DEPARTMENT OF COMMERCE MISSOURI S'rﬁgrﬁﬁlﬂgg& &'?HM‘RH 1 9 4 o

Bunass or Tzn Garovs STANDARD CERTIFICATE OF DEATH suwruers D

Registration Distrlet Nowoovoee oo Primary Reglstration District No. e Registrar’s No. 2’

| L. PLACE OF D g\ 2. USUAL RESIDENCE OF DECEASED:
(a) County. M’ 2 ’4’"‘ A S Wrrret’ Coree
(&) -Gity.or town 7 = (o) State Mbjéwnty “ %MA

onuidl elly or tawn limits, writs “RURAL" and same of towrahip)

£y
{e} Name of hoapftnl or {nstitution; (&} City ar town

- < L v(lf outside clty or town limits, write “RURAL")
(If not in hospital or institution, write strest namber or loeation) /f .
H Insttution__~— (d) Street No.
(d) Length of stay: In hospital or fustitutlo (Bpecify whatbar {1f rural, give location)
Inthis community.
years, months or days) ™y {e) Ifforelgn born, howlongin U. 8. A.T S— 1, N

I
% FOLL NAME X/-&(/Lﬂ W&M meuywz CATIO: / /
2y

20, DATE OF DEATH:, Month

8. (3 If veteran, 8. (e} Social Security f
—— . yeoar. __hog —minut = M.
name war. — No. "—7¥
21. T hereby certify that I attended the d d f st

TOom,
@&“ 5. Coloror . | 6. (o) Single, widowed, marrled, 102, ¢o ¢ ol I/ 10 78
4. Sexw—_ vl

.y
H&MM divurcedmm thatIlastsaw b Lt aliveon jﬁﬁ\t ? : lg.ﬂ
hour stated above

6. () Name of hmbn% 8. (¢) Age of husband or wifeif|] snd that death occurred on the date . Duration
_&Ma_ / S —— Y Lt 0 B LI e

F- o WH -
7. Birth date of d 4 AN Crn Ot el (L vt P

{Month) (Daz) (Yoar)

8. AGE; Months Daye If less than one day Due to ‘&

W Za 3 — e | : 5
- to.
9. Bm.plnce,.@f.f‘,ﬂm& Y/ e |
{Ci wh, or county) {Btate or foreign ecuntry)

Ly to
"/~ || Other conditions
10. Tsusi omuoL.MiM_: (Inclads progmapcy within 3 months of death
r \/

11. Tndustry or business. it

't 1] Major Andings: R Bt
{12. Name. (:‘ perations. Underline
-

PIHTYSICIAN

|
<]
| g
th t
| = 18, Birtbplace .t l/Coletal which death
{City, tow county, State or forsign country) Of autopsy ahould be
‘ 14. Maiden nam : lggzed sta-
| 15. Birtbplace CErR Hatd 1ot (B 1710 _ —
l fcity. tows a2 coant t-w loralgn pouotry) 22. If d eath was due to external capses, fili in the following:
| 6. (6 Tnformant’s own uu-- ‘fanu V (a) Aceldbnt, miietde, or homicide (specify)
| OFmA sgos 1]
| ) Address %_‘J {b) Date of occurrence
oceur?.
17. (@) M q (5) Dateo thers (e} Where did {ojury TP - Coanty) Eiate)
(Burial, cremstion, or removal) J (& Did injury oeccur In or aboat home, on farm, In in place, o public piace?

(e} Place: burial or crematio
18, (a) Signsture of fune

(Bpecify type o

While at WWM ijary
23, Slgnature. 2t 2 b {M.D. oro&he.ﬂﬁ..

— = g
e ) - Adiren Yorcloeoe T2 ow sonttlty

N. B.—Every item of information shonld 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.

{Licensed Embalmer’s Statoment ou Revetseo Sid:)




-
-
r

N

STATEMENT BY LICENSED EMBALMER -

.
LI =~

' <

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

e ‘ , Registered Apprentice No

working under my personal supervision. !

- . ‘ Signed

Licensed Embalmer No

P. O. Address

i

. o _ |

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

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




