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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF C
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District Nu.._..e.é..."-.é...éi__

Stata File No 3&593

Regisirar's No.

xu‘m%&n District No....g——@-——z-‘——'

1. PLACE OF DEATH
(a) County.

(b) Wity or T, - o
(If outside city or town Hmits, write "uunﬁu name of towaship)™
{2) Name ol hospital ot Instltution:

2

V4

{If not in houpltal or inatltution, write strest number or losstlon)
(d) Length of stay: In hoepital or institution

{8pecily whether
3 K P v

7 7

In this community.
years, months or days)

7l a) sate_ 2 caadtens

2. USUAL RESIDENCE OF DECEASED:

, ) (b) County. '(-QM
}Y —0.4_)1/-’2

(If oc'tside city or town limits write "RURAL"™)

(¢} City or town

(d) Street No. 0

{If rural, give kcatfon)

(¢} 1If foreign born, how long in U, 5, A2, years.

" IR SENIAMIN F LAFToon

3. (3} If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

=

y 28
m!:mte 4/0 F

20. DATE OF DEATH: Month

hour.

name war. No.
21, I hereby certify that I attended the decensed ég i A 6‘~‘/
5. Color or 6. {2) Single, widowed, married, b_@ t‘.: 2 f?’ 2 qu
4 Sex_..m_‘..___._. e divorced that I last saw b2l ve on ‘:’/ 195{...0
8. {b) Name of hug nd or wif 8, {¢) Age of husband or wife if |{ and that death occurred on the date and hour mted above, Derats
uralson
"‘M— alive ______ years || Imm catise of death
7. Birth date of deceased ook 4 ol S el £ M
] ; (Day) (Year)
8. AGE) Years Months Days If less than ope day Due to.
A% A 7 \n
[OUUERIN . SR min. L Vs
- - 'L Due to
9. Birthp]am____w lide
(City, town, or county) {State or foreign country)
f Other conditions
10. Usual occupatio RAALALK e {Locfude pregoancy within 3 montha of death)
11. Industry ot buelness 2 PHYMCLAN
ﬁ § l Mai(n):;' ﬁndfng?:
1 . e e el e e e —— operations.
E { 2. Name z ¥, -U Underiine
& U1s. Birthplace CEACE L ale Al ) o the cause to
{City, town, or, ty) (Stats or forei tey) i Of autopay. should be
E 14. Maiden name......_ ~ A U ctih.nizedlm
77 1 tically.

3 15. Birthpla " (Cliry, towp. or cotstz) 22, If death was due to external causes, fill in the following:

17. (a)

 (Barial, crematica, or nmw-l)
(:) Place: burial orctemati
18. (o) Signature of funeral director.

(8) Addresa
19. (n)/é L7 — &0 )]

Datersceived bocal registrar) (BeZistrar's signatore)

(8) Accident, suiclde, or homidde (specify)
(3) Date of occurrence
(¢) Whete did lnjury occur?

o town) *f {Coanty) [

{Cicy
{d) Did iniur;’ot:ur in or abost home, on fann. in lnquauial place, in publlcl;.r)hee?
'

(s,.ar f place)
Y '?-ﬁmof Injury.

(M. D. m—otberl{

address. & : 20 pate- ened/ G0

{Licensed Embalnier’s Statement on Heverse Side)




f

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

- - N

Licensed Embalmer No
" ' P. 0. Address. f_._.- g _ ty LU0 |
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure & comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, above space should be left blank, T DL i




