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N. B.—Every ltem of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiﬁqdi Exact statement of OCCUPATION is very important.
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Registration District No.__

MISSOURY STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e o

27768

Stals Fils No

Regisirar's No._

#2368

1. PLACE OF DEATH: K
(a) County_#mw_ji—
() City or town
(1f outside city or town limits, wrlu “RURAL"™ nndﬁf towaship}

(e} Name of hoapital or ?ﬁlt}ﬂ? /) a,«yg

[414 not in bespital ar {nstitution, writs stzeet number or location)
(d) Length of stay: In hospitalor Institution

{9pocily whether

In this community.
years, months or daya}

() City or town /é %M—’l

2. USUAL RESIDENCE OF DECEASED:

{a) Sta /(b) County

]

(11 dutside city or tow Is, write "/%
27 2 Cane :
(11 ruzal, give location}

*
A
{e) If foreign born, howlong In 1J. 8. A2 -

{d) Street No

Years.

* 00 Ypoanaic Al illisona. 422

3. It vetemn/ 8. {¢) Soclal Security

name War. No.
. 6. Coloror 6. {a} Single, widowed, married,
4. Sex.le!_/_”l&{_. race. . divorced A 2
8. (¥ Nam%——————y&— 6. () Age of husband or wife if
alive

7. Birth date of dmmd’,@zma.&__,:;ﬂ_ﬂz_XL.__ﬂ
{Month (Day) (Your)

MEDICAL CERTIFIC4TION ' ‘-

20. DATE OF‘I[)EAT[h Month.___z_L.._.m.day

year. .. sy ___ _hour minute..
21. I hereby certify that I attended the d ¢ from 2.4
L] 1 . to. - 2
that T last saw hl‘ﬂ alive on 1 x -

and that death oecurred on the date and hour stated above.

Immediate cause of glesth
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8. AGE: Years Monthl Dayl ) It I& than one day
5\% 1 i o - hr. min.
L g r A
9. Birthplace 20 .&l.g_ o 0

(City, town, or enunty)

(Suu or Ionllnmnw)z
11. Industry or businem
{12 Numa,,,ﬂAM_MmJ

10. Usun! occupatien........

4

g
: M
13. Birthplace
P r (Chr town, or conoty) (Slll.- or foreign country)
ﬁ 14. Maiden pame.
[]

E 15, Blnhplnce_x

1y, town, oLipap

2
16. (3} Tnformant's gwp sig
® Add:eu_&
1. () <
- (Burial, crm.ll.hn nfremnvnl) ,

. {c) Place: hurial or eremation
18. {a) Slgnature of funeral director,

19. (o)

Other conditiona
{Include pregoancy within 3 moaths of death) v S
PHYSICIAN
Major ﬁndlnzis: PR
Ot operations Underline
g
= ‘ yv which dea
should be
Ot autopsy . ¥ charged sta-
tistieally.

{Date ruedhod TocalTey 2

22, 1f death was due to external causes, Gl in the following:
{a) Accldent. sulcide, or homiclde {specify}
(b) Date of cccutrence
(¢) Where did injury occur?
{City or 10wn) (County) {Statn)
(d) Did injury cceur in or about hore, ob {arm, in induatrial pluce in pubuc placa?

e (Specify type of place)
e (€} Means of injury.

{M.D. orother) ... ...
“~~Dste signed. . .

(Liconscd Embalmer”s Statemont on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose pame is ?rded on the reverse side of this certificate was embalmed by me, or by .o
oA - , Registered Apprentice No

working under my personal supervision. .
: Koo . i

Signed
Licensed Embalmer Nn- 2 ?.L‘l L
P. 0. Address.. 3. 6 L4 H. Ej"—‘-wV‘M

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

If this body is not en:_:balnx-ed. above space should be left blank, . -
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