2§

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

| Psavormm Chae STANDARD CERTIFICATE OF DEATH sweraevo 1 1 307
Rez{;trltlon;hf:dct-No.;__gﬂ___ - Primary Registration District Nm.ﬂ.ﬂ@ ___Restatrar's No.

T

2. USUAL REBIDENCE oF DECEABED

~ (a) Stlt&m (%) County.
" and nams of towruhip) g-z é
L]

(e} Clty or tow|

!f not in ha-plul or institation, writs » wmber or l;cltion) j’ dr\
(d)"Street No

{d) Length of stay: In hospital pr institution T mteriprimniin
In this community. J .
yoars, months or days) (e} If foreign born, how long in U. 8. A.?
8. (o) F pnm ﬁ % ’ lj— 4) O MEDICAL’ CERTIFICATION
20, DATE OF DEATH: Month. 2 ert¥Cert. L=

dny,
8. (b It veteran, 3. (¢) Social Security vear. J...?.y_‘i_._hour ?_J:...gﬁmlnu ﬁ

name war. No.
21. I hereby eertﬂy that I attended the d d from.

6. Color or /, o 8- (a) Single, w! e, married, || g z —f (J lsséd to 3 —— / 19%
4. Bex ;‘Mé divorced = that I last saw halldselive on. 19_£_O_
d that death d dat d h lt d b
6. (b) Namg of and o wif 8. {¢) Age of hushand or wife if || 80 ot death oecurre he © and hour stated above. Duration
- éz Y. i J years l' dent Zﬁ
L.. ey 8L J

{11 outside city gr town Hmits, write “RUR,

{Day) (Year)

L,

8, AGE: Years Months Daya |  Iflems than one day

s#18 |7 b i
9. Birthplace. @M 7’@-—:— ( )

{Cltystawn, or connty) o {Btate or foreign country)
10. Usual occupatio

11, Industry or business. S

PHYSICIAN
Mofor fndings: | PR - —
Underline

the cause to
which death

Of sutepey. " Lould ba-
eharged sta-

22. If death was'dus to external causes, fill in the following:
(a) Aecldent, suicide, or homicide (specify)
(¥ Date of occurrence

(¢) Where &id Injury occmr?.

(d) Did lnj}x_ry occur in or about hom(e. on hrm, ?n indultrhl pl?;e, in p'ébuc place?

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

oeety P Do ot infury

e

@ﬂl X19511




RECEIVED : S -
Disinc. iweath Officer No. 6,
Districc file r\;mbar.d{é“d:./ﬂl?-

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........ Lt G LK

P. O. Address...__Z-2Z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoeation of license.)

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

/ ...

G. (Fai{;re to comply with




