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. Exact statement of OCCUPATION is very importﬁ

N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should Ata

WAL AL S LAV ALE TV L VI ALLIYY DLALIR AIND™YAA00 A DLIMYIAINDINVA IWLOULUniy
CAUSE OF DEATH in plain terms, so that it may be properly classified
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_é;.s_it__

State Filse No.

1, PLACE OF DEATH;

{a) County.

(b) City or to /74
(If sutside clty o,

(e} Nama of hoapital or institutl
—

limits, writs “RURAL" and name of township}

2

(It Bot in hospita) or institution, write strest nomber of location)

[

(Specify whather

(@) Length of stay: In hospital or ipstitution
Inthis commuﬂtym#&#
years, months or deys)

Regisirar's No. s

2, USUAL R ENCE OF DECEASED:
bl

{a) State. f ¢

/ ‘

(d) Btreet No&.}.___

(e} 1! foreign born, how long in 7, 8. A.?,

(2 rusal, give location)

Years.

8. {a) PEINT

YOLL mmﬂwyj{aﬁ{mmJ Ma-ys u b6 Lo

8. (b) If veteran,

7 8, (¢) Soclal Security

Name, fhuab}ﬁdor-wilo

name war. Ne.
6. Color or 6. (a) Single, wi ed,
4. SeM_ divurcod....

6. () Age of larbzesduoe wife if

MEDICAL _CEBTIFICATION |
20. DATE OF DEATH: Month ......d.ly...z_};.d........_ﬂ__..

Year... »-M.
21. I hereby certify that T attended the[decemd fro

19_4_(! to.

that I lant maw hm alive OM
and that death occurred on the date and hour stited above.

9. Birthplace. 4 M

! 1)

{State or foreizn euu'i.ln')

11. Industry or

{

12. Namae...

MOTHER FATHER

Ly, tmrn. or eountr)
10. Usual occupatio .
nem L.

wiveh%ym Immediate cause ofdenth o
7. Birth date of deceas / / v IS —— s 7 %
T (Dey) {Yoar) .
8. AGE: Year Months Days If lezs than one day Due to....... ;
> 1
& 7 & F——— ! A min. ¥ '

Due to. N - F)

Other conditions

{Inchude p y within 3 hs of death) R
PHYSICIAN
Masjor fndings: . ; ——

% Underline
the cause to
whichld;al:.h

Otstope rhouifhe
tixtl .

22, If d eath was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)

18. (g) Inlormant”
) Ad _. (b) Pate of oceurrence.
17. (a) . { ’ {¢) Where did infury occur?. e
i (Burla), (d) Did injury oceur In or about home, on hrm, in lndmtr&d plm. in publlc pznr.e‘!
() Placo: burial or eremation
18. {a) Signaturs of funess
() Addrems /72 aa
19. {a) Mars-ig %6 )
(Data recxived keal registras) (Reglstrar's slgnoture,
(Ltcensed Embalmer’s Statoment on Reverse Side) ’ L
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Diztrict Health Ofificer No. 1V .
L.« Ristrict Fite l’ﬂum%r-.ﬁ.:‘.‘f’.@..z;i-a-.bf 1 A

Date Filed __.__ APR-I—B-JM-“

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, ansloy

, Registered Apprentice No ..

working under my personal supervision.

P. 0. Address. £ . LAAALT FNL AV - Io......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ip his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




