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

« .- -

DEPAIBKTMENT oF MERCE MISSOURI STATE BOARD OF HEALTH .% 5 7 (J ..7
UREAU OF .
NOV 29 i%\NDARD CERTIFICATE OF DEATH State Fite No.* J i
Registration District Na.b_y' SOV Primary Registration District N’na__‘_ — Registrar’s Na. g 88
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{5) County. L VAR W . -
{6y City or town A prr t ha ) (@) State. %22 SS o 2caei . ) County Nars o
© N . pi([aflunui_do c_ityg; town limits, write “RURAL" and nams of township} i
¢) Name of hoepital or institution: : ‘l
7 . (¢) \City or town ____ vadnr . ba \
Go R Marlf \ain uZ 0 (If autaide eity or town limits write “RURAL™)
(H pot in hospital or Ingtitution, write strest number or Jocation) — — -~
() Length of stay: In hospital or institution.. (d) Street No, S 03 "7‘""? fadarn
(Specity whether (If rural, give bocation)
In thi= communit.
yaul:. months or dyny-) (¢} 1f foreign borm, how fong in 11, 5. A2 years,
3 @) FRINT f? vra. 474 - éa . MEDICAL CERTIFICATION »
3 20. DATE OF DEATH: Month_SS.@_day ..2
3. &) 16 vetersn, - @ v year, FE: EEN hour. : mighite. gl% M
pame war. No =7
2L 1 by certify that I altenc}?the d
5. Colar or 6. (a) Single, widowed, married, - " Q
tsx¥eMale | mdnhile divorced e reeg || oo
6. (5) Name of husband or wife VW11 \1a M 8, {c) Age of husband or wife if || and that death occurred on Y Deration
alive....7z.£__....ym.ta
7. Bicth date of deceased_M_a;y_._.Lo..__.Lf_z_?__
{Month) (Dny) (Yaar)
& 4
8. AGE: Years Motitha Days If lees than one day Due to m‘-""\ V.
TEREEE AN -
L T MOTI Due to . / h“_
s, Blnhplamm—wiw Mo o (1.3
{ 4 towD, of mg.nlr) {State or lorefzn onnnr.r}) —— V\ N
. Other conditiona.
10. Usual occupation.... =% T (lme:ll;uio preguancy within 3 months of dutb’ = . ’ -
11, Indnstry or business. f; ” Rier Ea e . PITYSICIAN
o o o ajor hndings: —— R
E 12. Name /-'—iu-mmﬁ w7l ex Of operations Underline
= {13, Birthplace , J-a /ﬁ Ao . . the cause to
: : {Cizy, town, or ¥) {B1ata or forelgn country) Of autopsy R Py, < . :vﬂcit‘:ltllieaéz
g 14. Maiden ME_AL&M————-————-- R mna_
tically.
§ 15. Biﬂhpm'"“__(c‘{%“) (State or foreign countty) 22, If death was due to external causes, fill in the following}
N Accident, suicide, or homicide (specify)
16. {a) Informant _A’__QQM a .Wm)_q .-:: o :1:
- occurTence.
®) Address...... 2.2 2 222 rxh eararson 130 Apt P
N Where did inj occut?.
1. @ LRa o {}) Date thereof Stgfwu (e Where did tnyury [City or townd ] e
.  {Burlal. cramation, or removal) {Menth) (Day) (Year) || () Di&rwy occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: butrial or cremation ;
18. {a) Signature of fuperal director, X/
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{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

. Registered 'Ap;rentice No
working under my personal supervision, ‘

I : . ‘ | A - S:gned_-%ja“p %:@)Lﬂw

-~

" - Licensed Embalmer No 'a a. Ve

POAddmw Vu_b

Notez The above MUST BE SIGNED. BY THE LICENSED EI\lBALMER in his OWN HANDWRITING. (Failure to comply with
thc nbnve constitutes grounds for rcvocatmn of license.) .

- (If this body is not em.balmed, nbove spacc should be left blank.




