DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH 4 7 ()

Bumeau or 7 Cavaus STANDARD CERTIFICATE OF DEATH Stoe it e

LAl L E i 7 A I .3 F N 204

Ky

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.

¢ Reglistration Distriet No Primnry Registration District No.
1. PLACE OF DEA . ;! 2. USUAL RESIDENCE OF DECEASED: I
(a) County...... e G - .

®) City ot town,. . L27 drte? Zak ol (a) Stgt&..m.m_.._._._... ® County.‘&:é&:‘e&—-‘_

f outsida elty or town Limits, writs “RURAL" and pams of township}

(1
{6) Name of hospital or institution: (¢) City or tow ﬂ 2. 2.7 é o
. é (If outsids city cr town imits, writs “RURAL")
(It not in hoapital or lnstiiw wril number or Jocation) - 2@
Loc:

(&) Length of stay: In bospital or institution (d) Street No 2 Z.2 P izt
rural,

{Spocify whathear .
Inthis community_.ii_L
yeara, months or days) (¢} I{ foreign born, howlong in U. 8. A.1 years.
8. (a) PRINT ﬂ J MEDICAL CERTIFICATION
FULL NAM; / ?
20. DATE OF DEATH: Month___é&gﬂ......___day

8. (b) If vet » 8. Socisl Securlt
@) ¥ vetersa () Soclel Securlsy vosr £ PEL .. tour_ @@ 100 me A m
naroe Wwar. No. +
21. I hereby certify that I attended tke deceased from
2 5. Color qr =] 6. {a) Single, widowe:!. marrded, (| ACr~ /L - 1837, to oD - 2 19.:%?
4. Sedl?” M s | nceé@ divorced&%xdl.. that I lant aaw hesoer_glivaon._ Al e g, I ‘ lﬁ:
G4 (b) Name of husband or y_m,_m 8, () Ago of husband or wife if and that death oceurred on the date and hour stated above. Du
U Ed . . ra,‘m
A’ ke Wt 2 2y 2 L allve oo Immedizte cause of death.. O...) ; I
7. Birth date of d o Aores o /gf_é}:
(MBoth) (Day} (Year)

Montha Days If lesw than one day ‘ Pue to g”aw':—“;? -Z-u x—%«? -

8. AGE: Years
fé J £ y b min Due to. £

9. Birthplace... 22T - , _ NS

ty, town, or county) (State or foreign country) [ P -0
A! .y _)' ' 0 Other conditions
10. Ueual oceupatlon/ @ (Includs preguancy within 3 months of death) v

MARGIN BESERYED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD * aie w3

11. Industry or business, 2 PHYSICIAN

' e & , z - E g - 7 Manlor findings: y —
E {12' Name_ = Of operntions Hnderllne
the cause to
= | 15. Birthplace £ : - which death
{Chy, n, er county) {State or foreign wﬂn}n‘) Of autapey. :!l: ouol‘;l bea
14. Mpiden pama arged sta-

M tistically.

E { 15. Birthplace iy, v o 4 22, If d esth waa due to external causes, fill in the following:

(a) Accident, suiclde, or homicide {specify)
(d) Date of cccirence,

Where did {njury occur?.
? e {City or town) 5 ty) (State E
(d) Did 1njury occur in or about home, on h.rm. in ind place, in public ?

ooty) Juu oe forejgn ooantry)

16. (a} Informant's own sign
(b) Address
J 17. (a)

- ( (Bn:ril.l muon o nml)
@ % E (£) Place: burial or crematio
] T r
'g s : 18. (a) Signature of funeral dinctnl' /i While at work? (Sped r!_m o un::og * tnjury. \
) ? - 3 - i
=: o (b) 7 6 3_/ S?mm / ({'5?4-#(-‘--— (M. D.orother)r—..
&2 19, (a) ..LL—" 7(b) dresa. 421_@&46444——7’1’3—————
Data roceived local regis {Regis| c Ad Date signede o

ﬁeen-cd Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I herebyegrtify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by
r. K, A

Registered Apprentice No : '
working u%er my personal- supervision.

Slgnedﬁ.@&]/p '

Licensed Embalmer No...... /7. 227

P.0. Addres&MM!gmﬁ( ................

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

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




