No, ¢
d-1don
17 1‘-

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

-

DEPARTMENT OF COMMERCE

IWED SEB"T5 iﬁﬁ

Registration District No.........H..._..._ A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No...../.... /2_7

Staie Fslc No 2 8 b 0 4

Regt:.'mr: Nm "5 7

1. PLACE OF DEATH
(s) Coutat¥.eoeoe e

(d) Cityortown_....._.___.
(If outsida i

(d) Length of stay: In hoapital or

- In this community.
years, montha or days)

2. USUAL R!‘SIDENCE OF DECEASED:

AR 7% %S

{d) County. \I
{¢} Cityortown . :
g ] {1f outaide eity or town lmits, write “RURAL"}
(d) Street No
{If rural, give location}
{£) If foreign born, how langin U. S, A.2.. years.

MEDICAL CERTIFICATION

16, {a} Informant. ..

3. () PRINT S;Z F / ;
20, DATE OF Hr Mont! ..day
3. (&) If veteran, 3. () Soclal Securlty < __ year q; thw B é___..._.mlnute 23D AM
DAME War. ' No.
- 21. T hereby certify that I attended the d d from
5. Color or [ 6. (o) Single,gyidowed, marxied, — e to e 1o
4. Su.m s mce_h[ﬁz dlvon:d&t#.w‘ thot I last saw h mifveon — to___;
6. (») Name of husband om 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Immi cause of death "
—M’—u = . T “‘"e——-g——{éuvg"ﬂ "j@ e f 'L
7. Birth date of d i SMMNecu il / B —
(Mcnlh)\ ’ {Day) (Your) 7/
8. AGE: Years Montha g;yl If less than one day Due to....g QA%—W
9
/ & / 9 hr. min
Due Lo_m....*. K.
9 Binhnlaa:g__.éd/ ’ B m.__ﬂ I - v&_‘.!‘___ r A Al
(City, towg, or connty) (State or foreign countey)® [ ~7 — . -
i A f 2 Z .a: ! a j Other conditiona
10. Usual occupation.... - (Include pragoancy within 3 months of death)
11, Industry or busi PHYSICIAN
‘Eq 2 ]a g g g s Major findings: I
12, Na.me Of operationa...
: . LhUnderl!g:
13. Birthpl e cause
- place county) “IBtate or forcign mm} ‘ jwhich %enlh
14, Ma.[den mmm— _ﬁ Of autopey. should be
{ 15. Birthplace 0 =
= ) - (Stata or foreign couatry) 22.% If death was due to external causes, fill in the following:

{g) Accldent, suicide, or homiclde (apecily}
{» Date of occ

(&) Address_..____.
-~ i occur? 3 i
17. (a) (2) Date thereoferet _L&.Lf&.du {¢) Where did Injury N (Y wc“,;?*, )
{Bfial, cromation, or removal) o {) Did Injury occur in or about home, on farm, i duntrsal place, in public plaoe?
(z) Place: burlal or crematio - N Y -
- {Specity I pince; -
18. (o) Signature of funeral director. e /W‘l‘:.i‘lre at wor! _......E........ (‘:rﬁ.;m gf IMW
() Address . 4__@ - P 23. Signature W_
19. ——— — -
@ (Dnureeeﬂad local registrar @ { Registrar's signatzre) Address Date signedlCdnt [ §

{Licensed Embalmer®s Statement on Reverse Side)




4 4
\ M . 4 < I’ P
3] AT
.0 ! ’
& VDY -
O '4’ :"'
i, 7
SSEY o
N .F S
SIS
. .
VAR < 3 , ! ~
&g g ' '
Q& .
S
- x  —— .
! kS
s [4 H
STATEMENT BY LICENSED EMBALMER
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