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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURT STATE BOARD OF HEALTH i&}‘ﬁt )

AAY BpReegmg O STANDARD CERTIFICATE OF DEATH Stale File ¥o

Reghttration District No. W"ﬂ_ Primary Registration District No._mg__ Registrar's No_—w"

1. PLACE OF DEATH:

{s) County.
) City or town. 6T J o | Q

1f outeille c city or or tuwn Ilmlll. writs “RURAL" and name of towmhip}
(¢) Name of hmpita.l ot institution:

Yoo 8 E . 2
(1f oot in haspital or Inetitotlon, write s zumber or location)

(d) Length of stay: In hospital or institstion
{Specify whether

In this community.
years, months or daya)

2. USUAL RES]'DENCE OF DECEASED;

{a} Statr_M;l_mD».R_!' '(b') County. -
{733 City or town STI LO 7T RSN ZZ

fe
‘J (Ir cuixide city or town limit- write "RURAL")

(d) Strest No 1420 9, b-‘VVING ﬁyr

(It rural, give lncaﬂnn)

{e¢) If forelgn born, how long in U. 5. A.? '3 ‘5_‘ ) years.

8. PRINT
R QLME__K__MLMS

MEDICAL CERTI}‘ICAT!ON -

20. DATE OF DEATH: Monm_ﬁ'_kﬂ_}.]_wday 1,8/

16. (g) Informant

- ® ﬁr~‘.l_&.&0_ ! 8. & oA

17. (a). SRR () | te thereol
ri.nl.maunn ar removal) (h‘lon ) (Dﬁ

{e) Place burial or cremation,.
18, {a) Sls:namre of fuseral

19. {(a)

{Datareceived local n:ktm}

8. {3) If vet ' 3. (¢} Sodal Securit
@ veteran @ v } q ‘£ D honr. minu M,
NAmMe war, Nn
21. 1 hereby fy that I attended the dweu .

- 5. Coloror | = 8. () Single, widowed, marrled. 2 / :ﬁ! 1 2 ﬁ!;,_;é&
LsaMALE | aelyiIE divoreed MARILED | 1 e S wep
8. (b) Name of husband or wife 8. {c) Age of husband or wife if || and that death occurred on the da . Deretion

OPMADINA —  we & _ran iate cauge,of death. . =
7. Birth date of deceased.. AL . /()D- , ! g ng; )

on' e b 4 [~ 3) " M
B. AGE: Years Months Days If leg than one day Due to. -
{a l. 0 9’ “hr. min.
o Dus to :
. ’ F n vy
9. Birthplace .. X S;M_—_" S
(Cigaf tawn, o7 kotinty) %o sountrs) f %
- Other conditions, }
10. Uzual occupation F {Inclade pe  withIn 8 bn of death) :
11, Industry or b '!J ’ Z PHTSICIAN
& . ‘ Mzjor findinga: f A —
B ) 12. Name . : Of ‘opernticns
& “E . ‘ r - thUnderlhu
= U 1n, Birtbplace_. Mﬂ:_a-____/‘ / the catise to
) IJST\";‘K"M"'““) Of aatopay. should be
% 14, Maiden MLA . jcharged sta-
= [tistically.
§ 16, Bi"hph':"—'——"'—('a‘m %m;ﬁn) 22. If death was due to external causes, 518 in the following:

(o) Accident, sulcide, or homicide .(specify)
(b} Dmte of occurrence
{¢) Where did injury occur?
{City or :0wn) {Coun (State)
(d) Did injury occur in or about home, on farm, in industrial Dhu. in pnb!u: place?

(Specily type of place)
While at work?. (¢) Means of injury

{Licensed Embalmer’s Statsment on Reverne Side)
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STATEMENT BY LICENSED EMBALMER B

b

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.

working under my personal superviaion.

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

" If this body is nbtAénLhaln;ed, a]‘aove'.spacc should be left blank. ot




