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

o MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

“Primary Regfstration District No.

34715
20

Stals File No

o2y

’
Registrar's No

—_—
1. PLACE OF DEATH: 2. USUAL RIFSIDENCE OF DECEASED:
{a) County. .LH T'tﬂn ‘ v |
(%) City or town_biamay () Stare..Missonri # County__aIrton
{If outeide city or town Hmita, write “RUHAL" and name of township) co
{¢) Name of hoamla]ozr Institntions : ™ i ~
(S) City or tnw‘n_ba.gqﬁr
outalde city or town limits, write "RURAL')
(If oot io hospite! or institatlon, write strect number or location)
(d) Length of stay: In hospital or {nstitution (d} Street No
{Specify whether (L cural, give Jocation)
In this ity dﬂ vrs
years, months or dayn) d (e} Il forelgn born, how long in U. 8. A.? years.

8. (a) PRINT

FULL NaME_Michael-Weorkman ..

8. (b If veteran, 3. (&)

Security
name war. ) el No. L .

5. Color or 6. (a) Single, widowed, married,

t.seeiale | e WHite avorcea. Wi dOwed
8.. (2} Name of husband orwife. .. 8, (¢} Age of husband or wife Il
J-l QJ.«SM!!Q_IZKU! an 151 — years

7. Birth date of decmed_ﬂg.v. 2'2_th,,_1

=

8. AGE: Years Months Daya If lesn than one day
8 8 1 0 22 hr. min
8. Bihplace. At chingon: GU.pnan : /
(City, town, o county) (S1ate or lortign country)
10. Usual occupation..._ FaYmer . v i"
11, Industry or business ﬁ'
)
3 { 12. Name__J ohn. Workman el o
[
= L 13. Birthplace. unknown
* {City. mwn. or nmmty)?i . "%&nu or loreign country)
& [ 14. Maiden pame MAT cx
E 16. Birthplace un k nown
= (CiLy. town, or county) {S1ate or farelgn country)
16. {0) Informam M Y3 Ada Nckert
(®) Address Lamgy MU.
17. (a) .. Burial ® Date therest] Qe 22,

{Darial, crematiun, or removal {Month) (Day) (Yur)

(¢) Place: burial or mdod.akmm..__‘_

18, (s) Sigoature of funerul director A1 ¥ E T Muneral neme .
(53 Adrlrm L.';lm;i I, m,y "

o DAL A
19. (@ {Dataroccived lnmlmh? qo @ trar's |Imr.ure)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OCt 19 they

Year, 1 q AG hour. ﬁ ... mln0f .
21. T hereby certify that I attended the decessed fro 2
19___to . /7 " 140,
that Tiast saw b £ alive on.. QAT [ Gy a0,
and that death occurred onlthe date and hour mted’above.
Duration
~
£
Due to £
Due to A M
i
) I’d
Other conditions.
(Include preguangy within 3 manthy of douth})
PAYSICIAIV
Major findings: —_—
Of operationa
Underfine
the canse to
twrhich death
Of autopsy. shouid be
lcharyed sta-
tiszically.

22. If death wan due to external causes, fill in the following:
(g) Accident, mifcide, or homicide (spectfy)

{5 Date of occurrence
{¢) Where did injury occur?
(City v town) (Caunty) {State)
(4} Did En]ury ocewr In or about bome, on larm, io industrial place, Io public place?

Lﬂ; (Spacify 170w of plerw)
‘While at worz te) Ecam of injary..—m—.
23. Slgna Ll {M. D. or other| A& .

Date elgneadls L0

:§Addm_M_M'_—

(Licensed Embalmer's Statoment on Reverse Side)




RECEIVED -
Distrigt Haalith om

. 08r No, §,
Districe Filo iy mb
u <r {/ O -
Date F"‘d,._.. qm ;.-qugnaz 3 ?'
-...-.."."“

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

working under my personal supervision’

o Licensed Embalmer No—, j Vi 4

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITENG. (Fallure to comply witl
the abore constitutes grounds for revocation of license.)

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




