13-40
17-39

I X23139

\J‘\\m O™~

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

DEPARTMENT OF COMMERCE

BUREAU oF 'rin: m
AN TES

Primary Registration District No.mémg__/__‘f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

2542

Registrar's No

2K Y

1. PLACE OF DEATII:
(s} County.

CoKXa

¥ W

N

ta "RURALjnd aame o

townahip)

tal o fstitution, Wrile streot oumber or Jocntion}

1 -
. (d) Length of stay: ;n hospital or institntion

(Specify whother

In this community. e

2. USUAL IDENCE OF DECEASED:
b

(a) Stat (%) County

() Cityorto

(d) Street No.. ..

Gl
3

{£) If lorelgn bomn, how long in U, S. A7

years, months or days) 4]
3, () PRINT
ol NAMMMMM"._
3. (&) If-veteran, 3. (o) dal Sectrity
NAME War, No.
5. Color or 6. (a) St

6. (¥} Name of husband or wifi

Tace..d

g

6. (¢} Age of husband or wife if
ali

4__.____{6‘0’)__/?_

(Year)

7. Birth date of deceased. .

e, widowed, married 1
dlvntteW héLq

5!

year. s hoOTIL,

inmte

21. I hereby cerfify that [ attended ghe deceased fro

MEDICAL CERTIFICATION
20. DATE OF D?Z&om f.ﬁ—

MQTHER FATHER

8. AGE: Years Months Days If less than one day
,7 0 / 0 / 7 hr. min
LS
9. Birthplace.__) A.Y/ .
{State or foreign country)

10. Usual oecupatio
11. Industry or business

12, Name _

PRYSIGIAN

Major findings:

o

13. Birth;
{ 14. Maiden nam

tS. Birthplac

18. (o) Signature

(b) Address

() o=y -

19.
(Date received local registrar)

Of operationa

" 7| Underline
the cause to

Of autopsy.

Iwhich death
should be

. [charged sta-
oot [timtically,

22, If death was due to external causes, fill in the following:

{a) Accident, muiclde, or homidde (apecify)

(d) Date of occurrence.

{c) Where did Injury occur?
- {Clty or town}
(d) Didinjury occur In or abont home, on farm, in indust

rLJCounw) (State)
place, in public place?




_._working under my personal supervision,

g B
-

‘ \ .+~ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Fd

o . ~ P.-O. Address....

G. (Failure to comply )lﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ahove constitutes grounds for revocation of llcense }
If thls body is not embalmed fact should be so stated above.




