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:ijﬁl DEPAl;TME’NT OF ((::OMMERCE MISSOURI STATE BOARD OF HEALTH

v, $.17.39 . UREAY OB I LRNEUS STANDARD CERTIFICATE OF DEATH State File No

@I xzases R[Ji!tzEntlon it rlct Noz 1&@ Primary Registration District Nué‘..d#..ﬂ.f’f// & "A Registrar’s No. 9
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County Av; Vav-wa? 2 - .

(a) State. /4 . (¥ County...... A

(b) Clty Or LOWIL....

(ll’ﬂul.nd- ml.y or to'n l.umu writa ™ RUBAI. nnd name nl'

(2) Name of hospital or institution: (e) Cityortown........

" {If outsida city or town Kmits, write “RURAL")

(d) Street No

(It not in hospital or institution, writo street aumber or location)} {TF raval, give lnontion)

(d) Length of stay: In hospital gr institution 74 P

(Specity whetber 1| () Citizen of foreign country? {Yes or No)
In this community. t’
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. v/,«/mzf
FULL NAME... ﬂm @éfdj_ / AL <
20. DATE OF DEATH: Month...m ....... day
3. () 1f veterarf/ 3. (o) Soclal Security ~
L~ )‘Eﬂf---m«lmm..«hour.......QZ;...é’..ﬂ..,..m...minute_..............,Ev M

name war No.

21. 1 hereby cettif'y that I attended the deceased itom MM—

0 5. Color or 6. (a) Single, widowed, m""“f- 7 w0 L v G 15T
4. Sex. md(‘ mce.m-- I divorced. A0 (ot Tast saw heetemenrative on.. APEvtt e T, _ mﬁfé

6. {#) Name of busband or wife.......... e, [2) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
Duration
v m:. HW alive.... iﬂ-__years Immedjae cause of death .
7. Birth date of deceased......... W 5?? 4 /.g_g 7 'ﬂM
{Month) {Day) (Year)

8. AGE: Years Months Days If less than one day Due to....... &0

SH 101/ s i
. (9 Due to,

9, Birthplace

LT . {City, town, or wunty)# (State or fareign country) - ;
N Other conditiona et B M Y. SR
10. Usual eccupation . (Include pregnancy within 3 moathe of death) (4 W —_—
11. Industry or business _— . 1 PHYSICIAN
. Major findings: —_—
: 12. Name..... MMM"’ .77. LA @A) . Of operations. }M“—-ﬂ - o o
‘ . ] q ' ) : thegﬁrsle“t‘:
r:.. 3. Birthplace.... DRI o Sl oA L wglch]geagg
Of autopsy.... = =P S B ¢ shou
=1 autopsy. g eharged sta.
tistically.

5

= 15. Birthplace .o 22. 1f death was due to external causes, fiil In the following:
16. {a} mmmt___,és (a) Accident, sulcide, or homicide {specify)

() Address.. .. . ..I#l/lm_ ...... A /. () Date of occurrence.
5) Date thereof. Y /48Y (&5 Where did Iojury eccur?

17. () - crema| . i City or town) {County) te)
(Barial, tion, or 'm"u (Moo (D'/’ (Y"") {d) Did injury occur in or about home(. on,f?;rm 'lﬂ industrial place, in pnhlﬁc place?

{¢) Place: burizl or cremation.... M ....... @ 7 ot
18. (a} Signature of funeral direct, e Pl TN, While at work?.__ " )
() Address. ..,_.._Maaqaf 2. vs. Scmtire. 5 e 47_ D,
-792 3. Signatiire g !, o2 A | roTherT—_...
io. @ Mar. {0 /?92., ® s e Mu;f%m, Date signed.z:lgr.,‘:{

u{ 14, Maiden name. ...
=3

WRITE PLAINLY—USE i]NFAD]NG BLACK INK—MAKE A PERMANENT RECORD

(8 ry typl of plnee)
poct of injury.... Q...

{Date received 1registrar) R (Nouur.nr . ugnnl.uro) T Addr o ool
/ .. 7‘7’ {Liccnsod Embalmer’s Statcment oo Reverse ‘iadc)
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. " 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

. - .

...... , Registered _Ap-prentice No

"working under my personal supervision.

T ’ R ) o - " Licensed Embalmer
- e ' P. O. Addresé..

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

If this body is not embalmcd, fact should be so smtcd abovc.




