fr:;-ip DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e - SN
9 | By or i Crvses TANDARD CERTIFICATE OF DEATH  sweruena 81331

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

i Yy
Registration D:sr.nc\t No......5..... iSJ

Primary Registration District Nu._ﬁmm

Regisirar's No. 7 2

/

1. PLACE OF D t

(z)

3 (&)

(e)

Yoo

{If outaide ity or town limita, write “RURAL" and name of towmbhip)

Name of hospital or institution:
s g A AN %}3\ P :} -

County. o,

City or town

C4]

(If not in hospital or fastitarion, write strest number or location)
Length of stay: In hoapltal or inatitution

(Bpecify whather

2. USUAL RESIDENCE OF DECEASED:

{a) State ] o

(b} County. ()’% u"-l“;o

{¢) City or town, Tb Mﬂ."’

o {If outside city or town limits, write RUIIR
@ St Non 0 T N YT o N

{11 rura), give location)

In this community.

yearg, months or days) {¢) Ii forelgn born, how long in U. S. A.?. YEars,

- MEDICAL CERTIFICATION

3. {a) PRINT

f«?l)mt.mmvhmwi twv-*‘- HRJ\J\JJ\ : ‘()sdo'%w [;‘EL

1 20. DATE OF DEATH: Mont Lt day, a3
3. (b) If veteran, 3. ;;) Social Security year__] Q40 homr minate__ &2 ° P M.
name war. 0,
21. I hereby certify that I attended fpg deceased from. __Z "___.a_ﬂ__
5. Color or 6. (a) Single, widowed, married, | 1 0~ 2 _ v

4, Su_bfm‘:—q‘-:___ race wrhata. divorced S| that I last saw h&)mn on / D el N 10,
6, (b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

_alive . . years

Immediate cause of death

 Birth date of deceased AAnra - | ¥ el — b
(Month) {Day) (Year)
B. AGE: Years . Montha Days If lesy than one day H Due t e NS
“ () Lr hr SRR 131 Elid
- ,,9._Blrthnlamqr|:’1-"""'\ r
0T T {City. towa, or cou; v) (Suu o forelgn coantry)

., Ustal oecupaﬁon...._..B.L. \.?.c::!...

] 10.
| ;
11. Industry or business .. PHYSICIAN
: 7, I e
E 12. -N M 2
e T - .. Underline
=1 mnumm vl ( _(.L.)_L_Q_Q_a:zxo_e:w the cause to
. -t City. w'n. or county) tate an foraign country) . |
é { 14. Maiden name S22 &w-\._J @r-:‘sua‘w._ Of autopey. -"l""'.!-:gll o
tistically.
. o
g 15. B‘“h“‘““e’ 22. If death was due to external causes, fill it *he following:
16. (a} Info J:Y\)Uo (a) Accident, suicide, or homicide (specify)
() Addreas b () Date of occurnenee
17.- {a) ) - . (b) Date thereof- Lg J S’ A (e) Where did injury ? {City or town} nty) {S1xta)
{Burial. cremsation, or removal) Mﬂﬂﬂ) (Day) (Year) () Did injury occur in or about kome, on farm, in industz&al place, {n public place?
(¢} Place: burial or cremation ' O “’b" - . —
Specify type of place)
18. {o) Signature Of funeral % / ’) While at work? ' ( pec (:rM;\;.s of injury.___ .
(8) Addresg W ) CLQ /
w Li_ 23. Signature =777 Nl D.orother)..... ...
19. (@) 5’ L4 0m - ' e
{Date recaived local ragistrar) { Registrar's denstore) Add it rtrr s OO e te nlxned..).u__?.,:.'ﬂ‘ <

(Licensed Embalmer’s Statoment on Reverse Side)




- o

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is-reoorded on the reverse side of this certificate was embalmed by me, @B ... e

, Registered Apprentice No

working under my persdnal supervision. ) f
T o 3 Sngnﬂ W

Llcensed Embalmer No i / "2 3
P.O. Addressmu ,

L

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

If this body is not embalqu, fact should be so stated ahove.




