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DEPARTMENT OF COMMEW STATE BOARD OF HEALTH OF MISSOUR)

FILED “JENE3 STANDARD CERTIFICATE OF DEATH st pie No AN,

Registration District No. ......,...Z..s..' e Prlmary Registration District No... 3 6__/ A Registrar's No rd
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: DZ/
(a) C.ounty_..__........... "@EM {a) State...&w e sragen (0) County.. Lobonatd .. ...
(¥} City or town - o
(If ontalde city or tawn Timitsh wriu "AURAL fand uame of :mm-hlp) (¢) City or town IW
{¢} Name of hospital or institution: { rxide of town linlisf, write “RURAL*)
<2 / {d) Street No N '%; Aﬂ aﬁpa /
(1f not in hospita) or joatitution, write strost number or location) M {11 rural, give location) U
() Length of stay: In hospital or institution i \_—-—Z 0
{Specify whather || () Citizen of forelgn country? (Yes or No)

1n this commuuity.........._..__..__.....?m-ﬂfg/‘

years, monthe or days) 1 ; If yes, name country

3. (a) PRINT \ ]W‘:L MEDICAL CERTIFICATION
FULL NAME. Y Ny,

: 3. 10 Social Secarl ¥ 20. DATE OF DEATH: Month., /¥ K. day.
3. If vet , . {e 2l ty
(b) If veteran, M L onl year. LT H o hour. £
name war. No.
21. I hereby certify that I attended the d d from.
A‘ & 5. Color or FCRO 6. (o) Single, widowed, mafred, |, I's ? A 19,

. \ \,_ d{vurccdﬂAwREI ED that T Ist saw h.—’_l!aé alive on.. _QW pr By B0
6. (b} Name of husband or wﬂ'e._w\ LA 6. {¢} Age of husband ar wife lf and that death occurred on the date and hour stated above.

allve ... years
7. Birth date of deceased LF / ? r8 7 /

{Mbath) (Day) {Year}
7

8. AGE: Years Monthy Days If lesa than one day Dye to

751 8 | 3 o

9. Birthplace A L A / Dueto ‘;:

{Stute & l'urul'n cpuntry)

(C ¥, 0. oT county) N ” N T
10, Usaal pecupation..... \_/c' &E(_M\ A:_M_..._,.__________._______ Other conditions. - =

(Ipciude pregnancy whthin 3 monihs n} death) L) ;, ’g e
11. Industry or business ) ; ) PHYSICIAN
= O Major findinms: Py B
g{ 12, Name R A W‘FO R 0 HER R(N@- / Of operationa ) {5/ Underline
=13, Binbiace N\ (e o
S 14, Malden name %Wm.ﬁ/] (% mﬂj‘:’b Of autopy R ;g:!‘::ltl'g !tb;
£ ; : ustically.
% 15. Birthplace 22. If death was due to externaf causes, £11 in the following:

(C WD, of county) (Stota or futtl[n mnu:)
lnform:u-atl"(J ,mJ W {a} Accident, suicide, or homicide (specify}
Addms.j_z ':f N m__oﬂl\r\.} (&) Date of oceurrence.

&

(c

—

(5
- {r} Where did Inju cur?.
17. @ M \_;] (2) Date thereof /. ’A»Z =2 -(5-! ! jury oe ity or town) (County) (State)
(Buriat, cremation. or remaval) o {Manws) (Day) (Year) {4} Didinjury occur in or about home, on T rm, {r industrial place, ip public place?
(¢} Place: burial or crematio I Fal
18. (@) Signature of funeral du'ector....a" “"{_\:Vhile at work?eo oo (Specity ‘(",' 'ﬂ::; of ln]ury_-.__._....._.__. __/

(%) Address
- 23. Signature. (M. D. orother

19. (@) Qoae, B 1947 @) _Dacanaas N eas st
i g&» received lora) rexistrar) {Retistrar's drnatshr) Address, ... wﬂmﬁ Date -imed-.._. ..7-_?

u -r {Licensed Embalmer‘s Sintement on Reversa Side) %




RECEIVED .

. ‘Dicuici Health Crficer No. 8, : ,

Cistrict File Nuuieer .o ccvnorcme—e=

Ve Filed .._,.,,J.,;-/J;. % ;._..-..

ol s¢ 934

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No.

working under my personal supervision. .
Signed W’”}‘" ..........

Licensed Embalmer No f/ 3 8 ?

6.0, Address /0.3 G 4 < Q?“-u’

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

1f this body is not embalmed, fact should he so stated ahove,




