MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg{stration District N°1O-O-3—-—~

DEPARTMENT OF COMMERCE
BuREAU oF THR CENBUS

Registration Dhtdﬂ@a_l

30689
7966

Stats File No.

Regisirar’s No.

N. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH:

YA o
{s) County. 5 .
(b) City or town S‘ l\ ‘5

(I outside city or town limits, write “RURAL" and aama of township)

(¢) Name of hospital or institution:
2908 / nuk Q"}“ 7
(3pecify whether

{If ook in hoapital or u;rtil.uuon write street number ar lncnl.jon)
(d} Length of stay: In hospitalor Institutfon

a?bw

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
o

(e} City or town

(a) State. {4} Cgunty

St.Lowes

(lf outsida city or town limits, write "RURAL'")

2808 Warln it Ok

{If rural, give localion)

L2

(d) Street No.

(¢) If {foreign born, howlong In 1. 8. A.T, years.

8. {a) PRINT

oL NamE... 4= 0. Qj/,.a.,..“.c_a | 1Rg t [ 17—

3. (b) I veteran, 8. (& Somnl SBecurity

name WAr, No.
b. Color or 6. {a) Single, widowed, married,
4. Sexffmajg_.. raca..._(_.:.a divorced,/_%dlﬁﬁ@d

8. (¢) Age of hushand or wife if

alive._

8. (b: Name of hushand or wife......_c_...

7. Birth date of decease

(Day) (Year)

MEDICAL CERTIFICATION

- day néo / S-""
Lz__._._minute_.._@_’_A.z.. M.

20. DATE OF DEATH, Month___._S.e.
. hour
21. I hereby certifsf that I attended the d
/ 7 192 to.

Ve =4
that T last sew b, g3 ~alive on
and that death occurred on the date and hou}d{ 4 fhove.

year

Duralton

8. AGE: Yeanrs Days

5/ 2 o2

If less thanréng doy

9, mnhplm__EQ_Lm_...
(City, town, or coauty)

10. Usual occupation........_...
1

44 Ho e
I}h/(’n nm/'ld

I},A_Lr_u_aw

=

Industry or business,

-]

g 12. Name.

]

& \ 18. Birtbplacs
&

[na]

8

wn. o mnf-r!)
14, Malden name. 5
15. Birthplace ‘/'[(
(City, town, or mnty) {Siate or foreign conntry)

18, {g} Informani's own signatur,
(d) Address.
17, (a)

(Burial, cramation, or removal)

(8} Date theronf ‘? ’{

Month} (b

(¢) Place: burial or crematio
18. (a) Signature of lun_ernl director.
(b) Address

117

7

i Leeey

E
Othﬁlﬁ!dﬂ.io
(-l/ lude pregunancy.
Mnjor Andings:

nnomunn\ ' /M/J '
=277

Undariine
the causa to
which death
should be
charged sta-
vistieally.

Of putopsy.

19. (a)
(

22. If death was due to external causes, fill in the fcllowing:
{a} Accldent, suicide, ¢r homicide (specily)

{b) Date of occurr

(c) Where did Injury oecur?

{City or town) rﬁCounl.y) (SI.II;B
{d} DId Injury cceur In or ebout hotne, on farm, {n [ndustrial place, In public place?

(Spcdfy type of place)
Means ol ip

(M.D.orother)
Date signed

(Licensed Embalmer’s Statoment on Reverse Side)



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, or by .o eeerererreceee

//f/ (lidng (O M‘v/)‘dl/:/c [( , Registered Apprentice No

working under my personal supervision.

’ o s.m//mmr . WM
Licensed Embalmer No A_/[ #’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
-If this body is not embalmed, above space should be left blank;

- C bl Bt




