; R %&THM%‘P"COMMERCE} MISSOURLI STATE BOARD OF HEALTH ]
PuRRLy or vER © N . STANDARD CERTIFICATE OF DEATH sanrmne 29044
Rezhtntionl)_i:tr{ct No:__i.g_z. o Primary Registration District No Regisirar’'s No. —
1. PLACE (;DEATH_- T B

. 2. USUAL RESIDENCE OF DECEASED:
(a) County. PN J "/,1 ~ Q : i 2 ; ia 7 by
(b) "Cltz"ortown Bl VT (a) Btate. (8) County.

{if outaide city or town limits, write "RURAL" sud pame of townahip)

{¢) Name of hoepital or institution: Jj (€ City or town " W

Lot {If outalds eity or town limits, writs “AURAL"™)
{If not {n bospital or institution, write atreet number cr location}
s tal or institutf (d) Street No
(@) Length of stay: In hoapital or or - {Specily whether {If rural, give location)
In this community.
years, months or days) . ¥ (e} II foreign born, how long in U. 8. A.2. "-‘- o years,

N [ r
B @ PRINT N ; . ; ; >, / : '-_r | MEDICAL,CEn?TmcxrmN P

20. DATE OF DEATH: Month day.

8. I 3 8. Social Securit:
(&) If yeteran (c) 8o emmy year. / F e vo [ 2 - FO AP

NAMS& WAr.

21..1 hereby certify that I attended the d d from

Exact statement of OCCUPATION is very importanﬁ

B. Color or 8. {a) Single, widowed, marrl .‘k

& Saléf&ﬂﬂi divore
8. (B Na?;e o@%r L CA— 8. (¢) Ago ! husband or wife if

T. Birth date of d d

(Mnnth)

8. AGE: Years Months Days If lezs than one day

Z V v Y4 br. min

L
9. Birthplace - %' - i -
ty, town, or munt!) forsign country
10. Usual mmuolm Other conditions

74
1

WALR AL L LARMVYLA UL VNS ALFLINY DLALLGD LYDelYlAaDD A FRIIVIAINEIYL DREVLOURLD) ™

(Inctade within 3 months of death) , ———
11. Tndustry or business il \ PHYSICIAN
Wafor nndim 22 3 —_
E 12. Name fons, =% Underline
> . . R the cause to
iy 18. -c R * ' 'Illﬂrhlddesl:h
3 047 Jpreizn Of autopey. shoun 0
el =3 : charged sta-
E 14 Malden . Irkt[ulty
2 15. Birthplace rrame ' S 22. If death was’due to external causes, £l in the following:
I 16, (o) Tnfo o own sigaat z ; Z f: (0) Accident, suicide, or homicide (spociiy)
(5) Date of

() Address a1 ,
- .
17. () _W. () Date therect . 2.2+ T ~/§ ol () Where did injury cccur ity o towa) (Conuty) (Erare)
" (Burial, cremation, or remaval) (Menth) (Day) (Year) || ¢4) Did Infury oecur in or about home, on farm, in industrial place, in publie place?

(¢} Place: burial ar cremstion ,1 H

b
{ 2 Specil: f plnce;
18. (c) Signature of funeral &hﬂe {: wark? (Souct ,(‘:)-p.l&oe:na o)! i Iury
{b) Address

. - 28, Bigna ; ﬁ {m&ﬁ_—:(
19. () ® T 2 Y T e Dato signed 742}

{Data received local regiatrar)

vé’y Item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified.

o1 aiost

N.B.—E

{Licensed Embalmer’s Statement on Reverse Side)




M umbﬂr..pacﬂ“"’ i

! ,,.,.:uﬂc!v"- v

Date Filed ——e-m=

District File

STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by

f)‘é‘-‘-""“—‘ . . , Registered Apprenti

I hereby certify thw

{ i ) - .~

working under my perSonal supervision.

Licensed Embalmer N9_ ,/ ? ‘ 7

cartes  PP2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




