-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
-

ery, important; -+

1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is v

Q,c [ T Y

,DEEmETﬁMEINQN nga ‘1 MISSOUR| STATE BOARD OF HEALTH v 189 5{ A
Arast: ., STANDARD CERTIFICATE OF DEATH - Btata File No.
Regiatration D‘l.ltr{ctNo.....................f_._..:)) ¢ Primery Regiatration Distrlct No——..ob " J / Z 74 Registrar's No.L &/ .'/

s PLACE OF DEATH:

(a) County. m prd Z )
] .
(If outside city or town limita, write “AURAL" and nams of tobrnabip)

o T
o

{Itnot (4 h.nlphnl of lnatitotion, wrlte strest number or Jocatlon)

(d) Length of stay: In hospital or institution o2
{Spocily whather

Inthis community.
yoars, months or dayy)

2. USUAL BESIDENCE OF DECEASED: !

b) CmﬁM
Z,,Mf ot ‘77w/o

{If vowide clty or town limits, write “RURAL")

’(dJ Street No. M/

(If rara),

;(a)’/'smtl

{e) Clty or town

V4
location}

{¢) If foreign born, how long in U. 8. A.? years,

3. (a) PRINT
FULL NAME

8. (b) H veteran,

600n_ of aid 284
8. {c) Soclal Security
%{/ No.
f Z[ 5. Color or :‘-—% 8. (a) Single,
4. Sex. _..M__._.. roc -
6. () Namae of husbpnd or wife_.....__. 8. (¢} Age of husband or wife if
7. Birth date of d d g"“""—— 23

-

name war.

aliv

/ 8T
rd / (Moath) {Day) {Year)
8. AGE: Years /Mouth! Dayn If lexs than one day
?é Aﬂ‘ hbr. ....... min,
9. Birthplace /faam i I (00 : 77/)/3

town, or county) (Sta forelgn wwﬂ'ln)
M—/‘ uﬁx’—"——

10. Usual occupation

widowod, ied,
dj vurcede

MEDICAL CERTIFICATICN

20. DATE OF DEATH: Month ..~ _..day. 3
year. / i “O hour. / / minuta M.
that I attended the d fgom,

LY

21. 1 hereby cﬂfy

. 1998, to _..;3_.__.__.. nto
that I last saw h.fA_ alive on__ﬁ]._.__.u'at___g__!.__.__A _..__...'19..‘1.4..9

and that death occurred on the date and hour stated above.

Immate cause of E&;ﬁ:ﬁ[j ?‘I.muﬂm

A . .

Dus to..

Due to. 7y
: 3
£ ’vl; \

QOther conditiona
(Inclode progunncy within 3 manths of death)

MOTHER !'ATEEB =

{

15. Birthplacs
{City, tawn, or coundy) . Stata or foreign coantry)
16. (a) Informant's own signatuge. (<2
» ﬁ I3 e Conq 22tz

ean 7
SOy & A7 S = e

17. (o) {6) Date thereol

7

| (a) Accident, suicide, or homicide (mpecify)

(Burlal, cremation. of removal) - ’iﬂ ) {De3) (Your)
{¢) Ptace: hmm%dﬁ%ﬂ 1}
18. (a) Sigoature of funeral director. G IO T

(b) Addrew "%[_GLC_...W\ Y
19. () {%
{Registrar’s cignature)

d ¥ or busi PHYSICIAN
Major ﬁndinﬂs: -_—
12 Nawe... 7 J peration gnderlino
o cause Lo
13 Blrth which death
{Citpgrowa, (Suu o, Of autopey should be
14 Mniden n.nm o

22. If death was due to external causes, fill in the followlog:

(&) Date of oecurrenca
{¢) Where did Iafury occur?.
. (Clty or mnz {Coaoty)
() Did !n,h’:'ry occur in or about home, on farm, {n Industrisl place, in
#

(Sute)
public place?

(Specity type of place)

I Wliﬂs%t work?..’. {s) Menans of lnjnrymm._.T_
28, swmg_a%h—_ (M. D. oftthresys

Address L YNO& S0, Date

{Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 10

District Fo Number . (: o
23
Dato Filad __.JU.N.- _--_‘6

STATEMENT BY LICENSED EMBALMER

I hereby certily 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 ey g
~Licensed Embalmer No... 7 £2.6..¢

/'p 0. Address. %m/ % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.)
If this body is not embalpned, above space should be left blank



