DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ) .
Stals File No 3 U _1. U %

7Ry pmj_c:ﬁ“"s STANDARD CERTIFICATE OF DEATH
Registration Distriet No..____/__ ;2__ Primary Registration District No.____Q..Q__[_M Registrar’s No. ‘[ ?7

L. PLACE OF DEAFH: / . 3 " || 2. USUAL RESIDENCE OF DECEASED:
s

{a) County. - LA Al ~ (d 7
: 7/'/ ® County 6’0‘4-6(/,,4

(5) City.or.town = AT 4.4 (E'() State.
TRURAL" s came of towmabis) || N Ea -
(&) City or town &CO‘L/\/VL/ M\—w %tﬂ'f

0:! (1f antaids city or/town limits, wn[. "HURAL")
tisution, writs seTeef number or docation} ?.5

(IT outsida city or town limits, wrl
(¢) Name nl haospital o titot

(d) Length of stay: In hospitalor Institution. {d) Street No
d ® {Specity whether (If raral, give location} o L
¥n this community,
years, mouths or daye) (e} If foreign born, howlopg In T 8. A.7, vears.

8. (o) PRINT >Z 1. 777 P ,@r/ é’ 4 L MEDICAL CEB;[FICATION | o

8. (b} If vot 3. () Social Securit 20. DATE OF DEATH: Month day
- Vo e [ ocial Sec
¥ / 2 Q 7‘ P ?M. mipute.

year ... f__ hour
21. I hereby certify that I attended the d d from

1927., to. Y

&. Color or
that X tast zaw bl aliveon ﬁ o 7"

4. Sex_mg:__...._. race.-.{_)_@_. ]
{

6. () Name of husband or wife —. 6. (¢) Age of husbandor wife if [| and that death occurred on the date and hour astated above.

name war No.

Duration
£

alive_.—.o....yeara || Immediate cause of death

i of d d M
7. Birth date of TN T (Y-r)/gﬁ?m"mww ﬂ JI m'::jl'
7 H

v
8. AGE: Yeara Montha Days If less than one day Tue to. I
—_— N Fal
ge & 7 br. ‘min #y
' N ] - A [ .|} Due to.
9. Birthplace. " ' . - B ” A v or
A),Ciu. town, or county) t '(Suu or Eoutm country) % =
ot - Y s Other conditiona hd %K)M-E"
10. Usual occupatien (Include preguancy within 3 months of &l.h) e
11. Industry or business. o PHYSICIAN
. A i+ |{ Major.Bndings; . - - ¢ o
E‘I 12. Namn % %ﬂé‘_} o .jof operl;fi‘nns Underline
[ -
RSt Blrthpl/ ﬁuﬁ’w o - - e b Gt
¥, town, or count 3 . should be
o { 14. Maiden name. 22] PL4 Ot stopey ‘ ' ’ :ll::iﬁd.w
== y.
E 15. Birthplace ..... (Suuu bnt‘n conntry) 22, If death was due to external causes, £l In the following:

(@) Accident, suicide, or bomicide (specify)

{%) Date of occurrence.

o /77) M?‘-AM
’ did ! occur?
17. (a) a (b}, Date theren! (e} Where njury (City or towa} éco“n“) (Grate)
. {Burial, cremation, or recaval) ‘ (Moath) (Drl') (\"') (&) Did injury oceur in or about home, on farm, in [ndustrial place, in public place?

(¢) Place: burial or cremation.

l1l8. (u;) Signature oI.! eral director. 5 Q/C;'%’ ? - i . (6) Aleans of injury. ’

CAUSE OF DEATH in plain terms, so tha-t it may be pr(;[;erly c]assiﬁed; - Exact statement of OCCUPATION is very important.

(b) Address d el (M. D ¢
19. (a) (s & q W”MM .D.oro
{Date roceuod_}&:ll registrar) iflenltrnt s signature) Date aigne

(Licensed Embalmer’s Statement on Reverse Side)




Sa— - -~

STATEMENT BY LICENSED EMBALMER

1

-

I hereby certify that the body whose name §s reqq::defl on the reverse side of this certificate was embalmed by me, or by...c.aceec.....

., Registered Apprentice No

working under my personal supervision,

Signed (? UZ L 'ﬂré"%‘/\

T LicensedEmbalmean/ (6. 1.(

: - P.0. Ad W74
- - Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgiiure to com)

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




