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

DEPARTMENT OF COMMERCE

FICEDS

STATE BOARD OF HEALTH OF MISSOURI

“RBV 2 81945 STANDARD CERTIFICATE OF DEATH
Primary Registration District N&goj.?____

37075

Registrar's No. 5 2

State Pils No.

Registration District No._ £ [__..
1. PLACE OF DEATH:
- (a) County..: m—‘L/I/I/ZI et
() City or town )"fz o et T i ]
(ll'onu!da city or town limits, write "RUBRAL" #nd name of township)
(¢} Name of hospital or institution: .

{If oot in bospital or inatitation, write strect pumber or location}
(d) Length of stay: In hoapital or institution
In this community.

Ue
years, mouths or doys) o /

(Specify whather

2

(a)
()

&)

(&)

USUAL RESIDEI\CE;F DECEASED:
State 2 Eountyz@&ﬁ_fzég‘zut.(
i /]lf out.ud.. city or mvn:él-ﬁ

City ot town....

Dt

Street No. Vi 1 e
(Lt rural, give locxtion) -)
4 -
Citizen of foreign country?. (Yes or No)

If yes., uame-coumry

3. (&) PRINT ¢ - ’ ,j: :
FULL NAME.. &l _ L A

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month da
3. (0 Iiveteran,”  / (/3 (o) Socal Sec@'ty 77 i4 i
N z/' year. hour. A minute. M
o T
e T = 21. | hereby certify that [ attended the d d from /& e 5{ - “’Ld
ﬂw} 5. Color or 6. (c;) Single.m 19 to /O~ XY ~ Y w
4. Sex li; s | race£td £ divorce et [ that T last saw h 824 alive on. €8 7 T Yo = 4L g7 19 ;
6. (& ame of husband or wife oo s 6. {¢) Age of husband or wife if and that death occurred on the date and h"“r stated Ve, Duration
5 Lt o e .,@Q-ee, alive.....____years|| Immediate cause of death il
AR I S Y S | U :
{(®Mozth) (Day) (Yeer)
8. AGE: Years Months Days If tess than one day Due to
/ i / , hr. min Due to
9. Birthplace. C’Ji ALA, ﬁ”"\- % (/
CIw wn, or county) {State or foreizn country) -
. /%_4,‘/_; Other conditions.
10. Usual occupation {lnclude pregoancy within 3 months of deaih)
11. Industry or busl i i), 1 PHYSICIAN
t ;:ﬂ Major findings:
; 12. Name AR OS, \('//?/V—(/W Of operations X 9\ U .
E / % () . R [ d tl_l'l.J'nr!:rl.u:e
=11 Blrthplace...... ..... W t ehich death
- City, town, unty)’ {StilLs or foreign cousntey) Of autopay should be
£ (14 Malden mm. Rl | foet a2l .....,..,,7.,.. cliarged sta-
= -——-7 . tistically.
€1 15. Birthplace .. - 2Ll L4 22, If death was due to external causes, 6i in the followlng: :
= (Cn,. or :s) (State or foreisn country)} Y
16. (a) Tnfo t_.. L {a) Accident, sulelde, or homiclde {specify)
(d) Address ﬂ/-{M M ﬂ % j (& Date of occurrence
I 1
17. (o) ... r—_..m ® Datdt f._Q_‘ 2.4 ~ ¢/ J]| @ Where did injury occur? e ™ e
" {Barlal, cremation, ar redaval) oyih) (Day) (Yeas) (d} Did injury occur in or about home, on farm In industrial plax:e In publlc place?
{c' Place: burial or crematio “ =%
. Spoctf f pl
18. {a) Slgnature ‘fﬁ{@“l R While at work? - ¢ g "(")’ h:;:;l of lnjnry...,...Q.._........ ..... .
(&) Address.....M. 23, Sienat .~ (M.D.
gratur or
19, (@ LO=Zb~ ® ’ » ¢ -
A Dute received local reststrar) + {Registrar's siznatare) Address 2. K / m #/ Date 'idd._}.émm

/2 Y

(Licenised Emhalmer’s Statoment on Reversa Side)
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‘RECEIVED
' o District Heatth Office No. 2,

| . Oiswict Fie Nesber /7452 I 2/
L Date Filed //’V

>

STATEMENT BY LICENSED EMBALMER

-1 hﬁeﬁmﬂymmmmmﬁ":d—f thiscé fll“cer‘was-mb&kned ‘by- me, orby

. - e evenvommenennas aannsnt e Rtg-!stered—&pprenhceﬂo-
Cworking un apervisi %}
S:gned /QD ‘ 6 W _____
. ' ' Licensed Embalmer Nv;:’y',Z 4/ L

' P. O. Address.. WDM@M

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

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




