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

CAUSE OF DEATH in plain terms, so that it may be properly elassified, Exact statement of OCCUPATION is very important.

21882

DEPARE_BNFI:EJ EEEE%ERCE MISSOURI] STATE BOARD OF HEALTH
" STANDARD CERTIFICATE OF DEATH Stets Fils No
Registration District No.jZé.. v Primary Reglatration District NOM Registrar’s No );7{ ‘7

1. PLACE OF DEATH:
{a) County. H B_MLQ- I-A
(&) City

(I ontllde ui:y or town limfts, write "HUiﬁL ’ and pame of townshi, g

{¢) Name of hospital or institution:

(If not [n heapital or fnstitution, write street number or location)
(d) Length of stay: In hospital or institution

7 3

2. USUAL BESIDENCE OF DECEASED:

(a) sute N SEaw i . ®» County-:]{ﬁ..m_t:d..___..__._

B City or tuwn....ﬁl(..}-...ﬂ j

{If outaide city or town lunitl. writs “RURAL™)

Mo, B.F. 15 had

{d) Street No. A tmsTra. D(?_ .

(Specify whethor 1, give loeation)
In this community. L. gt o_nt
years, tsonths or daya) G J [ A (¢} Tf{oreign born, howlong in . 8. A.T yeoars
MEDICAL CERTIFICATION '
3. (a) PRINT T Hn- j- - B T A
oL name s {am I k..\.’..&,.;.......g.n. D eilSoh. M 4 2
8. (b) If veteran 8" (¢} Soclal Securit 20- DATE OF DEATH. Month Myo—“"-""’
) ' - N y year. /f i’/d hour W// w}'m{nnfn M
name war. o
21, T hereby certify that I attonded the d d from
M 6. Color or 4 | & (a)=Single, wideswed, married, 9., to. 18
4. Sex. /¥ 1% rnce...k!"m_ - divoreed... _¥..1’..§____. that I 1ast saw b= alive on 0
6. (3) Name of hutband or Wil eemeessrens 6. (c) Age ofdvretramd or wifo if || and that death cccurred on the date and kour steted above. Durati
. raiton
\Wettfie. Alber b emlson alive__4h & __years|| Immediste cause of death y m/ / dF
T. Birth date of deceaszed_... PO
. {¥fanth) N {Day) (Year) !
8. AGE: Yenrs Months Days If le=s than one day Dus to
- 8 [l
d l J hr. min [1
d P O Due to - A 7
o. Bithprace Moo bed . MISTedrin - Vv,
(Bitpmbampmy-cr county) (State or forelgn wnntr& ¥ ' 7 ’
1
10. Usual pation Farmmi'n ? 'OE?:E.‘,’;’." ::::::cy withio 5 manths nfdmh) e
i1, Industry or busines PHYSICIAN
I~ c E f [ E Major findings: —_—
E { 12. Nnmu..'u}.'.ﬁ.f.f.s'.." aﬁitrf-d.bﬁ Of cperations gnderline
% \ 18, Birthplace _.._HQ.KE_.E.J__I ; s“u - 1 ;5!2;5:%8
ar Ooun Y or ra:lzn coun ahou e'
& [ 14. Maiden nnma& f . Ofautopsy. Sy c‘tl;rgzmelf sta-'"
=] . . ¥. -
§ 16. Bmhplacﬁﬁ,q i 1'? n.mn") ..A’Lc.&.&e.u_cl_.-m 22, If death was due to external causes, fill in the !o% ng: ng—v./f(}

. {aq) Infomn.nt'l-o-
{b) Address

. (g} Bowa s o P

{Borisl, eremation, or removal)

(¢) Place: burial

{a) Signature of !E:eml director.
(d) Address

(a)

—
o

State or §o comotry)
and el
L} [}

() Dife thmo:_ﬂ—u«c %l,.[i;m
n (Ym)

U (Moarh) F(Momb) (D

18.

19,

H

k4

ata refeived local registrar)}

[ Address. WM

micide (spediy!

(@) Accident, suicide, or

(3} Date of occurren

(c) Where did injury
City or town) (State)

(d) Diginjury occu.r inor aboua?n 'f ;a_a'ng:. In indusi:rul plnce. in public place?

{Specify type of place)
(e} of injury.

1

‘While at

28 Signaturg

(Licensed Embalmer's Statement on Reverse Sxdéf .



)
t\ﬁ"’

W

...

¢

L

-

{ (
NL
. F;;\ ‘
- - g - ‘15 ﬂqqo -
=57 R
.....------ ----- jéqmn\‘ a4 q{hﬂ 1 {‘:’."""
3 oN 100110 W OM.Q;“‘;:

r

-

_ T

;>

o
7

%:: o~

" N
7 N

s

S -

STATEMENT BY LICENSED EMBALMER

.Registered Apprentice No

working under my personal supervision.
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I hereby certify that the body whose name is recorded ¢n the reverse side of this certificate was embalmed by me, or by

Signed I3
Licensed Embalmer No. [

' P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl re to comply witl

Note:
the above constitutes grounds for revocation of license.)

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




