DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Pomasu or via Gzave L STANDARD CERTIFICATE OF DEATH sermnve— 3331 4
MﬁonmtduNo.% @@ﬁﬂ Primary Registration Distriet No_ﬁéé,&u Regisirar’s No 4 é

&3 A b 2. USUAL BESIDENCE OF DECEASED: .

ey £t (@) ShtL_ZZM ﬁ{ County %ét,/

() Name of hoaplts) o7datjlution;, 4 {e) City or town K@ ¢

— X 4 d {Xf outride clty or tdwn limits, write “RURAL")
h pumbeorldcn ri

[

1. PLACE OF D S
(a) County. v

Length of stay: In b tutior 2 & || @ street No.

4 ugth o ¥: In omt._'_l_cr institutio (Sw!fv whal.her {11 ruxal, give location)
1n this community. :é /" '; a?l—/

yoars, mouths or daya) n f’"ﬂ {¢) II foreign born, howlong In U. 8. A.7 years.

At )T MED

3. o) pRINT ;ﬁu&au 5 W 1CAL TIFICATION

FULL NAM %

20. DATE OF DEATH: Mont! da; S
8. (It ve 3. (¢) Social Security /’2
e e year. / Mhour. A - »

name waor. No.
- 21. I hereby certify that I attended the decensed from..ﬁe:u_—#____
2 Z B. Color or éé’ 6. {a) Single, widowod, married, 183§ , to eqg 17 m;;_ :
V
4 = rac divorced... . £ that1lant saw hA3__ allve on.. Ad<es 7/ g

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 state

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

6. (b) Name of hushand or wife 6. {¢) Age of hushand or wile if || and that death occurred on the date and hour stated above.
alive_ ¥+ eary || Immediate cause of death. L VIRV 22 Duration
7. Birth date of decease: . ___.M...
(Month) (Eay} {Year) —_———
8. AGE: Yearn Montha Daya If lexs than one day Due to_%-ﬂ‘l—-‘—-‘f
é—-—‘/ 5,—- ,ZL/ . ; / 2 O’\
. min
4 Due to L\ G
- 9, Birthplac d 3 2 £, - N {J
(City,  or county)™ {Buate or foreign try,
Other conditions
10, Usaal p - (Taclude y within 8 months of death)
11. Industry or buxine: / PHYSICIAN
Mafor ﬂnd{nz‘l: —_—
E { 12. Name... Of oper gnderllne
e cause to
2 13, Birthplace ; which death
o county, ot shoa e
& % sutopsy charged sta~
g 14, Maiden name cherpede
S 16. Blrthpince v 22. If death wan'due to external musn. 6l in the following:
{a) Aecident, suicide, or homicide (specify) 27 .
{¥) Date of occurrence. -
(¢} Where dld injury oceur?..../..
(City I.uvn? {County) (Brare)
H (d’) Did injury oecur in or nbont kome, on hrm, n industrial place, In public place?

y B E

P % Spectty of place}

230 While at work? o P eae o Injary. ,
' ¢
] 23. Signs / (M.D.crother)’ )
?

:I—l

Date signedc2:72-3y

{Licensed Embalmer's Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded he reverse side of thls certificate was embalmed by me, or by

+ Registered Apprentice No / 4 —;"

’ b Signed g / %/ & # (4/_‘
L ' " Licensed Embalmer / > /
R P. 0. Address dﬂ/b/é

~—

working under my personal supervigion.

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\IER in his OWN HAND ING. (Fm]u.re to comply with

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

LI




