3. No. 2 DEPARTMENT OF COMMERCE MISSQURI} STATE BOCARD OF HEALTH

e BUREAY O ’“i ' STANDARD CERTIFICATE OF DEATH state 7e vo3. 0.4 20

51739 . ] .
5 g MO 1003
n District No.._ _Primary Registration™District No.... Registrar's N“———m-‘%:—

1. PLACE OF DEATH: r '\ / 2. USUAL RESIDENCE OF DECEASED:

(a) County. P
® Ci en. M‘ {a) State Xmunty
taide <ity or towhlinltywyita “NURAL" s -S:{, —
w”- a%_ f r%ﬂ) City or town 7/J
% = —% g t—L 1 (If ontaidoe city or town ljmits, write “R
(1f notMin hospita) or jnatitntlen, Writs t ni r or | p W
{d) Length of stay: i i \ 5 {d) Street No. 7‘//

In hospital or institotion
" {Spacify whether / (11 rural, give location)

®

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT R dD

In this comtunity -
yonrs, months or days) oo y a4 N {e) IFf foreign born, how long in U. S. A.2. years.

8. {a) PRINT ;M / Jg,% ' MEDICAL CERTIFICATION
FULL NAME.._ {7 5 y Ao o

= |} 20. DATE OF D ] onth ¥, -
3. (b If veteran, ¥ (! social Securit % 9&3 ” . P"
N e Y year_,// A hour. v minute. A‘ M

name war. No, f—Ay
21. I herebylcertify that I attended the d from
6. (a) Single, widoped, marri . 19 %o 19 ;
. div. y : .
o that [ last saw h a!ur? on. 19,0}
6. () Name of husband orwife . 6. (¢) Age of htsband 4T wife if || and that death occurred on the date and hour stated above. Dusation
3]
::- allve. oo _yeara || Immediate m:?? death / .
7) *

7. Birth date of 4 d A
T (Mot {Day) {Your) \ oy 2L L, —_
8. AGE: Years Months Paye If less than one day Due to s / .
7 | —— :
L et | e B

9. Birthplace..... L2 0 || P P >

me A o
Other conditions 2 L —_

0. Usnal occupation, (j {Include pregnancy within 3 months u?-u:) i \{ / [———

. Induestry or business G E ) ’ PHYSICIAN

-

11
o ) 5 -
B} 12. Name_. M__JW Mag ?\?‘I&lgﬁnn! / Fl, j —_
£ = 771 Underine
& 13. Bi < / the cause to
S hd which death
{City, ?7!1 er eounty) {8tats or forelgn country) Of antopsy { which death
B ([ 14. Malden name ] e
E tistically.
il
= 5. Birtholace (3tage or foceign munu-,) .;&. death was due to cxtemafmum. fill in the following:
tcident, suicide, or homidide {specify)
16. (a) Informant. -
(6} Address_% W@M«-—ﬂ/ _l ) Date of occurrence
(¢) Where did Injury occur?

@ cremal {City or 1own) {Conuoty) (State)

(Berial s o {d} Did infury occur in or about bome, on farm, in industrial place, in public plm:g?

{c) Place: burial or crems / .
- Specify t of place)
¢ 4 ?Mms of . t”’

18. (o) Signature of f

(%) Addross. (A A - | .
19. - (b . .
* Oittils © i

[74

Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER
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