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MISSOUR! STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ‘/ store 7 73 3 D 3.1

Primary Registration District No...&2 “_?' 3}’ Registrar's No, / 6_‘

1. PLACE OF DEATH;
{8} County.__

@ Cityor mwﬂ-'" =
outgide city or l.u!m lun:lu. write "RUGRAL™ nm! mm- nf townghip,

(3] Name of hospltal or institution:

(..

¢

(I not in bospital or inatitation, write streot number or location)

{d) Length of atay: In hospital or institution

In thiz community

{Specify whather
0

yeary, months or days)

/w(;) City or! wil JAW}

2. USUAL RESIDENCE DF DECEASED:

; o Coumy.. el

(If outside city or town lirnits, write “RURAL *}

(d} Street No

{If rural, give location)

)

(¢} If forelgn born, how long in U. 8. A.?, years.

3. {a) PRINT | % ﬁ
FULL NAME.. __gg_‘% M_AAAJ ...........

3. (b) If veteran, I/ 0 ﬂ

nAme war.

8.. {e)iSocial Security

Lot
s No.oz?

1

. B .;
5. Color or

5 (6} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montthay ¥

Ycal'.v.z..‘g 5‘/(! hotr, 77’ 5"0 minnte .d'M

21, I herebylcertify that I attended the deceased from

" (¢) Place: burial or ctematio

18, {a) Signature of fon

(b} Address ..
19, (a} Ziﬁ

(Dote roceived Ineakrogi

(Barial, cremation, or removal)

K 19 .., to 193
4. Ser. . mace AL " divoreed. e || that 1 1ast saw b __alive on 19
6, (3)%Name of husbandorwife___________ 8. (c} Age of husband or wife if || and that death occtirred onZthe date and hour stated above. Durasi
uration
alive. ... _.._.years|| Tmmediate cauze of death
7. Birth date of deccased 7)o f LG%a | T R
. {Month) {Day) (Your)
. i/
8. AGE: Vears Months | Days I less than gpe day | Due\’A ;/
Due to.
P
9, Blrthplace £ ' = 2 '_..},.2 v, - - -
(Cit,y. town, or county) {8tate or foreign conniry)
- Other conditions.
10. Usual accupation (Imlurla progmancy within 3 monthe of death)
11. Industry or busigess ‘_,/) PRYSICIAN
a ‘& ’ Maior findings: —_
"g 12. Name. J(A'M/j‘ ﬁ/‘/}/ﬁ/\) § e i operations : !
= - 'hUnderllne
- the canse to
e L 13. Birthplace. /. - 'which death
- ; State or foreign country) Qf autopay. should be
g {14. Maiden namw S — charged eta-
E 15, Birthol tistically.
. Birthplace 44 ’ " P
= 3 ' (Cn.y u”m' county) (Gato or forcign country) 22, If death waa due to external causes, fill in the following:
16. {a) Informdn t___.._. it s A a0 b i (e) Accident, amcide; or homicide {(specify}
(b) Address.__ 48 2 KJAAM/_BL___,.__... (&) Date of oc nee
- )} Where did'injury ocecur?.
17, {a} - (b)) Date thm{—%jz~——g—--/—izd (e (City or town} {County) {State)
- (Mouth) (Doy) (Yeor)

{d) Didinjury f:u:m' in or about home, on farm, in Industrial place, in pubhc place? -

(a N (Ypecily sype of place)
Vh.i]e at work? (¢) Mean, \uf injury.
23, Signature. 1. D.mﬁ

Addnﬂ_&,&%%_ Date signed

V(Liuu.led Embalmer's Stutement ou Reverse Sido)

. ~




RECEIVED

. District pigqyy, Officer No, 2

% File Mun;'éar_xfe?_;‘;z’{_ﬂ A6,/
| Be=tites . /R ~//~ ;C-J“-

a— i~ Lt L AT wai T T . a-.

et

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 CH— S R :
“

N Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, above space should be Ieft blank.
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State File No 3 7 & -f;D/
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@TH
(a) County /( {
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(a) State.

(b) City or town.. Q ‘Mﬂ\\)AJ\AyJAA

(1t outaide cu’y or town lih}u writs "RURAL"™ dd aeme of towoship)

(¢} Name of hospital or institution:

v

2. USUAL RESIDENCE OF DECEASED: /

(&) Cot{::w

.

(¢} Clty or town

{1f not in hospital or institution, write stroet number or location)
{d) Length of stay: In hospital or institution

(d) Street No ‘

(I outside city or fowo limits write “RUKAL"Y)

(Specify whether

In this community

(e) If foreign born, howm AL

(Ef rura), giva location)

years. months or daya) .years,
. (a) PRINT CERT[F!CAT]ON
ﬂ
20. DPATE © on!h day ‘_/,?
. (&) If veteran, 3. () Social Securlty / i
No. ;mr hnm- minute. M
name war. A
a g 21 1 here& %that 1 ntt nded the deceased from..
¢ 5. Color or 6. {a) Single, widowed, married, 19 to 19 ;
4. Sex v race.... & (-’\ divorced....eeieeeaeees t wh alive on 19...._;
6. (b) Name of husband or wife..ocrooerere. 6, (¢} Age of husband, or wife, i eath occurred on the date and hour stated above. b ]
urciion
151,
7. Birth date of d d ” "
(Month) (Day) Sﬂn’r}\ »
B. AGE: Years Months Days If less than W
/4 .
e fe B ...,
9. Birthplace. I e -
{City, town, or county) G foeeign country) D“ eeeearons
: ther ditions
10. Usual occupation "\\ (Enctude prognancy within 3 months of 1“:5) ) e \w r
11. Industry or business ‘ e PHYSICIAN
Major findings: g -«Q v -
a 12. Name. ﬁ Of operations. '
= % \ { [ A\ Underline
irthplace thecause to
ﬁ 13. Birth &7 . which death
. (City. town, or coun {State or foreign country) Of autopsy \ hodld be
E 14, Maiden name \ chargtﬂsta-
tiatically.
s 15. Birthplace - N y
] {City, town, or comnty) (State or foreign conniry) 22. If death was due to external causes, fill in the following:
6. (6) Informant (a) Aceident, suicide, or homicide (specify)
(6) Address (6) Date of occurrence. \\
' Where did inj ur?
t7. (a) (%) Date thereof. @ ere injury oceurs. wn) (Connty) (State)

(Burial, cremation, or removel}

{¢} Place: burial or crematlon

£8. {o) Signature of funeral director.

(City d\to
(Month) (Day) (Year} |} (d) Did injury occur in or about home, on % in industrial place, in public place?

While at work?.. .. ..oy

(b) Address
19. (a)

1]

23. Signature,

(Svecuf:r l.y'pe of place)

e) eans of injury., ...

. of other),........

(Datareceived localregistrar}

{Registrar's signature) “)\ddﬂ‘“ C/

Date signed







