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STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No
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1. PLACE OF DEATH:
(a) County. 1.)"7- A(DUIJ
() City or tcmn J/KEA?JTGK foaft."-eﬂ

2, USUAL RESIDENCE OF DECEASED:
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wuidc ul.y of town limita, write “RURAL" and prme nf township) (3]
(¢} Name of houpual ot institution: 7 X (it ontaide cily or town limits, write "RURAL"}  #
{II not in hosapital or institution, write strest number Dt location) (d) Street No... f Jﬂ‘ OM %ﬁﬁﬁﬁﬁnlﬁl”@ ™
{d} Length of stay: In hoapital ot institution /1/
{Specify whether || (¢) Citizen of foreign conntry? 2. {Yes or No)
Int this community...... — Vears ﬁ
years, montha or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (@) PRINT 7
Yull RAME.. Iy C Lnoamans
o . e 20. DATE OF DEATH: Momb.........ds.‘.’.ﬁ.........,.day 2o
N 1t N . t
veteran /V 2 2 urity year [ ?4( hout minnte. X2 A M.
name war. &2 No oV,
. 21. I hereby certify that I attended the deceased from...!.@"& N Nl -
5. Color or 6. {a) Single, widowed, marricd, 194[ to. 328 . ~
4 Sex.é’....... / rm:e..” Zdivorced.,mwﬂﬁa... that I fast eaw h. %A . alive on.. ﬂ.ﬂg_ 2 %~ ? 4‘ 3 19
6. () Name of hushand or Wif€........eeveene 6. (€) Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
Lfaasm.zt_ﬁzzt:&_._@ammay.s aﬁve...aﬁd'..h._....yenrs Immedlate cause of death... et e e ’
7. Birth date of deceased or A ) Yo #d4 f eﬂﬂ-vw
{Month} (Day) (ﬂelr)

8. AGE: Years Months Days ‘ I less than one day Due to.... 2(!84—,

72/ / /! 4 hr, mits.

i _— - Due to
5. Birthotace. ATLQUTNLE &g AR

(City, town, ar county} (Stn Lo ur foreign ruuntry)

B aoai=

10. Usual occupation

4
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1. Industry or business

Other conditions.

{Include pregnancy within 3 moniks of death)

o Nam YLD o R RN

r ’ n

13, Birthplace
(City, own, or eounty) . (State or foreign country)
14. Maiden name 2! ! ; L4
15. Birthplaes 1 o Y
City, town, or gouaty) (State or foreign ecuntry)

address... & Mo Lo Lrcuned. Ave.

)
17, @ . AT RI A @) Date thereot. 432 AT 43
{Burial, cremation, o removal) (Daﬂr (Year}
(&) Place: burial or cremaﬂcn_EﬂJﬁ(&Aﬂ’ﬂ_

Signature Of funeral dn—MMrlTTELBE‘IG ‘—L"\T : ‘J‘X..- J--LUA .LJ‘

18. ()
LEATE oy ws, ‘10.
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19. {a)
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22. If death was due to external causes, fill in the following:

{b) Date of occurrence.

(¢} Where did injury occur?

or town) {Caunty)

tate)

(Ct (S
{d) Did injury oecur in or about home, on [ann. in industrial place, in public place?

(Spe-cll'y type of place)

PEC2T 88 0 O e Lac:

() Meaus of injury. @




STATEMENT BY LICENSED EMBALMER

= Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

L . . rereerony Registered Apprentice No S N

Signed.. % M
' =i

Licensed Embalmer

At

“'working under my personal supervision.

P. O, Address.. /

Note: The above' I\IUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to comply with
the above constitutes grounds for revocation of license.) | "

If 1his body is not embalmed, fact should be so stated above. ) I ., A ) ' l



