40 || DEPARTMENT oF coumjiﬁcn MISSOUR! STATE HOARD OF HEALTH 3 0 3 9 4
i It Op» STANDARD CERTIFICATE OF DEATH s ..
< 7671

Registration Distriet Nowoeeeeoo . .» Primary Registration District NOw. e ceerssnansmsnssins Registrar's No.

3 / V7 :
1. PLACE OF DLATH:7 %ﬂ . : 2. USUAL RESIDENCE OF DECEASED:
(o) County. / i
(& City or to g—ém {a) State ) County. -
{1t ontside cily or Wwe'limits, write *IIURAL" and nams of township) . (_7M m,
{¢) Name of hoapital or institutio; ' © C:ty or town,

T (Hcmuid. city or I.o'n limaits, weite "IUURAL™)
{If oot la hospital or inatitution, write street nomber or loestion) / . / .
: (d) Slreet No. . s ..u*é/b oA,

t In institutl 2 e A WALT Do A
@ Lcnzth} of stay tospieat or Institutlon (Specily whether {1f rursl, give location)

In this community,
years, months or days) {¢) If foreign born, how long in U, 8. A.7. vears.

MEDICAL CERTIFICATION
3. (a) PRINT j %" .
FULL NAME.. M 0 Ly B

20. DATE OF DEATH: Month. ~day.
) v Vetera ) (cbso(;%wﬁ W e bour___ [/ 6/ 5 mnute & ..M
name war A
- 21. I hereby certify that I attended the d d from
» | 5. Cotorg 6. (o} Single, widowed, ;7 9 to 10
4 Sex. gl e divorced { that 1 last saw b alive on 1.
6. (3} Name of husband or wif e 6. (£) and that death occurred on the date and hour sl‘.ated above.

Duration

. aliv, _years || Immediate canse of -
. Birth date of deceased 7 / 53 W —WMJM*_

(Month) {Day) {Yaar) )"

8. AGE: Months Daysa H fesy than one day Due to o

%3—7 /X 1,8 ” {}(a

D
o, Birthoiaed LAY m aff ==

-

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

B, gk county) (State or forelgn mln'b
Other conditiona
10. Usnal occupatio + : (Inclode proguancy within § mouths of death) -
11. Industry or busip ’4_,‘-.‘—_4“. - PHYSICIAN
a2 ’ - Major findinge:
g 12, Name __& -t IM A LN A Of operationa -
=) 4 L ’% I Underline
=t \ 13, Birthpl Al y. ] | the cattse to
[ D 2
City, tprogle count ’ /T8tate o toreign gplaniry) which death
5{ 14. Maiden pam p A l B Of autopey jrhould be
= ' tistically
. o il Lot -y
§ 18 mnhph. b ogory) e ,“F" try). || 22. If death was due to external canses, fili in the following:
16. (o) Informant Lega! > Ll __4_.‘.4 (@) Accident, suicide, or homicide (specify)
(d) Add.rens__.__ (¥ Date of oecurrence
17. {a} (b te mmq {¢}) Where did injury occur?.
cramation,ér th} {Day) (Year} {City or town) {County) {State)
{d) Didinjury occur in or about home, on fa.rm. in Industral place, in public place?

{¢) Place: burial or crematio:
18. (o) Signature of funera} directo

® Addresss 2.9¢7.

/
19. (¢ b
()( o ¥ l% ()

| (Liconsed Embalmer’s Statement on Reverse Side)




-+

* the nbove constitutes grounds for revocation of license.)

T

STATEMENT BY LICENSED EMBALMER

-4
.-'P

20 Q A ..j%_.__% Do We/f

f A aded

working under my personal supervision,

+ * Licensed Embalmer No » / V : -

Loyt /

P. O. Address....... :
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (leure to m:m:lplyI

g If this body is not em.balmed, fact should be so stated above. ‘ul"_ ’ b o |




