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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nonj_‘dé:.é_é... A -

42492

State Filz No

Registrer's No.

1. PLACE OF DEATH:
SOWELL

(a) County.

(&) City or town__lga &A.L._. . ,.,....,.J/Kﬁ//ﬂ WJZ‘/MJ..‘Z‘;P

(If outxide city or town limits, write "RURAL" name of township)
(¢} Name of hospital or institution: /

(il not in hoapital or institution, writs street nu’mher or location}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE'OF DECEASED:~  * y

R {Specily whather || (¢} Citizen of foreign country? (Yes or No)
In this community / 7) l/é’/'g Q <
years, months or days) =" If yes, name country. .
MEDICAL CERTIFICATION
3. () PRINT [4 W
3 O I 3. () Social Securit 20. DATE OF DEATH: Month... . H8Ce  _ day .
. teran, iy urity
(0} If veteran © year. 194 8 L] hour. 8 minute A b/ M
name war. k)
21. I hereby certify that I attended the d d from
‘?_-/ 5 Color ar 6. {a) Single, widowed, lﬁd. 19.._ . to 9 ;
4. Sex race divorced...... ' romemeee that I'last saw h alive on 19
6. (8 Nameof husban 4 ar wife. Ea BLERLT 6. () Age of husband or wifeif || 2nd that death occurred on the datg and hour & ted above. Daration
W 17777 alive ... years || Immsdigge cause of death. . S -
7. Birth date of d d.... A/ﬂ .. ,7 /‘4P¢?
(Mouth) [{i154) (Yoar) . L
‘8. AGEs Years Months Days If less than one day Due to. AW% ) / f
? 7 0 Z 7 .............. |t S, min. I , ﬂ
Due to VA e
5. sinoce /it _COKEANS._.. . KA. { 7
(Cn.y,l.own or county) - {Stale or foreign country} * I
10. Usual occitpationt 49 ASE R '7( — ?ﬁ?&iﬁm withio 3 months of desth) d
B Y .
11. Industry or business VT i PHYSICIAN
jor findings: R
B o LoAanGfoen. ... K.ﬁe _7: fooeratons. ..ol —
' ' e,
13. Birtbplace. LEELAN ‘ 7 the cause to
R (.Ci"-“‘ﬁ ““"? (S1a “'f‘““" “""'"' Of autopsy s = should be
5 { 14. Maiden rame .. LLONIL .. m A L ; ::;w:;gcﬂsta—
istically.
£7 15. Birthplace m Y| - =
= {City, lpwn, or county) (StaLe of Torcign mun",)l 2% If death was due to external causes, fill in the following:
16. (2) Informant .JU s M//ﬁ_ {a) Accident, suicide, or homicide (specify)
® Address A2 0. w___j)?,EJME.S Mo, (8} Date of oocurrence
17. (a) .. O_VA ............ (b) Date thereol /=2~ & = %f () Where did injury oocur? of town) (County)
urial, cramation, of removal) (Moath) (Day} (Year) 1 () Did injury occur In or about hnme, on arm, in lndusu{alplace in pubnc p!.ace?
~ {¢) Place: burial mom:pmlj lg .:....IAL.-.._..__.._....._._,. B
f place
18. {a)- Signature of neml director. - (Sp-od!]' “wo :an:}n AUy e e
© Ao, L) s - ofOTS
s s r Bﬁ_._ ——-
o 0 fRLEL LR o Lo Wos b. Pl ins, Mo, 12/4/4

i {Repistrar's sigature) 54

{Dots received locat recistrar)}
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Fred W.Barnes,

working under my personal supervision.

..... , Registered Apprentice No 244

. ——

Signed T.R.Burns

Licensed Embaimer No 4214

P.O. Address.._Willow Springs, Mo,

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

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




