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Registration

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No'?p’r ........ Regisirar's No. 4o

MISSOURI DIVISION OF HEALTH

11876

1, PLACE OF DEATH:
(8} CountFu i rgansniee
(b) City or town

I'n this community
vears, months or days)

trr ou:slde clnr or mwn umus,

G S

........................................................... (a) State XY 2O () County

2. USUAL RESIDENCE OF DECEASED:

RUBALS ang name of townshipy|| (¢) City or tawn

(It not In hosnlm] [ i.nsmuuon wilte Bireet” number or logation)
{d} Length of stay: In bospital or institution

................. (d) Street No.. }o \Q&Isu-\,

(If outside elty or , writa ‘"“RGRAL") /

{Bpecity whether || (o) Citizen of foreign c¢ountry? . -

(If .rural, give lnca.l.iun) }

If yes, name country, v

(Yes or No}

3. (a) PRINT
FULL NAME

BA

W ‘ L \“ ‘ S MEDICAL CERTIFICATION

3. (b) If veteran,

NAme Warl..

)

------ 20. DATE OF DEATH: Month _Y*"-a"‘#( day

R

b)Yy Name of

6. (a)} Single, widowed, marncd

b date of deceased....

that I last saw hqfi.. alive on

3. (&) Soeial Security No. yea.r...l q\".‘_% ....... 312150 SRR, & » AUSROROTI minute....a.g....%ﬁh‘{.

21, I hereby gertify that attmdedre deceased FrOm .y oorieimsipgeessrcssosnsons f
G f" éﬁ. 105l

19. i

and ihat death oceurred on the date and hour statcd above,

7 Imm:diaﬁusc of degth...... f ”
11_ [89q i ...k Lt thalsny . o K ¥ 70 f

(Day} (Yésr)'

8. AGE:

Tf less than one day

kr. min

' | S
WRITE PLAINTL.Y—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD™
MOTOLER FTATHER
Pkt

9. B:rthp]ace

£0. Usual occupation.... P

11. Industry or business
12

17.

i3
i 14,
15,

16.

Other conditions..........

(Include preghangy wi of cluih) ”

Major findings:

PHYBICIAN

I BITIC 1 eseraeerens threae bimdas ssss des e assranaranarasrens Of operations... .
hUnderhn?
Birthplace the cause o
e, ty, wwn or county) (State or forelgn country: :VIELCE I\"éa&
Maiden name.....> 2 EI . O .._.....(é"g\.l charged sta-
K tistically,
Birthplace., - (qme P pers do 22. If death was due to external causcs, fill in the fqllowing:
¢a} Informant (a) -Accident, suicide, or homicide (SPECIEF) vuemmmrireiieiries st e etribes s sere e
(b)) Add (D) DALE OF OCCU LT EIICE ccrmeneerseues ereresnibsseres smsssasssesstirmsmsassasss sasasribosns sesesesssssnmssthsremsmss shesaes
(¢) Where did injury occur? - - .
() .ok D WA (d) D_;tc :hcreo{ /g’!(ﬁ (City or town) {County) (Statet
(Burlal, cremation. o remavel) Month eary {d) Did injury eccur in or about home, on farm, in industrial place, in public
(t‘) Place: burial or cremation.. PRICE? oot et st erevrearresrserersssnres s ceesssierssnsane
18, (@) Siguatare of funml director. N 1) While at WOrk ? pat.ccooseeserornseerereorers {e)

15.

(b) Address

T

(Date recelved local tegistrar)

(Kegistrar's signatude) m o0 R T TR, s eyl

23. Sigpatare......

e

. Date sxm:(g_ - V" ¢

Jefferson City Printing Co.

(Licensed Embefcder’s Stztement on Reverse Sld:)

-~




=
\

RECEIVED
» lstriot Health Officer No. 8,
: District File Number--_--.._-..-.....

Dlt. Fil.d -------n-l:n/nlo“l.zd.n

e - . -t . LR

- .
u‘f‘h‘-"..“.f {.J L “.-P'. ) \

« . .STATEMENT BY LICENSED EMBALMER

1 hereby Le"m that the body whose name is refprded on,the revpgse side of this certificate was embalmed by me, or by e
------ LA, SO—— N 1 }%.. . Aoy, Registered Apprentice No.....-'3 3 .
w o'kmg under my personal supervision.
S1gne§3 f9&« MfW

_ . _ e _U _Licensed_Embalmer No LE L‘" L—}*

'. " po Addre.c,:{ J\ubt/\,, YY"-\

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

-

If th_is body is not’ embalmed; fact sggut;lfj !w"so stated above, 0

+




