1- IO-JI)
17-39
X21482

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

DEPARTMENT OF

lieTT " 8=1a41

MISSOURI STATE BOARD OF HEALTH ._z

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret NO-—LM-O—-

o)

12454

Sigte File No.

3

Registrar's No

Registration District No.....Z..?.. S,

(a) County.

{t) City or to°
([r outside city or town hmlm write “ATRAL" and name of mwnahip)

{¢} Name of hospital or institution: P /I N ;

ot ,: -

(1f vot in hospital or [natitotion, write atreat numbet or location) f/
(d} Length of stay: In hospital or institution v
J {Specily whether
In this community.
yesra, months or days)

2. USUAL RESIDENCE OF DECEASED:

T

{a) Stat,

094

4(c)} City or town 0
(1L aotide ity or mu% write “RIIRAL'"}
@ Strest No._._W d—wé /[ _©
(IF rural, give localion)
{e) 1f foreign born, how tong in U. 8. A.? ‘0 years.

. éﬂmmffmmez,sj_\/_m_m BLaeK’

8. (b} If veteran,

/ 3. {¢) Soclal Secnrity
Cilur or)éé_ﬁ () Single, wi%owed margled,

name war.

. &JZ@&

21, L herchy certify, that | pttended the d
o

MEDICAL TIFICAFION

20. DATE OF DEATH: Mont|

hour.

194kt

that I Jast saw b alive on. 19_.......;
of husband ok wil Li{c) Ageof thand or wife if || and that death occurred on the date and hour stated abov Durati
! .‘%% wration
it Ay % alive_.. % vears || Immediate cause of death... £ s
1. Birih. daréafd z
i/ (Month) (Dny) {Year)
8. AGE: Yea.rs Months Dayn If leas than one day Due to.
L hr. ) “min
B 15 Due to 3
9. Bu’thp]acr_qj @ﬂ_@éﬂt_‘z‘ \
uan. of county) te or fareign countzy) )
Other conditiena i
10. Ustal occupation (1,,3.,,,, pregnency within 3 months of death) /- y/
11. Industry or busf PHYSICIAN
= Z é ) M Major findings: W i o
P tiONe.
E { 12. Nam i T "Wr""’" opers i hUnderHug
% Uis. Birthptace______ . which death
- - : w:n W‘I’Z: Of autopsy should be
g 14. Malden name £ m-m—
wcally.
: < Wﬂ—
§ 18. Birthplace. ety || 22- If death was due to external causcs, fll in the following:
Accident, suicide, or homicide {specify)
18. (4) Informan
Date of occurrence.
Where did injury occur?.
17. (a) o —aien City o towa) nty) {State)
) 2, } Did@y in or about home, of fa.rm. 1.1 mduslnal plaoe [n public ptace?
(¢) Place: burial or cremation : A L S __MW__—__
e’ pocify typa of place] e
18, {(6) Signature of f direct s E While at work?._ of {nlm“'_é'*i;;: -
; H .
® Adtres =t Zlatpr T | s wm@sﬂw
19, {a) (&) 4 5 gned 87, ;’Zy
¢ (Deta ( | . #4(Besistrar's signazore) Ad Date =7, /4

{ ]

/

"(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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