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

DEPARTMENT OF COMMERCE
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Al AR

Registration Distrct No._..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.#é.._ﬂ._.
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Repgistrar's No.

1, PLACE OF DEATH;
(8) County.

(&) City or town
(If outalde city or town limlits, write “RURAL" and name of township).

(e Ngg; of hosp:tal or institutio %/"i i

(d} Length of stay:

In this community._.
yoars, months or deyn)

oo

@Mb&

(I!’ not in boupil.al or innh.ul.inn. writa street numbar or ]ocntmn}
In hospital or InatitULION. e Bt et s s sreiaas
ﬂ ( {Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) S'?tah /770 (%) County. M
@ @ (i ide ci limil ite “RURAL™)
ycltym—mwn mits, write ™' "

{I{ rural, give ‘My

{¢) If foreign born, how longin U. 8. A.?7.

ty or town

(d) Street No.

years.

3. (@) PRINT

l-‘ULLNAMﬂ#!ﬂ[l/?& 7 72/?#&4’% DERS o//

3. (8 If veteran, / 3. () Social sa‘ecumy
name war. No. L8
5. Color or 6. (a) Single,

/J‘

widoyed, married,
d.ivm’t:ed..d.é!:!‘.‘.f.ﬂ*o
6. (¢} Ageof hn;ba)dor wife If

?:f husﬁd or wife_...._

7. Birth date of deceased......

TSNS/

(Day) (Yesr)
8., AGE: Months Daya If less than one day
F ¥ N LT Jptr recein
9. Birthpla W [

10, Usual occupation

11,

E
]
§

(F) Address 1
17. () {
(c) Place: burial or cremation
18. (a) Signature of {
() Addresa__.....0=
1. (@ z%é%o Cootxvlcn
(Dat by v?ilwnl ar) (Registror's dignature)

t.
b

% town, or coungy) {State or foreign country)
W o RV 4]
y -

Industry or busigess,

. Name._ £} g S ""‘""“"“"""I!‘"'
3. Birthplace. O & O A . ! :
i . (Btate ar 0 sountry}
Maiden name Mot "
Birthplace__
(Cny. Lown, or connth) (Stato or foreign country)

. {0) Informant.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__%__day__.z.j_
m_éﬁ.%ﬂ...mhour ».../...zw.....minute

21. I hereby certify that I attended the d

(=

19, .3

Duraiion
Due to. l
Due to < 7] { 1_/
_ha*¥
["4
Other conditiona
{Inclade pr within 3 hs of death)
FHYSICIAN
Major findings: —_
Of operations. >
. Underline
the cause to
which death
Of antopsy. = Jshould be
.jcharged sta-
tisticalty.

22, If death was due to external causes, fill in the following:
{a) Accdent, suldde, or homiclde {specify)

(d) Date of occurrence.
{¢) Where did injury occur?.

{City or town) nty) State}

(
Indnn.rsal place, In public place?

{d} Did injury oceur in or about home, on farm, in

{Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT ,BY LICENSED EMBALMER =~ - ~**™ * y
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or Lo —
. AN . i -
' T : e : R - Registered _Apprentice No

-working under my personal supervision.

LT ’ : " s '- Llcensed Embalmer No.. 2 J. Y ? A
‘ h B ' L « P.O.Address w}t’ W’a

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
_the above conahtutes grounds for revocatmn of license.)

If thm body is not em.bnlmed fact shou,ld be so0 smted above.




