WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

y item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¥

N.B.—Ever

B 1 x19511

A0V, O=li~0v

DEPARTMENT OF COMMERCE d .1 MISSOURI STATE BOARD OF HEALTH 17 L} 8
ﬂ

Bowssvormas Cpae 1o % IWSTANDARD CERTIFICATE OF DEATH swmacn
1

Registration District No, _!71'—. Primary Registration District Nowm Ragistrar's No ’b 7

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

o coune “‘4%«{, D7tz tnns 7

If gutside city m l.ownlimltl. write QB URAL" and name of sownship)

(¢) Name of hmp{tal or institutio
{¢} City pr town b
/ 0 #‘ h = ,2/ & (ffomidocityorlow-n limits, write “NUBAL")
(If not in hospita] or inatitution, write street bumber o7 location) / Y 4
. stitution. (d) Street No.._ »
(@) Length of stay: In hospital or fust (Specily whother /(l roral, give location)
In this community,
! __ ysars, moniha or daya} 4 = ¢ (&) If foreign born, howlong in T. 8. A.1 years.
=
8. (@ PRINT C : i MEDICAL_CERTIFICATION
ULL NAME.. e 2. y74
9. (o) Ifvet 8. () Social Secemit 20. DATE OF DEATH: Month...... day. —
veteran, ¢} Social Se ¥
N Year...-l—ilzo__..__hom / P ”." ta.# b
name war. 0.

21, I #y that T attended the dece; W%
5. Color 6. (o) Single, widowed, marrted, {| / o D w6 1055
2 42X ‘ ) =
4. Sex A EFY LA divore: & hat I lnxt eaw hAZL alive on 19. 4

6. (b} Name of husband or wife... weeer 8. (¢) Age of busband or wife if || 2nd that death occurred on the date and hour stated sbhove.
__..............ﬁ M allve..,e oo yoars || Immediate ‘W e
7. Birth date of decease
(Month) & {Day) / ‘ (Ymr){ E :‘
L w ‘1

8. AGE: Years Months Days 1I Jens than one day Due to T -

8 ‘,’6 / 2 G IR 1t X min, M EV
TR T A V5 AN [ yo

9. Birthplace. / i (f!

{City, . oF eomnty} (State or foreign cowrfiry) 7 1] \ [
. Cther conditions
10. Usual occupation (Include preguancy within $ months of desth) - ————
11, Industry or business - PHYSICIAN
o ﬁ ot 7 2o ] ; . Major findings: —
E { 12. Name { 0t Yot Wl e Ot operationa - Underline
. th to
2 \13. Birthplace 4/ / which death
) Siate or foreign country) Of autopey. should be
é 14. Maiden name, ..........._......._._P . :it:imedll sta-
g 18. Birthplace 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
() Date of sccurrenco.
(¢) Where did injury occur?.
(City 2 {Conaty) (Beate)
d) Didinjury oceur in or about home, on f-nn, n industrial place, In public place?

L, 18, {a) Inlormant’s own aignatur

17. {a) Ll ﬂ (b) Diate thereof
(Burial, cremation, or rexovail) R

() Place: buria! or cremation

(b) Addzess. 4ol
19. (u’g‘gz#%
ts receied local

{Liocensed Embalmer’s Statement on Reverso Side)




- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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

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




