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

DEPARTMENT OF %ﬁﬁg 1 8 1

Burpau oF TBB

Registration District No.....i?_./_.._._
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MISSOQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH site ran w0 32 0 L 1
Primary Regizstration District N’o._’ﬁ.rz.j{é_ ‘

Repistrar's No 123

1. PLACE OF

(o) County. Wm %

(b) City or town,

23200V FE Cocdoad

(¢) Name of husnha.l or

[omitution:

(If oatside city or town Hmits, write * n?(u. and pame of township)

2. USUAL RESIDENCE OF DECEASED:
¢ -
() Sta {#) County. _

{c} City or to“y W/Jﬂ

(If outside city or tows limits write “INGRAL™)

{If not in hospltal or tmatiiusion, write streat number or locatbon) j
(d} Length of stay: In hospital or inatitgtion (d) Street No,
{Bpecify whethar (5f raral, give location}

In this cormmunity.

yoars, months or days) (¢) If forelgn born, how teng in T, S, A.? Years.
8. (a) PRINT ! ( j ! ‘ﬂ!é p .' o MEDICAL CERTIFICATION

FULL NAME.| . S f{

20. DATE OF DEATH: Mont day. ‘-2

8. (b} If veteran, 2‘ :
name war, .

3. (oY Fogiad Security
No. A——

6. Coloror ,
4. m raM_.

6. (b) Nan'le of husband

7. Birth date of deceased_

orwjife... . ..
"

8. (s} Single, wigowed, married,
mm«d&d&d

(¢} Age of husband or wife if
a.live.._.z_é_...yun

B, AGE: Vears

g7

Months .Dayﬂ

/ |27

If less than one day

hr. min

MOTHER FATHER

9. Birthplace

e O

>

17, .unm. of county) i {State or korylpm country}
10, Usual mmﬁonﬁm'w L [4)

11. Iadustry or buslyess

4

A y I
{12. Name il bl
4 - .
13. Birthplace __ %M&L_

15. Birthplace

City, 0 Lr cennty)”

{B1ate or tersign enmtr;?-

{14. Malden nam

16. {a) Informa i
%) Addrus

yw.AMhom_oL—_Mnmc_.__.ﬂim.

21, [ hereby cartify that I attended the decensed from
19 . to ) - J—

that I Jast scaw h alive on 19____;

and that death occwrred on the date and hour stated abave.

- Durasi
Immediate canre of dmthm_mm‘ __Yf_'f_’__

- A
Other conditions \
{lnclude prego: within 3 ks of asth) + ——
e 0 £ PHYSICIAN
Maljor findings: . 31 ) —_
Of s operations rd il 6 (4} .
' ¥ ) Under
J-' thpcal;-;e:;
_&U which death
Of autopsy. should be
lcharged sto.
tistically.

22. If death was due to external causes, fill in the followingi
{a) Accident, snicdde, or homicide (lpedfy)_w_
(¥) Date of occurrence %

() Where did injury W?M_W
{City or town) ty) (S1ata)

() Did infury oceur {n or about home, on farm, in muu:uig.l . in public place?
—
I (Bpecify type of place)
5Whﬁ‘5}nt work?. ¢ (‘l’w oeans of infury.

] .
28, Si {M. D. or otg; L""’

Add Date sgn

({Licensed Embalmsr’s Statement ou Reverse Side)
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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

k]

: ., Registered Apprentice No.
. .
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN H.ANDWRKTING. (Failare
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, ahove space should be left blank,

-




