DEPABTMENT OF COMMERCE .MISSOURI STATE BOARD OF HEALTH 3 C 8 . 2;
Stats Fils No. j b L9

& U":"“’ °""’f°"“’“ STANDARD CERTIFICATE OF DEATH
Rczixtration DhtﬂctNoﬂ_ . Primary Registration Distriet Now _ Registrar's No 35 3

—(I'l’:nl. in hu;plul or imstitutlon, write strest namber or location) /
s institutio:
(d) Length of stay: In hospitel or institution i {1t rural, give Incation)
In this community. 3 23
¥ears, months or deys) {¢) If foreign horn, how long In U. 8. A.Y, years.
8. ( a)‘l’Rl MEDICAL® CERTIFICATION
FULL NAME.. ummh_&um b 2@;{ A
20. DATE OF DEATH: Mont -.dsy. L

8. (b) If veternn, 8. (¢) Socia] Security {Zi 2
%0 year. 1.0 yd 47) miny
name war No...., L L7 f
21. I hereby cortify that I attended the deceased Irom_.m.,u]

2%2 é 5. Col V 7 A 6. (@ Sinzlayd.grﬂed. : 19 o L A S 137,
~-|  raec divore = | thatTlastsaw h..k-.'_‘:_. alive on. % 2.5 e 1854 S_Bi.

;%«ama of a-n?wife.._._._.___..___ 6. (¢} Age of hushand or wife if || and that death occurred on the daje and hoyy stated above.

(RS IF

= Z2 ive Y O&rs

T. Birth date of deceasa
{Mopth) {Day) {Yoar)

8. AGE: Years Months Dayw If less than one day

S0 120w p -
9. Bhthplnce..m_n%dz_w ) N ’ ) ﬂf e g 7:) 0‘, i

ﬁh_lp-n. or coaaty) (State or foreign country}
- ¢ - -|| Other conditions.
10. Usnal occupstion L WWA/ "l (lulud.mn:y'iéin! manths of death) {

Due to

. Industry or business PHYSICIAN

. Ky Major findings: ‘ ' —_—
{18. Name__,Wm‘vLﬂm Of operations. t‘lllifnderlil:n
18. Birthplace £s which drath

-

(Clty, town, o coucty) ' (SBtats or rcnir:' §0 country) topsy. ) should be
14. Maiden name,_) / L L Of au : charged ata-
AT : tistically
15. Btrthpl e e G irv? || 22- If death was due to externa! causes, £l in the following:

{a) Aeccldent, suicide, or homiclde (2pocity).
{5) Date of occurrence )
() Where did injury occur?,
(City or town) (County) {Stata)
(d) Didinjury occur in n/ out home, on llﬂn. in |ndustrial place, in public place?

16. {a) Informant’s own signatur
¢/

{Burlal, crsmation, or remaval)
(¢) Place: burial or crel_:nltio

5, af
oy 3" Moxt) ot infury. :

(M. D. or other) /

Date Mm :‘ f

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF )EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Liconsod Emhplmaor's Statement on Reverse Side) Hion




s

STATEMENT BY LICENSED EMBALMER

I herebg.r certify that t'ﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oviricnrnnie

, Registered Apprentice No

working under my personal supervision.

' . '
a -

v Signed )

Licensed Embalmer No

‘ Tew Lt T P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revecation of license.) -

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

- & - 4



