﬂ“

(Stale or foreign countiy)

16. (a) %ﬂs\/ _ o,

® A ‘ié_f_w MLns Ter
17. (@ 2noual {8) Date thereol___ &-

{Burial, cremation, or removal) #

{c) Place: burial or cremation....,
18. {(a) Signature of funeral director

) Addrm_.._.&_?._alj__f_s_ .

Iﬁ 19. (@ (Dau?!ejiwd re &) (Registras's signature)

..d..i j. A,.. _Ly fa} n..._.__.l;._~_ calive T s years Im te cause of death..._. "
7. Birth date of deceased (9 ! v q / f' A M‘v—m)___.___ [2)
(Month) J (Day) (Year) —_—
8. AGE: Yeara Months Days If lesa than one day L
// é é / ) ./ 9 hr. min
0. Blithplace & __.LS.MM _BA.J?.IL_/ A
iy, town, or coanty)} {State or foreign country) N ) ‘;
10. Usual oocupatmn___._.ts t Qr-e. / —C-_£7ﬂ_e_ri_d.;;_, ........... O&Lﬁ;r :‘_f“t;::, within 3 monthe of deathy 7
11. Industry or bmw«ldl&b_aﬁ_ﬁ_&xlr__.__._c s fl. < PHYSIGIAN
or indin —
E{ 12, Name Fra » /!/ L }I ) )-! . . . , .-m.-mng:m . Q ‘//_ér/ Underine
g A -
2\ 13. Binbplace. b LN - thecanse to
> (City, ';:::f county} (State or formign mu,’:.‘ - Of autopsy / :&?l‘ff_nb"‘;
Maiden name 7 - ~ |,;,ﬂm";_

22. If death was due to external causes, fill in the following:

—

(2¢) Accident, suicide, or homicide (specify)

() Date of ooccurrence.
{t) Where did injury occur?. ( )
or town
{d} Did injury occur in or about home, on farm. in industria.l pla.ce in public piaoe?

~ .(Ipecily type of place)
) Meana of Imury..._.._‘....ﬂ.'

o (‘M D orothtr)/y )

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namg {s recorded on the reverse side of this certificate was embalmed by me, or by.

At~ Registered Apprentice No )

N R IY /0%

ensed Embalmer No. Q,/{7
;

_working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




