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G (b) Nam uf husband or wlfe..ém) 8, (¢} Age of husband or wife if |{ and that death occurred on’the date and hour stated above, Durati
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17. {8} e 13iteals (8) Date thereot ALbes Xlo -~/
(Barl removul]) |

al, cremation, or (Megih} (Day) (Yﬂl')-
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16. Birthplace.
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g
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{City, town, or county)

(¢} Place: burial or crematlon
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12, Namew;m

Other conditio:
{Inctude pregnancy within 3 menths of dexth)
i PHYSICIATY
Mnicu))r findings: L . e L
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19. (a}
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22, If death was duc to external canses, fill in the following:
{8) Acddent, suicide, or homicide {specify)
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I hereby certify that the body whose name is recorded/c!n the reverse side of this certificate was embalmed by me, or by
™

Registered Apprentice No . R

working under my personal supervision.

" - » ~ {
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. No. 2B MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State mite No. K3 2 C {

o] X228%9 BUREAU o THE CENSUS
Registration District No7ﬁ$% Primary Registration District Noé-_o(jé' Registrar’s No.
1. PLACE O 2. USUAL RESIDENCE OF DECEASED:
{a) Count ol St = = Vo B
% (8) City or town... ‘/ _____ At AL A (a) State (b) County.
{If putside city or town limits, write

{c) Name of hospital or institution: {¢) City or town

{If outside city or town limits write "RURAL™)

(If oot in bospital or institution, write street oumber or location)

. . - {(d) Street No 4
(d} Length of stay: In hojsmtal or Institution e {1F raral, give locarins)
In this comtnunity.
yeurs, montha er days) (¢) 1f foreign born, how los@Nn U. A7 Years.
3. (;b{{“gg‘ME ? é f: i CERTIFICATION
. e _ ’ ~ o atinselabiiiiiii— 20_ DAT‘E OF DE _“_@eA dﬂy 23
3. If veteran.U 3. (¢} Social Security -
year. minute M,
name war. NOent vt eeireees
21, I her that I attended the deceased from
5, Color or 6. (8) Single, widowed, married, 19 to 19, :
4. Sex.... 227 race divorced ¢ I;g-'sawh alive on e 19
6. (b) Name of husband or wife...oeee. 6. {c) Ageof husband, or wife, if d ath occurred on the gate and bour staped pabov, | Durai
" uralion
____________ alive e _yeargq§] te cause of death..f.2) A
M
7. Birth date of deceased - SO £ :
{Month} (Day) (Y , M&%—W /
WA Sl A o J S e
8. AGE: ‘Years Months Days 1f less than N N

S8 | 7 1S

(City, town, or county)

Due te

s N .
Other conditionsd/e : M‘%&%

{Include pregnancy within 3 months of desth)

9. Birthplace

10. Usual occupation

i1, Industry or business. PHYSICIAN

Major findings:

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

e . hd {
E{ 12. Name. ﬁ \ . Of operations. . ‘A ba .-

Underline
= i NI e |the catise to
m 13, Birthplace. .o Rt ™y % w <

(City, town, or eotffity) {State or foreign country) which death
& [ 14. Maiden name Of autopsy. should be
. stically.
S 15. Birthplace - . ¥
= (City, town, or county} {State or foreign corratry) 22. 1f death waa due to external causes, fill in the following:
16. (a) Informant. —- . (] (a} Accident, suicide, or homicide (apecify)..
(b) Address (¥} Date of occurrence.
{c) Where did injury occur?
i7. (@ {8) Date thereof (City or town) {County) {State)
(Buarial, cremntion, o removal) “ (Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. Spocil 1 ph
18. {a) Signature of funeral director (__"_’2'“ (",;‘"’“;’ags“"? (S
(b) Address )
A AL 5 £3 TR,
19, (o) O] .
{Datereceivod localregistrar} (Regisirar's nignatore) h.':”..__ Date signed..................




N " an
.
1
.
' -
: “— . .
i
- g
' .
Gl A
O -
¢ .“~‘¥) e N - -
’ L) + - — - - - - -




