Registration District No..__

DEPARTMENT OF COMME

BUREAU OF T] “

. 318

w2 Y

MISSOUR! STATE BOARD OF HEALTH

Primary Registration Distri

STANDARD CERTIFICATE OF DEATH e 99333

ct No.....é...M_L_ Registrar's Na__w_m

1. PLACE OF DEATH:

Jo2ET,

(d) Length of stay:
In this community.

ot in houpital rwslsation, ==ivs sirest mmber o losstion)
In hoepital or institodon

{8pecify whether

yezrs, monthy or dnys)

2, USUAL RESIDENCE OF DECEASED:

(a) StatL_.)ﬂZ_D [¢)] @thﬁﬂv

{c} City or town
itr writs “RURAL")

Q) Street No,

{¢} If forelgn born, how longin U. S, A.? Years,

{If raral, give ocation)

8. (o)

FULII,_RmFE ohn ey AN eyt

8. ()

If weteran,

3. (&) Sod%uitr
No (J

name war, 7‘ Q

7. Birth date of d

6. {(a) Single, widowad, ed,

. {¢) Age of hns wi'fe if
et

divorced,

{Duy) (Year)

8, AGE: Years Meonths

D

Days

If Jesy than one day

¢

hr. min.

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

- 0. Birthpk

10, Usnal occupation

11. Iaduatry b
{12 Nam
13, Birthplace.__.

{ 14. Maiden name RSy A'

MOTHER FATHER

18. {a)
) ®
17. (&)

7
(¢) Place: burlal or mniation_LA

3

+

LY

o

{C ity, town, or ocounty)

N (me

VZZ7 )

{Stnte or foreign eountry)

Informant

vy

(Barlal, eremation, or remeoval)

18. (a) Signature

(3}

19, {a)
(

of fuperal mﬁcjr__l

MEDICAL CERTIFICATION

Datersceived loesl regtsfras)

®)

0. DATE OF DEATH: Month /7 &) day. £ 3
year, & O hour. L.t minate__ 3¢ M
21. I hereby certify that ! attended the & d from
£ Ty 19%0, to 20 = rd7 18D
that 11ast eaw htte _ aflve on LGt F O 19..__;
and that death occurred on the date and hour stated above.
Duration
Immediate zuse of death......
Due t
ue to, V)
Due to ! {;l*
VA‘
Other conditions
(loclude pregoancy within 3 months of death)
PHYSICLAN
Major findinga: P
Of operationa z
Underline
the cause to
(which death
Of autopsy. should be
. charged sta-
tistically.
22, If death was due to sxternal caunses, fill in the following:
{s) Accident, soidde, or homicide (specify)
(3) Date of occurrence
Where did injury occur?,
1 {City or tawn) ¥ {County) Stats)
{d) Did [njnry in or ebout home, on fam. In industrla.l place, In place?

e at wurk? . (¢) Means, of injnnr

OF (Spocity tm of phaoe)




i

P

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 o) S

el -
, Registered ‘Appréatics No

working under my personal supervision. . ) g
' L0 Srtaay .
Signed .
. L_ioenseﬁ Embalmer No
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL“ER “in his OWN HA\IDWRIT ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




