DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

Bomsad or ua Cavava STANDARD CERTIFICATE OF DEATH ¢ swurunve 1096
EB 15 __‘_ Primary Registration Distriet No_._‘M_Ldaz : Resiarar's No._{

tion trict No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County____w 22 ! | . 2 :
(A LA {a) Stal (b) County.
L

mportant.

is very i

(0) City or town

(Lf outaide ¢ity o towa llmits, write “RURAL" and name of township)

(¢e) Name of hoapltal or institution: ) City or tow
(I outglds clty or towo limits, writs “RURAL™)
(It not in hospita) or institotion, write street nomber or locaticn) : Z
: tnatitutio; (d) Streot No.
() Length of stay: In holzitl\l o & ry (Spocily wheiher {If rural, glve location)
In this community. 7 '?
years, miothe or days) T {¢) If forelgn born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION
I WLM,A P

I'20. DATE OF DEATH: Month ¥ “&¥t— .y

3. (b N 8, Securit,
(b} It veteran, () Soclal Security year. fi 2 hour L0 _minute L0 Fi M.
name war. _— N No. Y #
21, I hereby cortify that I attended the deceaned from...b/_whf_&_ﬁ.
Z 5. Color or 6. (a) Single, widowed, married, 19 53. to A BB, 2 1 1393
——l ““’“-—QQ— di"‘"’“dﬂﬂ‘cgﬂd- that T lnatsaw bl allveon. PX 2.0 - A} . lQég

gndorwifa ... 6. (c) Age ot husband or wifa it | and that death occurred on the date and hour stated above.
Duration
alive . ears|] Immedinte cause of death

Irth date of decease

(Moath) {Day) (Yoar}
L}
8. AGE: Years Months | Days 1f lexs than cne day Duoe to. A ]
b | 7|2 b N .
T. min, 2
] - Due to : ; '}\
9. Birthplace. 2 ¢
iy, town, or county) (Stats or foreign mlm?) ’,I =
Other conditiona
10. Usuel occupztion... (Include pregoancy within 8 ranths of doath) —
11. Industry or bus] ! PHYSICIAN
=1 1 Major ﬂnding}: —_—
g/ 12, Name... S Of oper Underling
2 18. Birth lace _;M mﬁ:ﬁ?’ th
p : w! ea

- 7%" [Q Ssats or foreign conntry) Of antopsy. ahould be

14. Moaiden charged sta-

tistically
§ 15. BIrthpuca s h“. % ; o mm, 22. 11\' ‘::ath w::{f dd:a to e:zm cm(uel, ﬁll‘ln the following:
t, , specifly,
18. {a) Informant's own signature (e den @ or e °
(b) Date of oecurrenca.
(5} Address
¢) Where did {njury occur?

17. (a) @ i (o T

: Chty
(Borfal, crsmation, of retooval) p A Moath] (Day) (Yll!) " {d) Did injury oceur in or about hom(c. on tlrm. industrial place, In public placa?
(¢} Place: burlal or-erematio ) i
18. (@) Signature of funeral director,.

&) Addrems_____ A Ldlase. ‘7%0.

19. (a) ®) hd L2
{Dute recelved tocal reglatrar) (Registrar’s signatore) .. . . A

(Li d Emhbnlmer’s Stat t on Beverse Side)

{Bpecily type of place)
‘While at work?. (s) Means of injury,

T :
'?M D.orother).... . **

Date M"" == ,‘

N. B.—Every iiem of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION
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STATEL[ENT BY LICENSED EMBALMER
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.t . . . [N
P, O. Address %W 77{&

b puL 1 MmN ps veoboiyd cjuzaJeq

=

&

3 bty ;c:ﬁn

Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wr
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