CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BECARD OF HEALTH 2 " 9 r ]_
QJdJ .

BURSAD op R Gl ¢ ?@ i STANDARD CERTIFICATE OF DEATH Stals Fils No
Iasﬁ“iﬁl ﬂk&(‘tm———m Primary Registration Distriet Noo . _......... Regisirar's No._““..“mnszg_li.

1. PLACE OF DEATH: - - 2. USUAL RESIDENCE OF DECEASED:
{a) County. 110 - I
(&) Clty or town (a) State. h (&) County. "
© N h 't(llr ou!,ninlliclu1 or town limits, write “RURAL' nnd name of township) S'I- T ,}’
(] ame of hospital or institution: 012 j_ 5
. . (¢} City or town. 2. A s
enrouted to Homer Fhilipg Hos. {If outelds clty or town limits, write “RURAL")
(If not in koapital or institutiun, write stroet number or location) - 2 2 3 4 '_‘ﬂfa g lli ngt on A‘v e,
(d) Length of ¢tay: In hospital or institution {d) Street No
{Specily whather I {1f rura), give location}
Inthis community.
years, months or days) (&) II foreign born, how long in U. §. A.7 E—T 1
= MEDICAL CERTIFICATION
8. RINT . . o
lg'l?L!l:N‘rME Taicille Reard Tlavrnasg A S =

20, DATE OF DEATH Monthﬂﬁ‘_mdﬂ_-_z__. —
3. (&) Ii voteran, 3. {¢) Social Security
year. our, .,...._...,l:a..mlnut — M.

name war. No
21. I hereby cortify that I attended the d d from
o 1 §. Color or 1 8. (a) Single, widowed, married, 19..... to. - 19,0
emale col, ied ’ '
4. Sex-... race divorced_ AT T1CC that I tasteaw h alive on S | —
[ .(b} Name of husband oﬂﬁ‘g‘ % 6. (c} Age of husband or wife if || #nd that denth oecurred on t tyf and hour stated above. [ ation
Lijlie ‘Barnes alive.._ 1B _years %eﬂmof desth 1: a—‘—rﬂ", ‘ y 'A‘—p’d < y
7. Birth date of decessed... Lz 22 1Q16 Bl pvmce Qbotla e
- "‘i{‘Monlh) {Day) {Year) - ¢
8. AGE: Years Months Days If less ﬁ;an one day s s ALCE d
22 10 | 16 . I e 2 A o
" 9. Birthplace__ St om pq “Eri, I} - e ; oy QZ 2
{City, town, or county} jStute or foreign i o v/ 77 = i iy e [
10. Usual occupation T:n 3 d . O’thégdi ons .&_ L] > __W;}_&_
. i ¥ (Inclnde pregnancyaithin 3 mh o ofh) ——
1L Industry or business_ RI'1Vate Fomilv Y300 (3L o PHYSICIAN
] Tr . . ! H —_—
I = { 12. Namo_ i 25 THEW Reed | "5t Cperations // v Underline
= o F [ : th
2 \13. Birthpl “t(‘ mps Lrk ) : B ; e which death
. City. town, or county, Stata or for i . should be
8 [ 14. Malden mme_. Dind o Rrnolre Ot autopey Wcharged sta-
& s _g k L / / tistically
§ | 16. Birthplace =T - 22. If desth was due to esternal &) in g
= (Cipy, Laws, of county) (State or freign try) . eath was due to external causes, n
M (@) Accldent, sulcide, or homielde (
18. (a) Inlormant's own slgnature. al =y A 4 s
) Address...ood Hash incton ALve (3) Dateof occurrence
17. (a) Rapria] {bd)} Date thereof. T3 1 onfp (e Where dld tnfury ccour?

{Buris). crematioq. or remoral) . (Mozth) (Day) (Year) || () Didinjury occur in or a
(¢} Place: burial or cremation__ ST € gnviood GCem, :

18. (a) Signature of funera! director. Dement & Son
HED_7? v et
{b) Addrems Oci -l WEL)

. ) st.
o o MW O L sl

ﬂ (Licensed Embalmer's Statement on Reverse Side) [4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may _be properly classified. Exact statement of OCCUPATION is very important.

B 1 xiean




-

STATEMENT BY LICENSED EMBALMER _ . .

- Pt
—

e e — o r—— - e 3% . d S )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or mw

o

L]

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.




