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

DEPARTMENT‘ omaggzﬂ_&a !ll iﬂ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict NONJ?._________é

BurEaU oF THE CENSUS

Reg[stmt@o; lgist;lct Ho. ....% [_._.-..

28886,
27

Stgie File No.

Registrar's No.

1. PLACE OF DEATH:

{e) County ...
(&) C 2 .
(¢) Name of hospita

3 Q/
- L/ - — o

(PP A T TA A 5P

{ido city or town limits, write "RURAL™ and name of township}

or Institution: .7
brnds

L3

{If not Lo hospital or Institation, writs strest number or location)

L(':‘.J“'Sta“u.’ \

)(%Ci’:y/); town

2, USUAL RESIDEN OF DECEASED:

—

{If outaide city or town limits writs "RURAL")

[i 18. (s) Signature of funers

22, If death was due to external causes, fill in the following:

: ! (d) Street No
(d} Length of stay: In hospital or institution. iy Tl varei. give locarion)
In this community. 3t 47N
years, wobtha or doys) 11 D L || (&) If foreign born, how long in U. S, A2, yeara.
8. (a) PRINT MEMCAL CERTIFICATION
FULL NAM 9 - '7
20. DATE OF DEATH: Mont ay.
8. (b H veterais, 3. (¢) Sodal Security A
year_. ouLr. minute. M.
name war. No.....
21, 1 hereby certify that [ attended the d d from
6. Color o . 8. {a) Single, widowed, married . to . T
1 Sex..fe_lﬂ.a)_ﬂ_ divol 4. that I tast saw h. ally 19 s
Namc of husband o mr,_ 8. () Age of husband or-wieif]| and that death occurred 6n the date and hour stated above. Deerati
wralion
...... @ n.llve____ ?m Immedial use of death
7. Birth date of d r 8’6— et Wm I
{Month) (Dlv)  (Your)
8. AGE: Years Months Days If jegn than one day Due to
72 ¥ 5/ ) " [ .
T, jin
1 Due to 1 E"P’
9. Birthplace. L H/O'M - 'Q_ﬁd,d&d{-ﬂ_. ———— et - \"
(Clty., or county) v (84ate or foreign country) 4 ‘f‘ Y
: : : : Other conditions,
10, Usual mumuon_M.mm_*m e o e ot oF Btk
11, Industry or businegd PHYSICIAN
£ e ‘ y ' Major findings: -
2 J 12. Name.. [ A (ALY . Of operations
{ o] - S
= L18. Birthplace. --iA-A N . whﬁﬁ‘é’é{ﬁ
- P (Suu ar fnin country) - of Y il
o ANOPIY .l should be
= ( 14. Maiden nam o — . charged sta-
E - tistically.
=

{¢) Place: burial or cremation

»

(o) Actident, sulcide, or homicide (apecify)
() Date of occwrrence
(¢) Where did injury occur?.
(City or town) {County} (Stasa)
(d) Did injury occur in or about bome, cn farm. in Industrial place, Ia public place?

. B Specily t f place)
gﬂ:.l!elat work?, ¢ '(-?"ea.ns ofinfury = &
- Y Y.ers ﬁ:.
23, tax ZIZEA (M. D. or other]
Addres i1 ‘4_4“” .’I:// Date dmd—

L
() County. W

<




‘. v

kl"-
- & .
; )
-------U- ﬁ---q—;é"‘_"' Pa’ld a1e(
N " - -----“---_----—-J"’!WﬂN ey 43!57.\‘-!(
-~ s . M N “ -'3".‘:’»‘ ' . I'B,- -ON 1901}}0 l-l“‘ea'H -IO!JIS!C

L © o 03AEOR

\ v

- ” .-
STATEMENT BY LICENSED EMBALMER

it " i

I hereby certify that the body wht@ame s recar§§ on the reverse side of this certificate was embalmed by me, or by, ...
W e F Reglstered Apprentice No Q Ll 9

e f £ 2 2K

working under my al aupervmon

Notct The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
t.he above consntutes gmunds for revocnuon of license.)

. If this body is not emba!med nbove > space should be left blank. ' -5

a



