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CAUSE OF DEATH in plain terms, so that It may be properly classified. Exaet statement of QCCUPATION is very important.

T ame 0 % S iWAAE

DEBARTMENT OF COMMERQE

lﬁrgnlm

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No.

“* 40693

OF DEATH State File No
/74

Regisirar's No.

&S

Registration District No, 7
1. PLACE OE-PEAZR: /
(6} County__J :/-/-'/W

(%) City or tow
{If outaide city or vown L lrrlu RURAL" and pama of mwuhip)
(e} Nnmz éypir. ri tltuﬁun W

{1t oot §n hmplul or Inutitution, write street number or Inauon)
(d) Length of stay: In hospitator inatitution

(Bpecily wherhar
In thia community...
years, menthe or days)

—
¥ ~ ~
o fo) PRIVE Q’}Wﬁx&/ D
FULL NAM

8. (b) If veteran, V} (¢} Social Secu.rltﬂ

narme War.

8. (o) Single, widowed, married,

B. COIT—W
.l race. -

2. USUAL RESIDENCE OF DECEASED:

(a) State M / (%) Gounty. &C/ZYMW
;\ ONAAA LD ZFVV‘
(If ontaida ity or to¥n Umits, wﬂu%é
4 06 Fallesmon
{II raral, give tocatlon}

(¢} Ifforeign born, how long in 1. 8. A.1 P il
MEDICAL CERTIFICATION

{e) City or town

(d) Street No.

YeAars.

20, DATE OF DEATH: Month ”IW day. 7 ?

yenr__/____z.zg__hour .««..ﬁ......m mlnuw.._.%mh&.
21 I hareby certify that I attended tke deceased l’rom—M—l’

195_%;0_._..1_[_{044_—!—3:- i

. ¢hat I {ast saw h_ O allve on v, 23 o

and that death oceurred on th te and hour stated above. i 7
Duration
Immediate causg of deat __f.'_,,_

’KPM - A A.é W )
J&'_"'-..

8. AGE: Years Moaths Daya If lezs than one day
55\ 'Z / /71 .\ B
5 Biﬂ.bphce —0 )"rl/r) )

City. town, or county) (State or forefgn country)
10. Usual octupation., ___________J

Indu.stry or b Hness,

/
{ 12, Nnme-.._ ’
13. Birthplace

{ 14. Maiden nam =,

—
=

MOTHER FATHER

17, (u)(B - - 5
urial, cremation, or remav g

(e} Plnce burial or aematio
18. (a) Slgnnturn of !uneral director.
(b) Addreas
19. (@)

Fo
V2 Y [ obrnrrane ]

oV /5"‘.37 (0]

(Data received local registrar)

ﬂ‘. f'ﬂ (l'l,éi-:nr'a signatare)

Due to.,..m(ﬁ,u e & : L
wm.z;-e&.a—_-q#%ﬁdw P

Due to

1

¥

Oiher conditions
{1nclude pregnaney within 3 months of death) ( {l

Hy

PHYSICIAN

Underline
the cause to
which death
should ba
charged sta-
tistically.

Major findings:
Qf operations,

Of asutopsy.

22, If death wus due to external causes, fill in the followipg:
(a} Aeccident, suicide, or homicide (specily)

1@ Date of occurrence.

(¢} Where did injury oecur?
{Citr ot tawn) usu anty) ﬁ
(d) Did Infury cccur in or about home, on farm, 1o Indus: piace, in public acel

(éped.fy type of place)
(e)y M f

VRN

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this wrtlﬁcate was embalmed by me, or by -

M

working under my personal supervision.

Regxstered Appreatice No o

s-*.,,. @ y74 c"?xw»
i ! Lmensed-Embaimer No ;7/ d 8 5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (F ure to comply wi
the above constitutes grounds for revocation of License.)

1

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




