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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impor
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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i_m__.__.

Stals Fils No.

Registrar’s No. q"j

il 1. PLACE OF DEATH:

(e} Comnty " Raamdalbh

{b) City or town ™Moabexlu

{if outside clty or tofh Hmits, writs “RURAL" and name of township)
{¢} Name of hospital or institution:
)

dote. Eisk Ave 2

(I not In howpital or [ write streot b
(d} Length of stay: In hospitalor institution

or location)

{Specily whather
Inthis community.
years, months ar days)
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2, USUAL BESIDENCE OF DECEASBED:

@ state YY1 QSO0 YA o) Comny-TRAMAaLph

() City or town_YYr 0 10 €% [4s
(11 cutalde chty) or town limits, write “RURAL")

1010 Fisl. Ave-

(It rural, give Locatlon)

(d) Street No.

years,

(e) If foreign born, howlong in U. 3. A.T..

8. (a) PRINT . . L
s rm houisa Y. Childyess

8. (3) If veteran, 8. (¢} Socfal Becurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__m. f /

(¢) Place: burial or crematio
18. (c) Signature of funeral director T andve pgaad S ona

(b} Addrem %.Iﬂ_n_
1. (o), MQM“JE&.Q ® ) .

Date received local regiatrar) {Registrar's signature,

year. H D hour__ ¥ l
name war. No. M
21. I hereby certily that I attended the deceased fro.
5. Color or 6. () Single, widowed, married, M i
csafeMdle | ned¥hitel  avorccadiidoseed| oo T -
6. (}) Name of husband or wife ... 6. (c) Age of husband or wifeif {| and that death occurred o 2@ ds'te and kour stated aboy ,)e
. Duration
....... LS. Chel\dress. AlVO. e seasssrsrnenn FOOTE Imam“th-
7. Birth date of deceased Feb 22 [ @74 %
{Menthb) {Dny) (Your)
-
8. AGE: Years Months Days If less than one day Due to. [ 4 -;?:" bt
Y
b o {19 br. min. || = ;V '
a8 to. - -
9. Birthplace e i 7 1%
(City, towa, or county) (State or forelgn coattry) 7]
th nditd
10 Ususl ocenpation_F11_H 0y e Other condltlom o
11. Industry or bust PHYBICIAN
] - M findi -_
E{;z, Name__ S oA vel I+ NickK ell ! 5  operations Underline
th t
ﬁ 13, Birthplace W' V L, ,/ wﬁcegmtg
(Ciry, towy, g connty} State or forelgn country} Of nutopsy should be
14. Malden name 2zt charged sta-
_,m D( [distieally.
2 15. Birthplace T TeR T pp— {Btata or fareign eouatry) 22, If d eath was due to axtenul causes, ﬁ.'ll in ta;loﬂowlnz
16. (@) Tnformant’s own slgnature L OMickell (@) Accident, suleids or h /
(8) Addres w0 Y. MNao || @ Dateof ccoumenca 4 7~
fnjmry occur?
17. (a) (b) Dt there ¢ (€) Where did ity or tows) wats
{Baria), cremation, ar , (Motb) (Day) (Yexr) || (&) Did injury cecur In or about home, on l‘arm. in indunru! pln.ce. Véﬂ 14
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(Specify type of place)
{e) Means of {njury.
/

(Licensod Embalmer’s Statement on Reverse Side)
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To Num[‘,ur_-lj— ____________
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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, or by.

, Registered Apprentice No

waorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL\G (Fail
the above constitutes grounds for revocation of license.)

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




