-

MY

bgguwrumrr OF COMMERCE MISSOURI STATE BOARD OF HEALTH Y1y . 7 J. ‘ ; ?& /

BonBAv or Tan Census STANDARD CERTIFICATE OF DEATH State Fite No 3
Registration Distriet No._'Zﬂ_L__ Primary; qu:trnuon District Noé&ﬂ)...m Reghtmr‘s No_é&_

RN )
1. PLACE OF D! Chre 7= é

A N

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

_£(TEAL RESIDENCE OF DECEASED: /

(&) City ortown . . A O e (%} Countr
(If outside ¢ity or towa limits, write "RURAL™ and nams of township)

{¢) Nam hospital or institution: (e) City or to
ST, A I oz towu h .wrlu “R lh\l, )
(If nm. i hospitoal or [mtilullon wrile atrost numbor or Iocll.ion)
1 {d) Street No._....‘ 5w
{d) Length of stay: In hospital or instjtution v v (Iracal eios et i
Inthiscommunity......
years, months or dayg) N (&) If foreign born, howlong in U. 8. A1 neerraser W EATR,

8. (a) PRINT N . ',"'(3‘?‘ MEDICAL CERTIFICATION
FULL NAM ~ / r
3. () It 3 s 5 20. DATE OF DEATH: Mont] day.
- Teters, ] - @ v year_ our, minute. .3 O M.
name war. Ne.

21. I hereby cortify that I attended {he deceased from..

- 8. Color tr [ 6. (a) Slngle, widowed, married, 19
4. Sex dlv"’“d-—m—'——“ that I last saw home —aealive OLM
6. b Nnme of husband pr e 8. (€) Age of hysband or wife if || and that death occurred cn the dat.
i alive.__ _s ...yoars || Immediate eausg of dea WL X,

n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importanl.m

WRILE FLAINLI=—USE UNFADNING DLACK INK—NMAKE A PERMANENT RECORD

7. Birth date of deeened__mm_...s.__l.aﬁ -
Moath) {Dny) {Year,
8. AGE: Yenn Months Dm If less than one day Due to
A
— 717
9. Blrthplac _%_ N ¥f
mnnl,) (State or
Oth dit
10. Usual occupatio (—’ “ (l:l::.nmu::;, wiihin 3 manths of death) [E———
11, Industry or business A PHYSICIAN
t 7 || Major ﬂndinz;:: , —
g {12 Name.. oo A Of operationa J],Jnd"“n:o
& \18. Birthpl 3 f u:j o '153 g?’:’:ﬁh
tate ar foreign toon ou
E { 14. Maiden name. ! Ot autopey. ; - :hnmedsts:
15. Birth) — - .
§ place e w“'" ) i || 22, 11 death wasdue to oxternal eauses, il fa the following:
it . g (a) Accident, sulelde, or homicide (specity)
186. (a) Informant’s own slguatur
E v (b} Date of occurrence
=5 ® Adargy Y Where did fnjury occur?
&l 1. @ () Dste th = I (¢) Where i (City or vown ooty B
- E N , eremation, or removal) {M (d} Did iajury occur in or about home, on ta.rm, {ndustrial place, in publlc p!m‘l‘
g = (c) Place: burlal or cremation V.V, Ll H P
w lace
: @ 18. (a) Siznatnra of !une director. ‘?m"l L. While at 'nﬂd ¢ M’(")p‘h‘l‘ - of infury.
2| @ s L04 S acha, L2 ,.q)"”)’ D35 é‘ siguatee. LTS3 L) trers s at.D.orommen
15, (@ - Ay, AVI/.M AL .

Data roceived local reglstraz)

Ad Date m.dle:ﬁ::7

's Statement on Reverse Side)

E
‘:F
L




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.” ‘3 74 7
P.O. Adﬁw ........ m )...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




