DEPARTMENRT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH ; r’ 8 9 ( 7
State File No.

!dl

] (¢) Where did injury occur?.
(Ci lial unty) pf
- (d) Did injury oceur in or about home, nn lu—m. !n 1ndustral place, In puhlic ace?

17. (a) . //Jb)

(Burial, cremation, or nmnl)\-]

18. (a) Signatare of fyf 4
& Addrem.

10, (o) L2222 /34 6)}

{Dato received Jocal regiétrar

o UREAU OF THE CENBUS
g2 s 1"5'3;1 STANDARD CERTIFICATE OF DEATH
¥ ;t- 3]
T £ |[ Rosistration District NG Primary Registration Distriet No._ 3 9.9/ Registrar's No e
e E ) ==
'ﬁ '; 1. PLACE OF DEATH: _2. USUAL R CE OF DECEASED:
2 8|l (@ County...... * T M
< o (¥ City or town__ _____ g T A S .|| (s} Biate
6 z l’onuldo.chj or fown llmltl. wriyy £ " and name of townskip)
=22 @ ¢' "71“‘1 “';"’"‘ (] & {¢) City or town..}
ol €L y (ll’o- Gitzits write “RURAL")
o ’ {if not in hoapltal or institutlon, write street unm‘yu location) ?o .
B (| () Length of stay: Tn hospitalor Institution (d) Street No._{ > £ ... - e L SN i
. & — (Specily whetber {1f rurel, give location)
: o Inthis community.
O years, months or days) I~ "F 21 (¢) If foreign born, howlong in . 8. A.? years.
O - = .
-] 7 MEDICAL GERTIFIGATION
N PRI
22| SO BELLE M MARSHALL oo 23 n0f
- E 20. DATE OF D TH Month... day.
S O 8. (b) If veteran, 8. (¢) Social Security Ly
- e L yoar___ ! __,_ ___ eeneenOUT, minute_. oM.
é 3 namg war, No. 4
o a2 21. 1 hereby certify tHat I attended the deceased from i
- 7 g. 6. Golor ;‘%-& (@ Sinle, idongd, purrie 1 toﬂ-ﬁﬁwfﬁ-- 19
lg = 4. Sex race % divorcedw__._ thatIlest saw h‘,@lﬂiva un___m/ r & 0 1
ag ?; 6. (5 Nameofhusbandorwife__ . . __ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
g % . a]ive_m__“__"/ ..yaars || Immediate cayse of death ... /4" 7 | E—
. r. 3 -~
- ES: 7. Birth date of decease ._4_{""" w M‘ it
's. : (Month) (Day) {Year)
E E yAG;";: Years Months Days If lexs than one day emosmsatasaen
=% I -— L
E = 7 ')/ / a 3 hr. min
L]
= o e .
E . 9. Birﬂ-phum N T . EM’J -
g E {Cluy, town, or cotnty) . (State or forefgn country) ' '
;A:Me i ‘/#1/ B . Other conditions.
g ":.: 10. Usual oceupation fdl/ > } 7 (tuclode pr within 8 hs of death) / P
g 2 || 11. Industry or b T — U 7 _'p/ PHYSICIAN
s e || & (' { Major findings: _—
H |1 S| ¢ gotatn
N cause to
= £ || & 13 Birthplace : . which desth
28 y Of autopsy. i zll:oueléi“l:
= argi
E E E . Maiden nam tistieally.
:°: '§, = 16. Birthplace (City, town, or tate or foreign goan /2'2. If death wasz dua to external cauzes, fill in the [ollowing:
:_‘-:- & (@ Into 80 % y %W* (a) Accident. sulcide, or homieide (specity)
sl wina.q/
£ : @) Ad dr / ’ /’1"!/0 (b) Liate of occurrence
= i '
£y
€3]
{ <]
& o
.
AL

{Licensed Embalmer’s Statement m{Roveﬂo Sidb v




STATEMENT BY LICENSED EMBALMER

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

. R//gistered Apprentice No

working under my personzal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




