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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMM’E‘SE ‘l %% MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Staie Fila No
Primary Registmtlon District No._ﬂ_&_[ﬁ__,

BURBAU oF THE CIONSUS

Registration District No.

Registror's No...___ _L.

1. PLACE OF DEATH:;
(d} County. e/)%w (M—Zz

(¥) City or town_.__.
{¢) Name of hospital or institution:

7

{IT outgide ity or town Lmita, write “RURAL™ and name of mwm!@i’

(If not in boapital or inatitotion, write stroet pumber or location)

{d) Length of atay: In hospltal or Institution

{Specify whether

In this community Lre. ;'—Z /&-)Zc

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(aD) Sm:M: t) COMtM

{c) City or to

(11 outalda cicy or town limita, wrlts "RURAL")
{d) Street Nom-{m_

(If rural, glve looation}

{¢) I forelgn born, how longin U. S. A% eooovvveeeveerreeeer e yEATS.

20)

S
8. lg‘ﬁLll:anz:‘ﬂ? rfjé‘m p ﬁ <4
TV

8. (b) If veteran,

name war. H oy i-

8. (¢) Soclal Security
No. hw

o 5. Color or

4, Sex_s1 20 le m”wﬁa{i

8. !b); Name of hzb dorwife

T. Birth date of deccased..

6. (a) Single, widowed, maniz.
divor —
=

6. (¢} Age of busband or-wifeif

L

alive_glé’_..‘é_..mym

i

ny)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont day__wl DD

year...,l.g.‘_a______ho"r Y m!nuw__JI_J;.M

21. I hc;:i:y ify that I attended the decgased fram
S .H.ﬂz._,l — 154D, yh.....,_z-_v: 15.40-
that 1iast saw h2A _alive rm__..__gdm‘__‘_i'i— L

and that death occurred onlthe date and hour stated above,
Duration

N @, ““;,.W‘“

8. AGE: Yeara Months Days

.~ If less than one day

J g | /¥ b o,

MOTHER FATBER

9. Birthplace .| M_@ip‘z_:.éﬂ}--m %' v

{City. town, or county)
10. Usual occupation._%

1. Industry or business

o

. (Btate or foreign coun

"""‘-..-—_'?____..._

Za HE

12. Name %_AL@L ?DZ,::

17. (8) — c
(Bnrhl. cramation. or removal)

(&) Date lherenf.._é_:'

Mnnth)_ZDnr) (Y-:)-

{Regtstrar's signatnre)

Due to ~
LA
T

Due to.

Other conditions
{Include pregnancy within % monthe of death)

PRYSICIAN

Major findings:
Of operations

Underling
the cause te
(which death
Of antopsy. sho ul:g“r:
i tintically.

22, If death wus due to external causes, fill in the following:
{2) Accident, suicide, st homiclde (speciiy})

{# Date of occurrence.
d(.:) Where did injury eccur?
{City or town) ty) (S1a
{d} Did Injury occar In or about home, on tarm, in mdustrla! p]a.r:e, it pubile phmi’

i; o’ (Syity syoe uf place)
While'dt work?. (le) Means of Injary. \

23. Signav l (M. D. orothen 2_-
Address o Q-Eﬁm Date l!lnﬂté_m

Licensed Embalmer's Siatemont on Roversa Side) -
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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
working under my personal supervision.

P. 0. Address...

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

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



