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

S6805 WlGccr

Registration District Nomja;g..S_ﬁ.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o..._..lb:_.g__?__

g 28407

Sigie File No

Registrar's No

1. PLACE OF DEATH¢ M
{a) County ,8
(b)'mmu W
- (Il' onhlde city or town limits, write “RURAL" and name of township)

) Name of hospital or institution:

{d) Length of stay:

In this community.
years, montha or days}

(If oot in hogpital or institution, write stroet number or location) T

In hospital or institutlon

{Specify whetber
-

[ £

2. USUAL RESIDENCE OF DECEASED:

3 Q(:)rp- W M

Loz}

{#) County.

'(c) City or tow!

{d) Street No.

(lfou dec:t: ¥ ortonk limite yrite 'BURAL")
EXaN

(&) If foreign born, how long In U. 5. A.7

{If rural, give ocation,

» et Ml 4:5(4_4&_,@’4 L2220

20. DATE OF I}

MEIMCAL CERTIFICATION

TH: Mont! ay.

3. (&) If veteran, 3. (¢) Soclal Security
) If ve . year... " _hour.
name war. ! No,
- 21. 1 hereby certliy that 1 attended the d from. I
< 5. Color or —~.” | €. (a) Siugle, widowed, marrled, J A n 198 O i , 19_%
Li
4, Sﬂw rafr——\g—m divorced || that ITast saw h o2 .. alive on} _— 192_ ¢
6. () Name of husband or wife — 6. () Age of hushand or wife if || and that death gccurred on thefda stated al Ducration
alive._ M Immedi of deat! T [,
7. Birth date of deceased . 27 /732 E . oLV ; 7
[ ) (Day) (—Ye-r
A
8. AGE: Veara Months Dayn If less than one day Due {0, Fal
—
hr min — \ I.A | a-"’ el
O Due y(% et N ‘
. Ll M : -
-9. Birthplace - <4 .Q..._. m - - - \ ‘ V\ | R }
(City, tmm. or (Siate or foreign country) ‘ 1 e
i . . Other conditions. T
10. Usual eccopation .. Mr - (1nclude pregnancy within 3 monthe of Jeath) — —a'-—-i.: Sras
11, Industry or busincas A PHYSICIAN
=t -~ f Ma]or findinga: / —_
<] 12. Naine.._... & . Lerg O nmrnhnnq - -
E 7, : ' n‘lUx:u:lerlin.e ~
. e
= L 18. Birthplace..._. e - - rZ wb.ig:;; ttg
2 Of autopsy_—.= should be
= { 14. Maiden name <& O mm.
rurna| ¥
16. Birthplace..... ~ )M‘ - S
§ P (City eSorm, or county 22, If death was due to external causes, fill in the following:
: V (6} Accident, suiclde, or homidde (specify)
16, {a) Informant %
(8) Date of occurrence. )
() Address /
(¢) Where did injury occur?.
17. {a} . City or town) (County) (Stata)
(Burial, cremation, or remaval) (d) Did injury, % ﬁbout hame nn fa.rm. 1n industrial pl&oe In pubhc place?
* (¢) Place: burial or cremation_ -
() / e { Spec) of place)
18. (o) Signature of fu e o ¢} Meana of injury. :
(.b) Eﬂm 28, Signat M. D. of o ).._._/ S
19. {a) (D-/ .!_S_-.-.E_: (&) Date s
[

fred local ragistrar)

) b (Licensed Embalmer’s Statomont on Reverse Side)




el AT 4
IVED A '
REGE m Offiger Ne 9y , :

District Heal

District File Noehe g

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, O by oo

AL, - , Registered Apprentice No

working under my personal supervision.
s

.

.. - Signed e
Q

o . Licensed Embalmer No............

. - P. O, Address.., .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space shm_ﬂd be left blank.




