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

DEPARTMENT OF COMMERCE
BUREAU OF THE Chngus

Reglatration Dist{lct F& J&- 7_ —_

MISSOUR] STATE BOARD OF HEALTH

Q%A STANDARD CERTIFICATE OF DEATH

Primary Registration District No_

22680

i’

State File No.

2936

Ragistrar's No

1. PLACE OF DEATH;

(a) County.
{b) City or town

{If cutsids city or town limits, write “RURAL" and pamae olhvnﬂ}

(¢) Name of hospital or matltution £

[B 01 __“h
In hospital or [natitndnn

(1€ mot in boapital or §
(d) Length of atay:

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED;

: ¢ @) Countyw
‘:6 @J. T _1/14)

(If outalds city or town limiu write "RURAL"}

L1240 L. Ch.

{I{ rural, give location}

(@) State &=~

{c) City or town

(d) Street No.

16, (o) Infarmant
@) Address LROL ¥ . ‘ -,

17. (a)
(Buria), cremation, or removol)

(¢) Place: burial or cremati

12, (a)

{Daltareceived local rogistrar)

yenrs, months or daye) g g— {¢) If {foreign born, how longin U. S, A.?. Years.
8. (a) PRINT ;" s 5 =/ 4 MEDICAL CERTIFICATION
FULL NAME__ z - - .
TR T : 20. DPATE OF DEATH» Mont| day. é-/
N veteran, . (¢) Social Security
year. I ?#o hour. y nu! A M
name war, %’ No._. -
21. 1 hereby certify that I attend fro (>
6, Color or . | 6. (s) Single, widowed, married, V4 Gnis. )/ IS_E.O
inﬂA’ cdtnatderd || T
4 S‘xWM' & divorced that T lost saw hied .. alive on.. o 19.:*_:0
6. (b) Name of husband or wife__.. .. ... 6. {¢) Age of husband or wife if || and that death occurred on the dgfffand hour stated above. Darati
PR arakion
allve__ years}| Immgiipte cause ofgdeath 5.
Lusrrida vt
7. Birth date of deceas P sL' 6—- A
(Ma (Day) {Yoar) N o
0 7 [
8. AGE: Years Months | Daya If less than one day Due mwm e
7? / o \3 hr. min P
Due to
9. Buthpiam_,&__MAZ_ e, ) cen R
(Clty, town, ur county} (Stata or foreign country’ q\ dv V’
10. Usunl t . Other conditions
. Usunl eccupatio - -1 “(lnctude pr y within 3 moaths of death) v
11. Industry or business. ﬂ PHYBICIAN
& g : ﬁz : : Malgr ﬁnding:l: —
1 . S operations.
H { % Name thndetlfn!
2R Bmhplace_._.._ blfey— LNCS wheigg;g
o Of autopsy. should be
ata-
= Itisticelly.
E 22, If death was due to external il in the following:

(a) Acddent, suicide, or homicide (specify)}
(¥} Date of occurrence.

(¢) Where did Injury occur?
{Clty or town) ¥ {County) tata)
{d) Did injury occur in or about kome, on farm, in industrial place, in pu uc place?

(Bpecify type of place)
o Yeanyohinury

(M.

D, or oﬂuL
Date 0
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ST ra
STATEMENT BY LICENSED EMBALMER
1 hereby cerltify that the b0d¥ whose name is recorded on the reverse side of this certificate was embalmed by me, or by
7 - : Registered Apprentice No a sé S :
working under dy personal supervision. i o
Signed Mvr &) p@'Q’I%MW
/4 74
' Licensed Embalmer No Z 7 5/
S P. 0. Address WWQ 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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



