T
ant.

‘siate

imp'o"r't

=)

WARLALL RAUTAITAA VoD VINL ARFLINY AFLGANaIs ALVAL T UVAANREY 4B & BLRWVASRINEAN A IWLLLATIRLY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouli:

. @'AUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

4P 1 X19s11

)
wi

. ! . =
DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH jl 598;)

240 or ¥ G STANDARD CERTIFICATE OF DEATH  suwruno

Reghtrstion gwt NO_ZL Primary Registration District No_w Repistrar’s No
1. PLACE OF TH: / . ff’ / 2. US'FIAL RESIDENCE OF DECEASED:
. ‘ R
(a) County, LA L o | O . . /j -
(8) Cityaor.tawn— ; £ ' P | @ sutelQPleio oAl () counsy 1. #ramccns

r (¢) Name of hospital or institution:

{IT outsids city or win limits, writs "RURAL" and nams of townahip) [’/” - @
(¢} City or town

(1f octadde€lty or town limits, write “RURAL™)

{If not in hospitel or institotion, writs street number or focathon)

1 natitutio Street No.
() Length of stay: In hospitalor lnstitution (Specity wha v (@ {If rural, give location)
Inthis nit. 9
voars. meaths or dava) 7 o e " (&) If foreign born, how long In U. 8. A.1. years.
e ICAL TION

S o O Sl DL MEDIC ca

FULL NAME__ £ A 25

- 20. DATE OF DEATH: Month.. day.

N . t:

8. (&) I veteran, 8. (c) Soelal Security year /¢ 4/ 0 vour / 0 mingte 0(.1 ” |
name war. No.ﬁ?.&.:&-_iilé T

21, I@—eby rtify that I attended the d: d from ‘
5. Color or 6. (a) Single, widowed, married, ,a'f ¢ . , vt
72( 4/6( Z O ( b . muwtoﬁ%é/‘ff b ‘
4. Sex race djvorcedﬁ%..dm that I last saw b, EAan, slive on IQ‘._.,_,Z H
6. (b) Name oZuaband ortwuam.:_....... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour atated above. Duration
[}

alive........ _years || Imm causpof death i s SRR JONOSN
7. Birth date of d o Hew . }gf /3'7y.2\ %—'—‘wm Z—A—/—

(Mouthb) {Day) {Yoar)

- W o | A
8. AGE: Years Months Days I! less than one day Due to %M_‘ ; LU B
67 | 5|7 Yy A

P min.
Dus to - — v

(City, tow: } WL forelgn county$)
04’,. %‘."e’a’/ . ‘a Other conditions. A O V4

9. Birthpl

10. Ususl oc¢upation {Inctada preguaney within 3 moaths of death) “ l& had
11. Industry or businesa 2 5 o \ PHYSICIAN
] [ . or Sndings: —
E {12. Nmeﬂ.%M———————% Of operationa gnderline

Py ) e cause to
& L 18. Birthplace (Ct ) (Bta forelgn country) ) rﬁc& Id(f‘bﬂ:

ty. towa, of 3 ts or
& ( 14. Maiden name Can A W{ Ot autopey. |charged sta-
3 %‘ - o t 1 tistically.
E 15. Birthplace {City, tows, or county) State o ot 22, If d eath was due to external causes, fill In the following:
f&ﬂﬁ é g& 22_&2 (a) Accident, euicide or homicide (specify) 9

16. (a) Informant’s signatura . ~ ¥

(&) Address W P, {#) Date of occurrence.

- ’ (¢) Where did injury occur?.
. ﬁml__._.___ 3) Date th L%M ) ty) (State,
1 (n)(Buﬂl!. eramation, or remeval)} (8) Date thereo (Mgnth) (Qgr} (Year) ﬂ (@) Did Injury oeeur in or abont hme. t:n Kr‘!;‘:'in |ﬂdnﬂl§ll Pll;es fn publie p?ncu?

(e} Place: burial or cremation

18. (a) Signature ?isbernl dir : :
@ Address o —‘412‘:0 5‘€ ; 2 (M. D. ooy |

%—m% (Registrar's signarare) Address_....... Date -in«d@a

. (¢ (O] :
(Licensed Embalmer’s Statement on Reverse Sido) / ’ N

pocity r .
‘mh;eﬁt)ﬂ oy el

s




STATEMENT BY LICENSED EMBALMER
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