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

DEPARTMENT OF COMMERCE

HMWT“L

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/é-?..-.;..éh ........

11389
s

State File No.

Regisirar’s No

1. PLACE OF DEATH:
a a.A./L-

2, USUAL RESIDENCE OF D

CEASED:

{z) County.

W

(b} Cityortown........}

(2}
{e}

State?%m

City or town.

—. {# County. W
o T O @écp

{If outside city or jpwn Timits, te "RU l. nod nnme af township)
w“%ﬁﬁﬁ&%ﬁi

(r o%i city or lown limits, write “RURAL"}

{1! not in hoapital or In-l.il.uu( wrils slreat nu a:tmn) _)I U (@ Street No (1f cural, give location) /
{d) Length of stay: In hospitalor ins l.mn. e
M _‘(/F ypmil’v whether | (¢) Cltizen of foreign country? (Yes or No)
In this community. )
yoors, months or days} If yes, name country
[ m“— M MEDICAL CERTIFICATION
R & 2, vrel bt . #
F 20. DATE OF DEATH: Month 22 .M.?_éf....day 22

3. (¢} Social Security
No

3. (&) If veteran,

v

6. (a) Single, wido
divor
6. {¢) Age of husband or

Z 5. Color ‘oﬂ
wreifihrod UENEES race.. ———cribid b

6. (b) Name of husband or wife._._._.ccuiuerrmcnrees

hour.......... Ll 2.2, minute.. LV OPM.
Per i

2o 10952

year... L2 FLA
. I hereby certify that I attended the deceased from
L8 2 1952 0

that [last saw hatedtralive on ;77 £ %
and that death occurred on the date and hour stated above.

222, 192

o al.we. S __X)' Immediate cause of death
7. Birth date of decensed............,of el - leg A Ol ittt Al 7).
{Month) (D-yj (Year)
8. AGE: Years %?ths Days If lesa than one day Due :j
SUTUTOUONT | S oo
g Birthplace j ?; M—’ﬂ“b (m D 9
(Cily. or ootml.y) (Siate or foreign country)
Other conditiona
10. Usual occupation (Inctode pregnancy wilhin 8 montha of death)
. ot . \
11. Iadusiry ot buain - PHYSICIAN
7 | Major findings:
T ? fiid /.-}n,(/( 2;2,....4 1o || Fasr B o
[ ' + . T
sl (XY Birthplace.. o o W""“"f thheicegg:cattg
(Gt . ty) %uorl’ countryf) , Of autopsy v!vhould e
£ [ 14. Malden name. harged sta
= tistically.
§ 15, Birthplace NPN!) """ . ,_m, |} 22. 1f death was due to external causes, fill in the following: :
16. (a) Informant. ... T ﬁ ?"E 24 1| (a) Accident, suicide, or homicide {apecify)
& Ad ,..a?_-.._...... _— 7. ______ ondo Al ) Date of occurrence.
17. {a) - . .(3) Date themf_-.a [ % 2 5‘.2* {c} Where did injury occus?. e o s
(s Year) (&) Did injury occur in or about home, on farm, in industrial place. in pub!ic place?
) vy
(Specily typs of place) .
S5 @ While at vgaz ................. () Means of injury... .. [_)
@ 23, Slznamre ....... M D, erothers__
19, (2) egixtrar's signature) Addrm- / AL, . _Date Silneda/zz/ ¥z
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o ’ ' STATEMENT BY LICENSED EMBALMER ) . "
¢ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
....... : . . ... Registered Apprenticé No
- working under'my personal supervision. ) - . 1 T
. S ‘Signed.m_-—fi_.z. o g}f ..... CRLAAA...... —
v Licensed Embalmer No JB 7
g N

_P.0. Address....Q........ ALttt A s

Note: The abo've: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) ’

If this body is not embalined, fact should be so stated above. o

{Failure to comply with




