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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT C 1
Bumw&@ms %3 g%ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4// i?

Registration District No.._-_a....._?_ ......

PR )
State Fite No d z 1 ]‘ 2
Registrar's No. @ —]

1

—T

1. PLACE OF DEATH:
(a} County.

7 !2‘ \ ¢
{1l outside -s-ly or tawn limits, write - lﬁ!AL" and name of township)

(¢) Name of hospital or institution:
p/R

(Specify whother

(&) City or t.own..

{If not in hospital or justitution, writs street number or location)
(d) Length of stay: In hospital or hﬁﬁmﬂr\n

: ]

In this community.
years, months or dayx)

2. USUAL RESIDENCE OF DECFASED: -~
o - E"’(b) County. ; ?

(s) State.....

(¢} Cityortown

(I outside city or town |fxiu. write “RURAL")
N

{d) Street No

{1f rura}, give locatjon)

(¢} If foreign born, how long in U. 8. A.7 years,

3. {a) PRINT
FULLNAME...

3. (c) Social Securtg

3. () If veteran,
name war.

5. Color or 6. (a) Slingle, widqwed martled

6. (¥} Nape of husband e 8. (€) Age of band or wife if

—JM-T ....................... alive. (£ _.years

7. Birth date of deceased__ LT Y S 2.
{Month) nx} oar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont| SV, -} o z«é .................

mr__!_i_‘égfhom ‘f} minute f‘-.rf._u.

21, I hereby certify that 1 attended the deceased from
4 &4 1930

that 1 las .6__._._._._.... 19~&.

and that death occurred on the date andf hour atated above,

2;&;- cauge of death

Duration

‘{”W

8. AGE: Years

-9 Birthplace.....

10, Ususl occupifion (‘
. Industry or busin

11
E 12. Name.....couiveesy
= L 13. Birthptace.

{ 14. Maiden

Birthplace,

(Cl:y. town, of mnlr"

16. (a) lnformant....
(5) Address_.....
17. {a}

{¢} Place: burial or crem_ﬂnn
18. (@) Signature of funeral
{b) Address....— ...

1. ) L.— 30~ f‘a‘

Due to

Due to

Other conditions.
i ' (Inchade pregoancy within 3 monthe of death)

PHYSICIAN

Undetline
the cause to
fwhich death
should be
, |charged sta-
tistically.

Major findings:

« Of operations.

No—

Of autopsy.

Zeghw ‘s signature}

{Dute received local rogistrar)

22, If death was due to exterital causes, fill in the lollowing:
(o) Accdent, sulclde, or homicde (specify) £

(=3
[

(d) Date of occurrence.
{c) Where did injury occur?

(City or towan) rECnnntr) (State)
(&) Did injury occur in or about home, on fam, in industrial place, {n public place?
P
[* {Specily typs of place) &
While at {e) na of injury.

(MD/;M

Date dmﬂmf’a

(Licensed Emhﬂlm’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certn'y that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by,

- ~ :
'

. . : . . Registered Apprentlce No. :
- '_ working under my persenal supervision. . o
- . . i ) . - Signed M 8’ W
S (/Llcm Embalmer No 3 S’- [ 22—
S o .
‘ . . P.O.Address.. m
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for i revocapon of license.) *

aplure to comply

~

v . If this body is not emhalmed, fact: shou]d be so stated above.




