MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.......2.020

DEPARTMENT OF COMMERCE
U OoF ENBUB

rERp IR e

Reglstration District No.—__ 84T

PR 2 |

Reglatrar's No

N. B.—Every item 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 OCCUPATION is very important.

1. PLACE OF DEATH:

(a) County.

(b) City or tuwn.,mw«d‘ e
(If outside city or town limita, writs “RURAL' and name of wmnhip)

(¢} Name of hoapital or institution;
X

(I not In hospital or Institution, write strest number or location)
() Length of stay: In hospita! or {nstitutfon X
% .

{Specify whather

In this community.
.!_l A

years, months or days)

2, USUAL RESIDENCE OF DECEABED

(@) State %Wx. ® County %ﬂb\.}
{e) Clty or town M% K% )%0:

{1f outalde clty or town limits, y¥ite “RURAL")

(d) Street No. / &7 ﬂ/

{e) Iftoreign born, howlongin U. 8. A7

(I rural, give location)

X
yeoars.

Nawnc y vaﬁ Ho el

3. (a} PRINT
FULL NAME
8. (b) If veteran, 8. (¢) Social Security
[ e
name war. No.

6. Color or s 6. (o) Bingle, widowed, married, |)

4.8 ; " mceM. divorced.é.(:é:.&‘.‘.f
X

6. () Nameof husbandorwife_ .~ . 6. (¢) Age of hushand or wife il

g X

MEDICAL CERTIFICATION

20. DATE OF DEATH: ol dny.

Month... ¢ -
year.. £ 9 g

21. I hereby certify that I ntten:ﬁ the d dFrom
/ [ Wq 19§;
1 d

M.
that I last saw b, % glive on -)/- 9,7
Dumﬁo/n

ouf,....

2.
" i s s

and that death otcurred on the date and hour stated abon
Immodlnto cayse of doath =2

X
7. Birth date of deceuei.‘MM Lyzmend | Py sz m
(Maath) (Day) (Yous! - A 7
8. AGE: Yearn Months | Days If tems than one day Dua to A YTl zny P ) (¥ 2y
é" é “ J— i yv \, ' o
7 (P hr. min AW
. Due to !
8. Birthplace.... “a M L’ "“ i
(Cilrgn. or:nlr) ] (Stata or foralgn ewntrr)i U‘ (7
10. Usual occupatio - 0:?3:::::;:;“ within 3 months of death) \

. businass A
11, Industry or &
{ 12, Nnma"@m%._%“

13, Birthplace L _m_.

14, Malden name.
15, Birthplace

1
e
:
b3
g
g

18. (g} Informant

17. (a)
(Burrial, mtlcn.unmﬂl)

(¢) Place: buria.[ or cremation

PHYSICIAN
Major findings:
Ot operntions Underlize
the cause to
Y
anou (]
Of autopey : f charged sta-
tiztically.

{b) Address
1. () DECLH439
{Data recaived locat ragistrar)

/ (lluinru s ll:nnlnr-)

22, If d eath wes due to external causes, fill in the [ollowing:
(6) Accident, sulcide of homicido (specify)

(&) Date of occurrence.
{¢) Whern did injury occur?
(City or town)
{d) Did injury cecur in or about home, on farm, in Ind

County) {Ste

place, {a public sz

{M. D. or other}
Daete sign.

%

{Licensed Embalmer’s Statement on Reverse Side)




CCCEIVED

3'Fict Meadth Officer No, 6
=it Fra 5 ogn, ber /JI‘/J -—.Z%,/'\j

STATEMENT BY LICENSED EMBALMER

'I_hereby oertify that the body whose name is r%se side of this certificate was embalmed by me, or by..................
Z W % : , Registered Apprentice No

working under my personal supervision. /

¢ .
. Signed o % ‘M
P. O. Address ,

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

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

Licensed Embalmer No.... --




