FrnislCIANDS should state

d De sialed LaaLlL LY.,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU or THE CENBUS

JEvd
ReghtmtinnSDEEniol. 1 93 . 2' ;?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

seruene, S0 089

Primary Registration District No._._ 7 ¥l S5

) City or town.

1. PLACE OF DEATH;
(a) County...

A

(If outside city or town lt’mlu weita "IURAL" and same of towmbhip)
{z) Name of hospital or institution;

(1f not 1o bospital or institution, write streat humper af location)
{d) Length of stay: In hospitalor Inatitution,

(Specily whether

In this community.
years, months or days)

Y

Registrar’s No__é’_g:fm
2. USUAL RESIDENCE OF DECEASED:

4 Couty—ﬁ—j e

(u o\mld. city or towa umn.- write “RURAL")

(a) Btate_.

(e) City or town,

(d) Streat No.

/LMM
e (Itraoral, give location)

(a) If forcign born, kow long {n U, 8. A2, VOArs.

8. (a) PRINT

FULL NAME_?.ZJ MW

8. (¢} Social Security

Noly/730 37842

3. (b) H veteran,

namg WwWAar.

MEDICAL CERTIFICATION

Mont

hour.

20. DATE OF DEATH:

Yw-,l—

21. I hereby certify that I attended the deceased fro

. 16. (g) Informant's

2! 5. Color or 6. (a) Single, widowed, married, 1??% to_@_g?( e, 1%
1
4. Sex... S— raca....éé!ﬁd.l.a.... divereed... i that I lant saw hidda _ alive on @“4 (’ : lé-»?-
6. (3} Name of hushand or wif 8. (¢} Age of husband or wife if || aptfjthat death occurred on the date and hoq‘ stated above. Duration
A tt
ediat ! death Fa)

; L1107 F— years ate cause ol den // N
7. Birth dats of d d 2 /877 A C ovpbe W

(Moath) (©ay) (Year) /4 /ot v
8. AGE; Yoars Months Duyl 1f lem thaty one day Due mW(/ 6‘11“/ IR I Y AN

hr. min
_|] Due to . — - Jf L 2 '
5 Birtbplaeefqu wgém - ""‘-"
awn, of county) Bteje'or forelgn coantcy) g N
10. Usual t Yl /] Il o Other condifions "/
occupatien . g " (lagtude pregnapcy wiithin 3 months of death)
11. Industry or busin - PHYSICIAN
] Mnjor ﬁndinzs J—
B ) 12. Name. i . gt Zdw N Uaderline
> [ . the cause to
= | 1. Birthplace.... 7 wl::lch ldden;h
N shou °

<] 0' sutepey charged sta-
E tistically.

15. Birthplace .

{ 14. Maiden name_..

() Addr
SRS <

(Burial, crematlon, or zemoval)
(¢} Placa: burial or cremation

18. (a} Signatnre o (nnern.l
[£)]

19. {a)

Addr
M {Registrar's signatare). [ y

22, 1I death was due to external canses, fill in the following:
(a) Accident, suicide, or homiclde (specily}

(b) Dato of occurrence

{¢) Where did Injury occur?
City or town)

{ Suate)
{d) Did injury oceur i of about kome, on farm, in indust,

uty) (
placa. in public place?

&, r
e 3 eams ot injury

(Licensed Embnlmer s Statement on Reverse Side)

s




— r . )
; " ! r
P S N S
. )« ,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is Fecor'ded on the reverse side of this certificate was embalmed by me, or by;.......; .............

"f,.

, Registered Apprentice No

: slsued—ﬁﬁmmw,.._,,éé_gi

Licensed Embalmer No. . ... _.g..Q.._ ...........

' T P. 0. Address___jm.m lare - ]

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

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

working under my personal supervision.




