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

DEPARTMENT OF COMMERCE -W
e St 18¥

Registration District No.. 8"36 .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PEATH
Primary Registration District No. ._é 0 7? 4

33309
YL

State File No.

Registrar's No

1. PLACE OF DEATY
{a) County.

_JZ_MW_ —
(b} City / ‘m“
{If outside city or town Llimits, write "RNURAL'" and Wymes of mwnﬁ[

oW
{¢) Name of hospital or institution:

(If not in hospitnl or institation, write street number or locstion}
(d)} Length of stay: In hospltal or institution

{Specify whethar
In this community.
yoars, monthas or daya}

0

2. USUAL RESIDENCE OF DECEASED:
%;Smte._j.mm &) Countywm
##/ M

() @ity ortown

(I outside city or town limita, write "RURAL™}

(d) Street No.

(If rural, give location)

(e) If foreign born, how long in U. 5. A.1....... years,

3. (a) PRINT
FULLNAME

Orheh EOWARD LinDep

3. {¢) Sodal Security
No.

3. (b) If veteran,
name war.

6. {a) Single. wid we_d, married,

5. Color or “
Sex_m._.. moe.M

. () Name of husband or wife.__...__.

6. {¢) Age of husban{)or wife If

VA 2T

7. Birth date of deceased..........— .JZ:W

7
minute..zé M.

20. DATE

- 19
that Ilastsaw h aliveon 19..._;
and that death occurred on the date and hour stated above. .
Duration

AR

Other mnrhllnnl : ;

(lnchndo l.!:l.n 3 montha of death) \d
dr’ PHYSICIAN
Major findin N \" \ —_
Of operationa i . N
. ¥ k' M \ “ : Underline
2, v ohichdeath
ki
Of autopay. ﬁ 4 w should be
charged

(s} Accident, suicide, or
(8} Date of occurren
() Where did Injury

N (City or town) f 0
{d) Did injury occur in or about home, on {a.rm, in ind

i R

anty} (State)
placc. in public place?

(Month) {Day) {Year)
8. AGE: Years, Months Days If leas than one day
3 0 ? 16 hr, min
9. Birthplace..... &——— 0 .
City, town, or ogunty) . country)
10. Usual occupation. ... ' 0.._._
:. Industry or b W
Q { 12. Name... - z
E 13, Birthplace = -
o country)
Q 14, Maiden nam
51 15. Birthpla / 7717/',9
= Ghﬁvn. or county} (Staye or foreign country)
16. {a) Informant V4 %’"L‘\
(b) Ad
17. {a} V
(Buarial, cremation, o removal)
(¢) Place: burial or crematlo .
18. (a) Signature of funeral director. A e 4
® —— v
9. (a) )
(ﬁuu roceived local regirtrer)

n-J _ =2 {Specify b f place
| While twork? p W’(J’;’“ e 2t injury,
}13_ Signat .ii AT ZH M. D, gaath
oo PV ¢
Address ‘/d Q, (Date ddgned £/7




RECEIVED -
__ District Health Officer No. 2,
f.‘_ . | S District Fﬂe'Numbe{.o.f_Z?.: <

Dase Filed _«ownll L LU D

! T -~ . = SN i
- <
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, orby. .o

S ) » Registered Apprentice No......

working under my personal supervision,

Licensed Embalmer No 4/ gl 9
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