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

DEP.&I\,;E%EQSNT O§ Clh%l!@ MISSOURI STATE BOARD OF HEALTH 248 r—j
Burau or TaE Caxsos STANDARD CERTIFICATE OF DEATH State Pite No. 21

Registration District No......l_é- z — Primary Registration District No.__z;/_og_L_ _ Registrar's No. 62 az-

1. PLACE OF DﬁTH- 2, USUAL RESINENCE OF DECEASED:

{a) County (e 2.0 ] o~ a . . G 2
() Cley or town_. by | @) St (®) Cousty :
(If outglde city or town lmits, write “RURAL™ and name of township) .
{c) Name o! hospital or institution: /
(¢) City or to

(If octaide city o¢ town limits, writs "RUBAL™)

(If not In hospital o institutien, write strwot nomber or location)

. j (d) Street No
(d) Length of stay: In hospital or institution 5 - i prim o

In this community,
yeurs, months or daya) Al (&) If foreign born, bow long In U. 8. A.? rens FEATR

3. () PRINT it MEDICAL CERTIFICATION
FULL NAME - /S~

& (| 20. DATE OF BEATH: Mou _.-day
3. (b} If veternn, . B. (¢) Seclf)/Security ” vear. Yp " C = % P

name war. No.fi - 0"'
- %1 I hereby certify that I attended the deceased from

ﬁ 5. Color or 6. (a) Single, widowed, martied, Zs saf A 194D to Dodey 137 1959
y ’ ¢ Fry -
4. Sex ] "Mﬂ-ﬂd divo 1ast saw hotmo.. alive on J-A 73 ,f/ e
(b) Nafne of husband gf wife . 6. (c) Age oisiaalmudeer wife If nnd that death occurred on the date #ud hoyt stated abave. Darction
M ali ezeg___yws mmw:h .

7. Birth date of decens

8. AGE: Years Months Days If less than one day De to

ff 0 ‘_17 ,_hr, min ’7}!}/

b. Binwince, (Al (o 27 L., VR B

(City, town. or county]} /(Squ ‘or farelgn counfry)
L Other conditions
10. Usnal occupation....... . 4. SR —-——7-—" (include pregnancy within 8 manths of dsuth)

11. Indusiry or busjnexss ; PHYSICIAN
Maioo;' ﬁndinell J—
operations
{ 12 Name Usnderline
\ 13. Birthplace..... 1 2&3:“:1:::

Yty tofp. or coonty) - (Stete or foreign wnntr':)m ahould be
14. Malden MLMMM-’ ! Of utopsy ' "&"‘Jﬁ:ﬁ"“
JLis ¥.
16. Birthplace D‘-MM Wu\

22, If death was due to external causes, fill in the following:
(o)} Accident, sulcide, or homidde (spedfy)

{d) Date of occurrence
(¢) Where did injury occur?. o 7 o
or town,
() Did [n]ur:r pocur in or about home, on !nrm. In Industrial place, in l:mbllc Dlaoe?

145 ,4,,1,,4“,

MOTHER PATHER

16, (a) Informant .£Z>

a’ 7,
{Taria], cremption, or removal}

(¢) Place: buria! ot cremation

(8) Date thereof 25— %,

W

17. (a2)

“(Specify type of place) 7
—— {€) Meany of injury____
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose t::rr}is?corded on the reverae side of this certificate was embalmed by me, or by. oo
Ay /) ; , Registered Apprentice No
‘working under my personal supervision, Q

P.0. Ad -

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 blark: -



