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DEPARTMENT OF COMMERCE

Registration District No
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MISSOURI1 STATE BOARD OF HEALTH

J 6302

STANDARD CERTIFICATE OF DEATH State File No 7

Primary Registration District No.
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(g} County.__

(¢) Name of hospital or [nstitution:

PLACE OF DEATH,

If catajde city

or town limits, writs

“RURAL" and pame of m-nyp)

d)/

(d) Length of stay:

In this comimunity.

{If not in boapilal or institution, write atreet oumber or jocation)

yeurs, wonths or deys)

In hospital or institution

{3pacify whether

a3

o~

2. GSUAL RESIDENCE OF DECEASE

(¢} City or town

0 (It outside elty or /n:é::&., wite "RURAL™)
(&) Street No J

(11 rarat, zive locaticn)

{e} If forelgn born, how longin U, 8. A.? yenrs.

8. {a) PRINT . T MEDICAL CERTIFICATION
FULL NAME_W_@J_‘_.‘?_M.- XYiNe De G_k ex
PTYETI 5 P 20. DATE OF DEATH: Month_ 24 day
. veteran, . {£) Soca! urity —
year. “0 hour. // minute }' 5 M
name war. No '
21, 1 herebyZcertifyithat I attended the deceased from
i 5. Color ar u I 8. (a) Single, widowed, marrled, B Y i | 19%€ Lt e 19 _X‘a:
4. Sex... HYOreed e | that T last saw heete _aliveon 2 =/ 5 ‘ 19&4
6. () Name of husband or wife...eeveseeee . 8, (¢) Age of husband or wife if j§ and that death occurred onjthe date and hour stated above. . Duration
. - . uro.
v Ve years|| [mmediate GW
7. Birth date of deceased. A -~ ot g~ DR | R — ‘—{’ -~
(Month) {Day) (Your) . - o o=h ‘r
8. AGE: Years Months Days If less than one day Due to. S AL . s B
’ 5 / hr. min.
- / Due to.
8. Birthplace... A A — ol .
(CHy. Lown, or connty) (Stats or foreign conntry)
CQther conditions.
10. Usual occupation (Include within 3 mooths of deth)
11. Industry or busi » PEYSBICIAN
. Major findinga: .
& 12, Name-._w_ A&M,m_ Of operations. : .
E ’ hUndeﬂlne
B % 18, Birthplace....;eceeeene the cause to
{ci or foreign country) . . wl-‘:jd‘ death
id b
E { 14, Maiden namr_L_) S~ .......f_._.... Ot autopey . cha.rz; :::ﬁnaf
- o ¥.
= 16, Birthpl it (Stnta or Joreign cotutry) 22, II death was due to external causes, fill in the following:

17.

1%,

(&) Address> ...~
(o) ANAA)

(Burlal, crmulou.cl removel) - g (Do}
(¢) Place: burlal or c:remm.hm%L 2 s
-
18, {a) Signature of funeral director. j L2 LN jn

iy YT

mmhmd Incalragistrar}

{o) Accident, suidde, er homidde (specify)
(¥ Date of occurrence
(¢) Where did injury occur?.
{City or towa} {County) (State)
(d} Did injury occur in or aboat home, on fm—m, tn industrial p!am. In public place?

(Sphecify sype of pince}
(¢) Means of infury.

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
i
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.

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

....... -_:f\JJG jor / 7¢ o Registered Apprentice No

working under my persc;:nal supervision. Rp \ﬁ(ﬂ(__
7 - ' * - . Stgned ‘ @&’

Licensed EmbalmerQNo..... _G?.?_..é é .........
7,

- - P. O. Address... .\ A= Sofh
Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IF[{ in his OWN ITANDWRITING. (F re to comaply witl
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be [l;ft blank.
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STANDARD CERTIFICATE OF DEATH
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{z} Name of hospital or institution:

* and eme & totnship)

(I not in hospital or institution, writo strest number or location)
{d) Length of stay: In hospital or institution

) . {Specily whether
In this community.
yaars, montka or days)

Primary Registration Distrdet Nuélcg

- QniRfa Ltevtne
FULL i ln/ &

3. {c) Social Security
No,

3. {#) If veteran,

name war
5. Color or

4. Se!:')?’ race. w

6. (b) Namme of husband or wife.....

6. {e)} Single, widowed, married,

divorced....orisececereeeeae
6. {c} Ageof husband, or wife, if

alive.._.. .. YER
7. Birth date of deceased
{Month) (Day) (Y
8. AGE: Years Moaths Dayas If lesy than

C...min.

/ | 5117

9. Birthplace

{City, town, or county)

10, Usual occupation
11. Industry or business LN, T
5 )
E{ 12. Name. N
]
[
=\ 13. Birthplace
{City, town, or coun {Sta1e or fareign conntry)
Eﬁ 14. Maiden name.
=]
S 15, Birthplace
= {City, town, or county) (Stata or foreign country)

16. (o} Informant
(8} Address

17. {a) P
¢ {Burial, cremation, or removal)

(&) Dwate thereof

(Moath) {(Day) (Year)

(¢) Place: burial or cremation.

18. (a) Signature of funeral director. vt &,
(b) Address

19, {a}u"'L /"7@5)__

{Datoreceived local registrar)

{Registrar'’s signatu )... i

2, USUAL RESIDENCE OF DECEASED:
{a) State (&) County.
(e) City or town
(If outalde city or town limits write “RURAL"™)
(d) Street No 4
(If rursl, give location)
{e) _If foreign born, how lefmip U. §A.i‘ years.
CERTIFICATION
2« ...... day /J-
minute M,
that I attended the & d from
e 19 ., tO 1903
BlIVE OIL.eco st i ez s 19,
d€ath occurred on the date and hour stated above
Duration
Tty ...
[ P a2 A
{Due to.
1
\Due to
QOther conditions
{Ioclude pregonocy withio 3 months of death) /}/
o q PHYSICIAN
Major findings: V ‘ -
f operations T,

Underline
thecause to
which death

Of autopsy. should be
charged sta-
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22, II death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)
{&) Date of ocettrrence
{¢) Where did injury occur?
{City or I-u'n) ut, ) (Sta
{d) Did injury cccur in or about home, on farm, in mdustrlal piau:e, in public plau:?
(Spoc:l'y 1ype of place)

Whﬂe? i S (&) Mgans of injury.... S,
23, Signatedes. S 1. - D.orother)..cece..
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