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.

TR 4 AlWIRY

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

/2o

2217

Baniwom{ee. " STANDARD CERTIFICATE OF DEATH  seuruune
Registration Dti’strlct No.g.#.._ e Primary Registration District No.... '7,../ c’ _(l_ Regisirar's No. -'3——

H 1. PLACE OF DEATH:
(a) County.

(®) City or toﬂ_.»_gm 1 ety -

(1f outside city or town limits, write *“RURAL" and name of township)
{¢) Name of hospital or institutjon:
74

L

(If oot In bospital or Instivation, wrlte strest namber or koatbon)
(d) Length of stay: In hospitalor institution
(ﬁwdh '?‘.‘ﬂ
Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

(b) County. W

(If ontalde city or town Hmits, write “IURAL’")

(a) Sta

ey

Clty or town

/

(d) Btreet No.
{If rural, give location)

() If forelgn born, how long in T, 8. A.T

Years.

S Erte
%W#{iﬂu

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

6. (a) Single, widowed, married,

divorced ...

F 5. Color or
4. Sex ! race. M

6. (b) Namoeof husbandoredfe. 8. (£} Age of husband or wife if

allve . _________years

MEDI

20. DATE OF DEATH\

La%e

yeat,

that Llnstaaw b 20— aitveon_ Yl 4
and that death occurred oa the o and ho ated above.

Duralion
H te cause of dnth

X

1. {a) (8) Date thereor._ 2 /2= %)

(Burial, eramation, or removal} (Mooth) (Day) (Year)
(¢) Place: burlal or aemuo%
18. (a) Signature of In.nenl diuczor
la‘"f
19, (&) (%Lm

v

{Negistrars ainaum}

Fi

7. Blrth date of d d [2- V2 Sal4 45 4 a Jﬁfg
{Moath) {Day) (Your}"
8. AGE: Years Montha | Days 1f less than one day Due :o_gwmalé_%c%m Hﬂ_&?ﬂ‘
j g’ hr. min
Due to
2. Btnhﬂmm pr> o
{City, town, ur county) {S1ate or foareign country) / Il /
. Oth it A LA
10. Usual occupatien AV 7 (Inetade pregmensy within montbe of eaik) T [——
11 & PHYSICIAN
. M findinge: —a
8 {12 wam %M W || e i o
12 the eause to
=l Blrthplae which death
14. Maiden mmg_W W/ country) Of autopey. :Ilal ;::él.a:
= 18. Birthplace (cu,_ towD. or p— } o atry) 22. If d eath was due to external cauzes, fill in the following:
16. (a) Informant’s own signature Q é; L é %}2 I:g z \ (a) Accident. suicide or homicide (specify).
(b) Addr {b) Date of cecurrence. . . :

(e} WhmdidlnjuryoecuT e —
or W,

lndmr.rs.a.l P n‘ pubis place?

(d) Did injury occur inor ubout Lome, on farm, In

{Licensed Embalmer’s Statement oo Beverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

WWEIEWEADpersonaK supervision,
District Health Officer No. 5,

District File Number.-.‘g_g.‘.,.-/azé
Date Filed A28

Signed

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to coraply wit
the above constitutes grounds for revoeation of license.)

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




