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

DEPARTMENT OF COMMERCE

ﬂfgﬁuu OF TUE, Cmnsn.isg 48

Registration District No.... 27

THE STATE BOCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_%j_é.gf

State File No.

Registrar's No

1. PLACE OF DEATH: .

(a) CountyM@NlTEﬁu

(b} City or town._ yiwy Pws
{1[ outside cit ¥ ar town hmlu. write “RURAL"
(c) Name of hospital or institution:

and vame of township}

{If not in hoapital or institution, writs atrect pimber or location)
{d) Length of stay: In hospital or Institttion

(Specify whether

In this community
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Stateﬂ[..SsS.d art. » Conntyﬂdmlmﬂ “«£ ..
(c) Cltyormwnllu.”asw é

{Lf outside city or Lown limita, write “RURAL"™)

Street No. . L T
(Ef rural, give location}

(d)

{¢) Citizen of foreign country? {Yes or No)

o O

If yea, name country.

vkl S EN v o4 Box TEY. BriZENOINE

3. () If veteran, 3. {¢) Social Security

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___ 3. day

year..... [?J? ........ hour... L@

21, 1 hereby certily that I attended t| eceaged frol

6 5. Calor or 6. {a} Single, widowed, 197 " H.,A.........,... 195_/
4 &Mﬂb E ----- rawﬁfTE d]vorﬂﬁfu é-'p that I last saw M a.iivc [} T A Amm— L] J
6. (5) Name of husbandwor wife 6. (e} Age of-lmshand or wife if and tha hgocurred on the date and ) Duration

EMMH ﬂ‘rl ZENﬂIME. alive..... & .

7. Birth date of deceased.....o...... LR MY 1. 4 3 /

(Monl.b) {Day) (Year)
) 8. AGCE: VYeara Months | ° ‘ﬁairs If less than one day Due to
b 6 ,l 2 6 hr. min b
ue to
9. Birthplac.ormemmee e d LA SSourxi O
“(City, town, or county} ~* (State or [oreign country)
10. Usual occupation FArr lNﬂ-_: 5 : = OEhe'rfond“mm, within 3 months of death) {a\
11. Industry or businesa : PHYSICIAN
g Major findings: f ——
E 2. Namew =, .BT 1 Z. k N Dt & E- /- Of operations., ’“} ; ‘/ - Underline
2 L as. Bihotace .. TENNE SSE Lj" L [the canse to
or taie or foreign conntry; of hould b
Er 4. Maiden quL ’fﬁ ..._.1 , H T' C. autopsy %h{::eﬁ su':
istically.

§ 15, Birthplace... ---—-ial—y%“d I(A/ 0. wN S || 22, If death was due to external causes, fill in the following:

i 6. (a). Info 5 M S (a) Accident, sulcide, or homicide (specify)

(b} Address._: * (&) Date of occurrence
. . ___ - id inj P
17. {a) ___514.,_151 _.LL... (&)} Date thereof... ._........3_ - ../q ?’i (e} Where did tajury occur (City or town) (County) {State)

{Barial, cremation, or removal) (Manth) {Day) (Year

(c). -Place: burial or crem:;ﬁ‘r{.ﬂlﬂ.ﬂ....c,EM-_._._-._-".._.._.._..__...

Signature of funeral dim(&! ﬁ"lﬁETT Z4a ~7:dﬁ .'Y
f'y HomeE Moy

18. {a}
(b} Address. -1:[71_3:[ £

19. (s . 224 é:ugg-yu:‘
(Date rved locahnm (Registrar’s sixaaturc) o 3

(d) Did injury occur in or about hame, on farm, in industrial place, in public place?

-~

Ppleity t f place)
-~ ,1)” ?M.e:u:s of injury..._...

{Licensed Embulmer Jsmtement on Reverse Su{




AT peild sird , ' PR
------------------- Jequni 9|4 PHIEQ '

'6 '°N' 180140 UNEsH 10MISIC
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STATEMENT BY LICENSED EMBALMER Vooe e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by

. LT

, R'egigg‘ered Appientice No

Signed. . W

Licensed Embalmer Noﬂ?’]/ﬂl .................................

PO, Addre€s

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

If this body is not embalmed, fact should be so stated above,

working under my personal supervision,




