<UL Ve WAV WWE

B 1 xun

whlllk PLAINLY=UsE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
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1. PLACE OF .- :
(a) County. O '
(d) City or town.._...
(If outside city or townlimits, write “RURAL" and name of mmytp)
(¢} Name of hospital or institutlon:

(i n::l. 1o hospital or institution, write atrest pumber or location)
(d) Length of stay: In hospital or Institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
{a} sutm o me%

{e) City or t:

i

(d) Street No.

(If outside city oz town limits, writs “RURAL"")

Tt
b

(It roral, giva location)

{#) If forelgn born, how long in U. 8. A.? FEATS.

yesrs, months or days) 74
8. (a) PRINT

NAME_,,..“MM_

Exact statement of OCCUPATION is very important.

8. (&) If vateran, 8. [¢) Soclal Security

name war. No. FE T8
5. Colo: . 8. (o) Single, whlowed, martled,
4 Sexm&m_‘ rac djvorg M

6.,(b) Nameof h nd or wil 8. (¢} Age of husband or wife if
M_Mﬁ&é alive. 555> years

MEDICAL . CERTIFICATION

20. DATE OF DEATH: Mont|

year 7+ 74

Minutq%ﬁ Am
21. T bereby ecrtily that I attended the d d from

(o / ta__QéL;I_____. laéf,)

thatTlzntsawhisd o sliveon
and that desth occurred on the da.te and bour stated above

f 20 eause of death v, }

hour

{£) Place: buria! or cremation
18. (9) Sigoature of fn
(7

7. Birth date of d Sl /2 LE7L ;
(Ménih) {Day) {Yoar}
h 8. AGE: Years Mounths Daya I less than one day
N é ‘y- T Z d hr, ____......min, B ’ ¥
A . ue to.
9. Birthplace ( A 2 N
\ L (City, towp, of county) (State or foreign mu?‘)} orbar (4 ﬁ B ¢ h [ [ Q
. ditlons.
10. Ul{nl mp-"m‘ - 2a i (lnd:::wmy within 8 mouths of death) e —
11. Industry or bnfing &, MJ{?/}J PHYSICIAN
' “ ; Major findings: , [U —
Ot operations s Underline
V f v the cause to
which death
Of autopey. sho “eldd-?;
tistically

&L () Aty
(D-nnednd Local registrar)

%xéﬁ !

22. I death was due to external causes, fill ip the following:
{a) Accident, sulcide, or b (specify).

{d) Date of ocrurrence.
() Whers did {njury oceur?,
[{elt {County} Sta
(0] Did lnPy occur {n or about home, on lxrm. industrie] place, In pu cp{m‘f

(R

1 place;
(Ssncfl‘v(l?-n p o)fl

(M. D. ammitvey)

Date dznod-m
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) . STATEMENT BY LICENSED EMBALMER ‘
. ° i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= W

, Registered Apprentice No '

working under my personal supervision.
| - | o CA. W

Licensed Embalmer No 7 3 /
F. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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




