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

DEPARTMENT OF COMMERCE

FILES NPR 513087

THE STATE BOARD OF HEALTH OF MISSOURI 14106

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.......[ﬁ...? ......... - Primary Registration District Nu.,\g.,o...s{.g_.._._ .Rezi:trar's Nov__3.. q

1. PLACE OF DEATH:

() County Ly, e ﬂ(a

(6) City or town_____&. }).:JL’J ol hoer
(IT outside city or tawn limits, wnu 'l\uRA

T TN not in hospital or institution, write
(d) Length of stay: In hospital os-mtuﬁon.

-

r“' nd nome of towaship)

{Speciiy wlmtlmr

In this community ﬂll‘ ,//J_f L t'l i.:

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
1

+

(a) State_. /4.0 (&) County...

(¢) Cityor town._@..A

(.d'} Street No... >
{If rural, give lacation)

{IF Gutaide city ur town Limits, write ~ 1 DAAL")

(e} Citizet of foreign country? ,” (_,1 (Yes or No)

I yes, name country.

bl BRNT0 harles Alhert Vou mans

3. {b) If veteran,

name Wwir.

3. (e} Social Security

Na.

4. Scx.m&j_c-..d

3. Color or

race.. W}] +G-

6. {(a) Single, widowed, ma.m'ed

1']:1.‘01'(‘.1:d_A4 Ar ?’t

4/ that Ilast saw ho. ‘14_ alive on. ‘/_ Vi

MEDICAL CERTIFICATION

20. DATE OF DEATiII: Month!

year. ’/ ? ¢7 h
21. I hereby certify that I attended the deceased fro
- 19,

!
6. (b) Name of husbgnd or wife._._..... 2% A 6 (c).Age of hm wife if |} and that death occurred on the date aéd hour Btaéd above. Duration
L=y ¥V ‘—. & ok -.5‘- {-—- nhve_.._.? 5 e Immediate causg of death
b SRR .
7. Birth date of deceased-"' - \&.N (2] < 2 / 36 ?
{Month} {Day) {Yoar)
8. AGE: Years Months Daya If less than one day V
7 7 7 /g hr. min, b
ue to
9. Birthplace : 0/ AYIre , ' } . I o ya) -
{City, town, or ¢county) (Slm.e or foreign uunt{)’ ~
Y - A - || Oth diti it 3
10. Usual oocupatiou.._......,g:nﬂ Y b & Lo g ‘h;:g;:‘;on:y within 3 months of death) %y —
11. Industry or busi P PHYSICIAN
. Major findings: 7 ri
E 2. Name_ ﬁ IA L Y‘_t‘ ‘] P A M A M '3 — / - Of operations..—. - {ljt e - Underline
3. Birthiace — AVe NN e . the caise to
(G Lovm.oroo 133 tale or furo country Of ant should be
5 14, Maiden name & E H "? autopsy . " . ct:h%rzeﬁeta-
[ A ) et : N _..tistically.
S 15, Birthplace (Cn_, pye—— (Slatem-r!'crﬂ?xn con{l.?y) 22. 1f death waa due to external causes, fill in the following:
16, (a) Tnformant. ‘E'/ s 9 " + L VD WM A l\! & 1, " |l @) Accident, suicide, or homicide (specify)
(b} Address . h \ W\ ) = 9." ‘h' 9.. M L") (0} Date of ocrurrence
. YV Where did inj ?
17. (a) Turrs ) (5 Date thereof 12-Y 7 || @ Where didinjury ocour T ot s

{DBurial, cremation, or removal)

(¢) Place: burial osceammation .

18. (5)' Signature of funeral director,
) Ad

19. {o) _LL__'L? @®) __j 4

(Mcnl.h) {lay) (Yenr)

ENoM"&eme.q'er‘-l

(d} Did injury occur in or about home, on farm, in industrial place, in public piace?

i 3;'..._:.”.Z,:;..@....__...

~, (Specify type of place)
o (e) Meansofi

7 (M. D. or?;é.
/ ﬁ Date signed” {, ll—ég‘.?

(Tjpte received local registrar)

v

I 7 , (Lioensec] Embalmer’s Stutement on Roverse Side) /




e I

STATEMENT BY LICENSED EMBALMER

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

................. ., Registered Apprentice No...._.. . ,

-Signed...él...d't..w ...................................................

Licensed Embalmer No. .472%. (—3}4'\

working under my personal supervision,

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING
the nbove constitutes grounds for revocation of license.)

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

(Failure to comply with



