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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Distrlet No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rzgi:tmtion_Distdct No..ﬂ..g.._é_

10167
67

State File No.

Registrar's No.

1. PLACE OF DEATH:
ooN €

{s} County.

(3) Clty or town O e A\ e

(If outalde city nr town limite, write “RURAL’ and name of township)

(¢} Name of hoapital or institution:

(e City or Lown...___g

2. USUAL RESIDENCE OF DECEASED:

(a) Sr.atg..kﬂl..i_ﬁ._ﬂ.s&_?._:\.__.- (%) Cousty. BO o e

(1t outaide city ot tawn limits, write ~RURAL")
.

{City, town, or county) , (suu or foreign mntﬁr)

10, Usual occupation ... 270 s5.e. Wl e

11. Industry or bu.aiuesa

{¢) Place: burial or crematio;
18, (s} Signature of funeral director.

g{lz Name.. ” J— Hot&fte /
& Lta, pirehplacs e 5 Q v > fnaw . Virgimia _

14. Maiden uame...dgm mmwm:?ﬁmﬁt:&.wmf::;ﬂ:ﬂ;i
E{m Birthplace YXQ X £ w _ %n . MM}; wvh

{City, town, or ty) (Sitote or forelgn ocuntry)

16. (a) Informant__Mm S

® Address. Senlema b vo We
17. (@) _B_H.LLQ_I——- (%) Dats thereof -

Barial, cremation, of remov, N (Month) (Day) (Year)

“IC QAT g e~
= —

&) Add

(Hegistrat’s sigoature)

™" Of autopey.

(If not in bonpital ar i ‘write strest her or locatlon) .
(d) Length of stay: In hospital or institution (d) Street No. Wallyanas Sk .
L . (Spocify whether (If rural, give Jocation)
In this community. 1{x ',[
yoars, months urd-,.) - - (¢) 1f forelgn born, how longin U. S, A.2 Lt years.
MEDICAL CERTIFICATION
8. (a) PRINT £
FULL mmzﬂ! zalreth Houke e kolte M 30 th
DATE OF DEATH: Month. ZHQ XS0 _day =
8. () If veteran, 8. {c} Social Security .- R’
No vear. quo }-nur!o""-s minute ! M.
name war. No.....&Y.@ .
21, I hereby certify_that I attended the de frnrn C" L
£ 5. Coloror | 6. (a) Single, widowed, married, s 19440 to... , 19.460
s sextfmade | meeWhile divorced that 1last mw b S aliveon_ 2271 :/l\, 9—~ T —_ 19 é_ég
6. (b)) Name of husband or wife. 8. (c) Age of husband or wife if || and that death occurred on ghe date and hour stated a ve.
Duration
__c..hAZlE.S..M».j:ELni}_Q_ alive. .. Immediate cause of death <~ = & F
7. Birth date of deceasad...g-..u.!\i‘j___lj l z (1 3 T e /%
() {Dax) (Yoar) {r
8. AGE: Yearg Months Days H less than one day Due to. 19 i
7 é g / a) ht, min jv' :5_ r
Due to.
" 9. Birkplace__YYa v.xEN...Co A V- M. & - S oan

Other conditiona
{Include preguancy withic 3 montha of death}

Underline
3 the cause to-

. }’Z@ jwhich death

PHYSICIAN

Ma!or findings:
operatdons,

should ba
lﬁ;nucully. .
22, If death was due to external causes, fill in
(a) Accident, suicide, or homicide (specify)

(4) Date of occtirrence
(¢} Whete did injury oocar?
(City or town) (Stata)
(d) Did injury occur In or abohhome, on farm, in lndustrlal place in public place?

2/

P ———r

(Specify type of piace}

EZ Means of ini?
(M D. or olher)_,__._.
ed@ﬂ:‘f‘d

Dat.e slgn

While at work? "

23. Eznar.ur-n /M

Addrezs._.__.__

{Licensed Embalmaer’s Statement on Reverse Side)
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: . . . STATEMENT BY LICENSED EMBALMER . -

- : ¥

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

, Registered Apprentice No : . .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with |
the above constitutes grounds for revocation of license.) A .

IF this body is not'embalmed, ahove space should be left blank., ™. = .- - -




