DEPARTMENT OF COMMERCE

A

Registration District No_____ail__

MISSOUR! STATE BOARD, OF HEALTH 4 :s 4 8 $)

g STANDARD CERTIFICATE OF DEATH Stae FitaNo
Primary Registration District No.__lg‘.‘ ,_&...g... Regisirar's No

RECORD

1. PLACE OF DEA

(a) County.
(¥ City or town_

(lfouuuie clty or towa limjts, write

{¢) Name of hWthmion 2

“RURAL" and name of township)

{r nor.'in Eupihl or institution, write strest nomber or location)

{d) Length of stay: In hoapitg)or Institytion
In this community. d -_._im
yoara, monoths or days

2. USUAL RESIDENCE OF DECEASED: /

- (B) County.

(e} City or town

%uawn Hmits, write "RURAL")

(d) Street No

{If rural, give location)

{e) 1f toreign born, howlong in U. S. A2 YQars.

samr /o hrn  faewkins 254

3. (b) If veteran, 3. (¢} Social Security

name War No.

4 &;M_

5. Color or i - y'6- (a) Single, widgwed, marrled, |
ncaﬁ/ F ﬁvorcad%

} Nameof husbapd orwife.. ... .. 6. {¢} Age of busband or wifeil

MEDICAL CERTIFICATION
- / ;’(
20. DATE OF DEATIL: Month. ..:&.L.___dny .
21. I hereby gertify that I attended tke d d from. VA _—
/ 19}2 to, e y 7 13.55

L 4 f
that I la=t Eaw m....... alive on / 97/" - 19 2225
and that death occurred on the date and hour stated above

nute_— . ... M.

=

Duralion

Immedijite cause of death

S— —-—--Y

»7 (y/scch(’

Ve

WRITE PLAINLY—USE UNFADING BLACK IN

allv
7. Birth date of deceased.._. _.; y f
(Munth) {Day) . (‘fur) .

8. AGE: Years Months Days I texs than one day
. * .
5. anhmacaW_

10. Usual occupatien

Due to. Lo

L

-

1. Industry or business

#Z;

or lorelgn wnuu-;r)

= ty, Lown, or nty)
16. (a} Informant’s
® Ad , E% % F= 3 2

=t

(&) Data theren! LA

(¢) Place: burial or cremation e

(Month) {Day) {Ysar)

TV
Dua to. : -
Cldg =g a N
Other rnndfﬂnnq//W MC—’M'L‘.
[ within ! monthe of death)
PHYSICIAN
Maor Aoy . } 1 —
) \ Uunderline
V Pt o WA thhelcl:l:i“ t]c;
’ i ] y N ° ' whic eat
W M should be
- Ol autopsy. l/ : _ : should be
tiztically.

22, It death was due to external causes, fill In the following:
(a) Accident, sulcide, or homlicide (specify)

(b) Date of occurrence.

(e} Where did injury occur?

{City or town) {County)

(Stats)
{(d) Did infury cecur In or about home, on farn, 1o Industrial place, in pnblic place?

N. B.—Every ilem 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 QCCUPATION is very important.

AT=Pe 1 x50l

AW Y. Jeg Ay

18. (a) Signature of lgn: dIrczr ....
(b} Address.

19 () A 2=1] -39

(Dale roceived local reglstras)

[
£ /L'légz
(RegWdrars ||gnnmn)

/. r’}r Y,

(Licensed Embdlmer's Statement on Reverso Side)




: RECEIVED

Dindiie. oland Ofieer NO. 7.

f; R -ac7.-—%--o'-é'é

- . ‘ . Juabrilh f e

| . Date Filed ..-.L:':.C—Z--..-..?Z) -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.

it m 2 ! - Reg!stered Apprentlce Ne.

worlr.mg under my personal supervision.
S1gneM

_ N ‘ " Licensed Embalmer NO_LZ‘{ ‘9/ }(‘1 |
h | " ' POAddrqu_f %__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ;

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

-




