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

N. B.—Every 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. Exact statement of OCCUPATION is very important.

Aot X151t

DEPARTMENT OF COMMERCE

Regiltration Distriet No.

MISSOURI STATE BCARD OF HEALTH
Sicte Fila No :; l) 4 7 8

BEMRT, o5 SounT gy STANDARD CERTIFICATE OF DEATH
ffﬂgmy Registration District Na 0

___Reglatrar's No. /‘2/ 7

1. PLACE OF DEATH:

(@) County. £, :1/151 aston

-

{b) City or to

(I cutside city or town limits, write "RURAL™ and namo of township)
{¢) Name of hospital or institution:

illdcathe

Ao

(If not in hoapital or institotion, write street number or location) (”
{d) Length of atay: In hospital or institution . %" o

{Spoaily whether

(d) Street No... .._Vl

2, USUAL RESIDENCE OF DECEAS-'

(o) Statn_.Mté&..O.Q..ﬂ...:m » County_Al:!.L'.h‘giza.h_

(e) City or to t [l L.
(If ontside clty or lm?]mih. write “RURAL"}

{If rural, give locotlon)

Inthis commurity. é 0 "{A_/J-—'
yeors, months or days) a— {£) II foreign born, how long in {J. 8. A.7 ¥ OOTS,
MEDICAL' CERTIFICATION
8. (u) PRINT -
a LQ___A_S Awyey
e ek Al nhn,. — e 20. DATE OF DEATH: Manngie._p_t__day_JA__?_
. veteran, 0 ecur]
—— ‘______.z yenr..__Lg_!Jﬂ_,..bou:._._.__é._minutu__m..m L M.
hame war. No.
21. I heroby certily that I attended the d d from
6. Coloror 6. (o) Single, widowed, marrled, 7—-/ T 16% to 4"‘" 2 é ﬁ{é_
4 SaxFﬁ-Zh,.E. le. rncm divorced M2 d 0122 thatI lnndawh Zi alive on i — ol ‘é - /f‘f‘d 19,

(5) Name of husbang or wﬂa 6. (¢) Age of husband or wife if
_u[ alive. o e o .. years

T. Birth date of deceue

(M onth) (Diy) (Ym;

and that th oceurred on the date and hour xtnted/ahova
P> ~ Duration

4 V
‘B. AGE: Years Months Days If lews thon one day Duﬂ- )( ) "' 2
g7 | 9 |Ao| —u et
hr. : min, L4 Y]
Due to . 7
9. Birthptace_ v 20 k€a vl Ny | i P -
Aécity 'wn, or county) {Stata dr forefgn country) M m
) Oth dith
10. Usuzl occupation 2 1 L. i (Inchade pregnancy withia 3 montbs of death) 7/ / —
11. Industry or bustness —_ PHYSICIAN
/ M. findi
E 12. Name. :t..j tw:m_a s £ Quien { o Anding: Uaderline
2 L1s. Birthp Ind, “ ' e gt
’ tcllt wwn, Hml,) B E u foreign coantry} Of autopsy / should be
14. Malden pam N charged sta-
2 15. Birthplace e —— 7 (-'Juu‘r Toreign soamiey) || 22- 1f death was’due to external csuses, filt In th 1]
(a) Accident, suleids, or homicida (specify).
18. Inf t’ t
(a} Informant's own signature. -&ﬁ (3 Date of ocearencs 7 ) T —f .7 J ) // p =
o) Ad?eﬂ_u a2 4
17. (ﬂ) A.l___.__._ (b) Date the #.Q..... () Where did | {City or town nty) V(sun}
I, crematica, or removal) (pMdath) (DAY} (Year) (d) Did lmur%l’n_un t home, on farm, al place, In"public place?
(e) FPlace: burial or crematio: e rrrrrr——L———

18. (a) Signature of fu.nenl director,

{Licensed Embalmer's Statement on Reverse Side) 7




T e

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

, Registered Apprentice No 2298
working under my personal Euperviston.
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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 shoild be left blank.




