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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should pew..

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

O-17-38

81 x19m11

L8V,

DEPARTMENT OF COMMERCE

Reglatration Distriet No._.... "..3__&__

MISSOURI STATE BOARD OF HEALTH

Poser ST ¢« 13 {G39STANDARD CERTIFICATE OF DEATH -

Primary Registration District No. _...__J_i_‘_‘t

39256

Regisirar's No

State Fiiz No.

1. PLACE OF DEATH: M 4,,. "y
(¢} County. o : IR
(5) .City or-town.... 0x_ WM £ZCC. T [

(If cutaide enw ar town limits, write * RURAL“ nnd nems of tnwm.'h:p)
(¢) Name of hospital or institution:

(If not fn bospital or institution, write strest comber or locotion)
{d} Length of stay: In hospital or institution.

(Specily whether

Inthis community.
years, months or days}

2, USUAL RESIDENCE OF DECEASED:
........ ._.._./ (b) County. (‘M
W »)

(If outatds ¢lty or town Hmits, write “RURAL™)

(a) State.fi..

.

{e) City or town

{d) Street No.

(3t rural, give locotion)

() I foreign born, how long in U. 5. A.1, years,

3. (a) PBRINT
FULL NAME

Bucron NMepTCH 291

8. (b) I veteran, 3. (¢} Socinl Security

name Wwar, No.
5. Color or 6. (a) Single, widowed, married, }
4. Sex..ugd.’““. el | race S Lt dIvnrced..Z?lM_‘:.'.‘.E{’

HA- g, (¢) Age of husband or wife If

aliva__é_...z;..._.yem

6. {¥) Name of husband or wife.....

MEDICAL CERTIFICATION

4
20. DATE OF DEATH: Month ﬁ T ay [Le .
yeu...“._l....f..-?....ﬁ...._..hour_.._...[_la.._.____minute.__/ ‘j...ﬁ_ M.

21. I hereby certify that I attended the deceased from..,
Py £ 127, vty [
that I Inst saw b &2, ... alive onmn/.é’

A N ——
and that death occurred on the date and hour stated above.

Immm@gme death

7. Birth date of d d ‘;-4‘444_4/‘—‘1' ran LTI S é(é&zs.—s-ﬂ.g__
{Manth) d- (Dey) (Year) %
8. AGE: Years Months Days If less than one day Due to...s. 74 2
é L" g 2 i i hr. min T 1—_‘??‘
N Due to. )
9. Birthplace ’ ‘;Z

{City, town, or connty) (St:.h.nl' l'are:l;n eountry.i }

10, Usual occupation. . H

11. Industry or business

{12. Nome . Y TE g -

13. Birthplace

E (City, In. or ) {State or foreign o@nm)
{ 14. Maiden pame M‘-ﬂ

9%4.0‘—’;

16. Birthplace
(State or

MOTHER FATHER

{City, town or eount!) country}
3

18. (a) Inlormant’s own signature /

(4) Address

17. (a) .-
{Burial, cramatlon, or nmoval)

{c) Place: burial or erematio

W g-
at (b} Date thereot /21 815 /97214

(Month) (Day) {Year)

N &/_,_ ~ g
]

Other conditions bicoesonmmi /A 'l
(Includs pregosncy within 3 months of death) i/ »

PHYSICIAN

Underline

Major findinge:
of

18, (o) Signature of fpneral director.
) Ad:'ir
19, (a) ___i_ o MAMM

(Rukuu ‘s eignatare) Y

ey

22. If death was due to external causes, fill in the following:
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* _ . STATEMENT BY LICENSED EMBALMER
I hereby oeftify that the body whose' name is recorded on the reverse side of this certificate was embalmed by me, or by.
o , Registered Apprentice No.... .' ’

working under my personal supervision.
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