DEPARTMENT OF COMMERCE

¢ 13T

Registration District No...

)

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH SW.H,.NB&?&). ..... )

Primary Registration District Nn.M.@L_ Remdrnr‘a Nowiurdann '.._.A.n._m--—-—

1. PLACE OF DEATH: .

{a) County.
(b).C‘.iur-ortuwn:._-’
(¢) Name of hospital or institution:

Jf

=

(If outside city at town limits, write * “RURAL"™ and oame of towud:lp)

-

T (If not In hoapital or jnstitation, write streat number or location) }
(d) Length of stay: In hoxpital or institution

{Specily whether

In this community =/ ;bnzd

yoars, months or days)}

2. USUAL BESIDENCE OF DECEASED.

(c) State. %/ 0 (% County #Wm\_)
(e) Cltyortown %ﬂ% y /'), &,

p . L(.deda city or towo lunil.l w;lh 'RURAL )

(d) Street No. MY I $ o
3 A (lf rural, give locaticn}

{e) If foreign born, how longin U. 8. A.? — years.

LT DYARCERY (ZRAY |

8. (b) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEA’ T Month....g‘z..ﬁr—'a-__ /
year. ‘/2‘; !é( hour, r? Lg— minute.

16. Birthplace -

{City, town,

16. {(a) Informant's own signat

WHRILE YLAMINLI=—USLE UNFADINGS DLAVA INKR—MARKRE A PERMANENT RECORD

c
[
B
B
]
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(Burial, cremation, or remova

{¢) Place: burial or crematio
18. {a) Signature of funeral director.
(b) Addresy

19, (a)(@tﬁ;ﬂ* Vi 4
nuraeehadlnulmmu]

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo!

WP xiesi

17. ‘(a) W.__ D—{/H (3) Date ther;%).‘s? /jﬂ

(ﬂu_ci;lm'l li,rnatun)“

22_ I death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide {specify)

{3} Data of occurrence.

name war. No. N
21. T hereby certify that I attended the d d from. @-&f:’-’ b
5. Color or 6. (8) Single, widowed, married, 19@, to %—ie/’/ 19.%..3.’
4. Sexo.. gl .} race. .. divorced.. eoereremereee |} that T last saw hefe?™ aliveon.. AT /. 19_@ b
b) Name of hm:b nd or e er e mramrerrres 6 (¢) Ageof husband or wife if || #zd that death occurred on the date -nuw ‘%9- .
nIive.__.... —years Im.umdlnta %Tid deat ot ool 200l é.«.............
7. Birth date of = L ‘)( V4 (exes Ly
{Month} {Day) (Year) . //
1
8. AGE: Years Montha Dayn If less than one day Due to.
9/ L (17 br i -
- min,
[ J Duse to, 6 !g’, /
9. Binhplace#lﬁw M W J . : ) I
(Clty, town, or connth) . State or farelgn countsfy) ot
. Lf . . Other conditions.
10, Usual occupati #ﬁu Adrx {Includs pregnancy within 3 months of death)
11, Industry or buni PHYSICIAN
-1 Lt Major findings: —_—
=1 { N‘me«-%ﬂ"&d—— M« ........ .,5’,4 Of operstiona...sx L Underline
= th t
,:f 13. Birthplace = el o Faia s wlg]ccl::é:ei;l‘:
ty, town, or cou, or foreign country, ahou ]
& . Maiden mme.dt _&M , Of sutapay T - A charged sto-
g 7 7 tistically
2 A a —_

(¢) Where did injury occur?

(City or town} {County) (State)
() DiE injury oceur [n or ebout home, on hrm, in industrial place, in publIc place?

{Specify type of
,_/Jn:n. at wormme:m ot tofury o
28. Slz'nnmre (M. Drerothern._..........

Address_ W%Ménm signed. ... ..

{Licensed Embalmer’s Statement on Reverso Side)



-

KT . ,

_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...... 2

,» Registered Apprentice Nog?ag

% /.4 P HZK

P, O. Address,

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

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

. working under my personal supervision,

t

;




