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

| NOV5 4

DEPARTMENT, %MMERCE
NSUS

g2

Registration District No._____w_______

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No..o . / AL ' } [

Stats File No.

Registrar's No.

1. PLACE OF DEAE Z /
(a) County__.__ ’4 o A1 .
® Cltpontown . Cececasertars L LNRI 2

{If outglda city ar town limits, write “RURAL" l.nd[lmm of mmhip)
{¢} Name of hospital or institution:

oAl

(Specify whether

(Lf not in hoapital or institotion, writs strest number or location)
{d) Length of stay: In hospital or institution

1o this community,

2. USUAL RESIDENCE OF DECEAS-I

ED g ;
(b) County__

et tte L =
(If outside clty ot town Limits, writs “RURAL"™)

(s} State...

(C) City or town

(d) Street No

(31 rura), give location}

15. Birthplace

yenrs, monthe or daya) N {e) [f forelgn born, how long in U. 5, A.? Years.
2. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME ﬂ(bf_'é_ l o 3
- 20, DATE OF DEATH: Month, _.m__...___day
8. (B If veteran, B. () Social Security A /
X yea.r_,__g s hour. minite. M.
name war. . No X —
21. T berebyTcertifythat T attended the deceased from. 24A¥_D=45d
,Z 5. Color or 6. (2} Single, widewedmarricd, brp —-= 19%¢.., to. 19&"_'.;
4, Sex, race. wmm&m~ that T lzat saw hefn- __ alive on 7’1—6‘1} -~ 3 - 19,&.'
6. (5) Name of husband or wife. b— 6. {¢) Age of husband or wife if || and that death cceurred onlthe date and hour stated above, Duration
alive______ yearsf| Im: te cause of death - " .
1
7. Birth date of deceased._ 222l — J.= Le¥s A
(Month) {Day) (Yoas)
8. AGE: Years Mouths Daye If less than one day Due to ‘
r. . min L\ ¥
- = Due to. \
9, Bhthnlacew.w.wmw . Vi) 0 - ' ‘ V = N N
(City, town, or county) {State or forsign coontry)
10. Usual pati ) Other conditions
. Usual eccupation P~ ] {Inclode pr y within 8 ha of death)
11. Industry or byginess ) 5 PHYSICIAN
= { Major ﬁndmz‘x —_
nnﬂmt 0118,
E { 12. Name.. = hum“.t:
- the cause
= \ 13. Birthplal hich death
., Q (State or forelgn conntry) Of autapsy :vhould be
14, Maiden nam lcharged sta-
E tistically.

{Statn or forelgn country}

18, (a) lnt’ormant...g...
(B Add
17. {a)

() Date thereot_L1~ 3 Y
(MeB] (Day) (Yoar)

(Barhl:ml&m. or removal)
{¢) Place: burial or crematio;
18, (6) Signature of funeral director.

{b) Address
o iz 15 |
18. {2 /I[emcuvad lncal registrar) Mﬂi’m"“m’

22, If death was due tp external causes, fill in the following:
{0) Accident, suicide, or homicide (specify).

(&) Date of occurrence
() Where did injury occur?.
(City ot town) {County} (Sta
{4} Did injury secur in or 2botit home, on fn.rm. in industrial place. fo public p!ar.:?

{Bpocify type of place)
While at work? {e) M of injury.
23, Signat (M. D. or ou:er).j_
Address A Date elgnea /£ -D=40

{Licemsed Embalmer’s Statement on Roverse Side)




RECEIVED
District Heaith Ofticer No. 5,

District File Numi:ef__/_f,id.!.ﬁ Y .

asld

Date Filed .

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

, Registered Apprentice No

working under my personal supervision.

" Signed

Licensed Embalmer No....... . -

Fl

P. O, Address_ weverarms e een

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

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




