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

;%
DEPARTMENT OF COMMERC

e

Reglistration District NB.....é..

-

. 2

_ﬂw_

[ af atins ol

MISSOURI STATE BOARD OF HEALTH 4 (_) 4 6 5

42, STANDARD CERTIFICATE OF DEATH Stata File No
Primary Rtegistration District No. U_{_g:_.

Regislrar's No / / \?

1. PLACE OF DEATH: .

(a) County..
(8) "Clty-or town

T lenet,

1t outside city or town limits, write “RURAL" and pame of townshin}

(
(¢} Name of hospital gr.instifut!

In this communlity.
years, months or dayw)

(.if:ur. n h;pir:n] o Yostitution, write street namber or location)
(d) Length of stay: In hospital or institution

J i:: . {Specify whether

2. USUAL BESIDENCE OF DECEASED: /

7
(o uate, Mm — CoutyM__._—

(e} City or town

(1T cutaide city of town Liigits, write “mm.u:)
(d) Ssxeet No m.M m Qk@u}\ﬂ. .

{If raral, gi’a location)

{¢) X fareign born, how longin U. 8. A7 years.

8. (a) PRINT
FULL NAME.

3 () I Veternny — V

name WAar.

3. (e} Soeial Seeurity
No.

6. Color or
4. SexM mmmmmmm rac u'é

6. (a) Single, widowed, mm-r!ed. u

4

divorced . 2 €[4

MEDWCATION
20. DATE OF DEATH: Montf C& A/ ... day /J

Y
ear. _&aﬁmﬁﬂho‘:r (f—— minute. K\’ /‘ﬁ

21. I hereby certify that I attended the deceased from..__..w cerranrms

- 1090, o Mo L3132

that I 1ast saw hog.adalive on I 4 3 __, 19

6. (5) Name of husiswnd n; wii 8. {¢} Age of has¥¥nd or wife if || and that death occurred on the date and hour stated abov’e. Durati
uraiion
o a[lve“.._j.fyyyem
7. Birth date of 4 d Mot 7 yats4 S
{Mooth} (Day) (Year)
B. AGE: Years Montha Days I{ lesy than ona day
6 |6 | ¢ b i oy
* Due to — ,Y\ o
9. Birthplace. M_m&m.mm - 1, -
or connty} (Stote or forelgn country) g d
. ’ Cther conditions
10. Usual occupation. .3 5, {lnclode pregnancy within 3 months of death)
11, Industry or busin " PHYSICIAN
o Major findinga:
g 12. Nams..... Of operstions. Underline
: the cause to
m \ 1B, Blrthplace ... " wliﬁch!d:ﬁ:h
Ot autopsy. :h oo o
arged sta-
E 14. Maiden name. Ctically,
= 15. Birthplace 22, If de ath was due to external ceuses, fill in the following:
Accident, suicid homicide (specity)
18. (a) Informant’s own signa; () Accident. suicide, or ¥
. D,
(%) Address . J__— (b} Date of occurrence.
- - Where did § oceur?,
17. () (&) Date thereot A/ = A~ I || ) Where did infury ity or tawe) (Gt (5ta
{Borial, er al) / (Month) (Day} (Year) || (&) Did injury cccur in or about horee, on farm, in industrial place, :\puhue plau'!
(c) Place: burial or cremation
t:) fy t ! place)
18. (0) Signsture of funeral (Bpet ) Mean of injury.
[{2] 4
28. Sigpww
(a)éguJ&/ﬂL o'

Rl roceived local

Hescd g
{Registrar's sigunture)

(Licensed Embalmer’s Statement on Reverso Side)




: REO» - . : -
- ""VED FILEp gy
. . : INDEX ¢.urp TURI\i;I.gz\E OFrICE

) ' DATG.__ 3/ = SED TO Digrgap
. R | m&,_gnlﬁk
» -%} . N : .

STATEMENT BY LICENSED EMBALMER

A

.

I hereby certify that the body whose name is ret_:drded on the reverse side of this certificate was embalmed by me, or by _____ S

Registered Apprentice No

- working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply wit
the above constitutes grounds for revocation of license.)

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




