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DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
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MISSOURI STATE BOARD OF HEALTH . 4 2 1{17

State File No_t *w 3% »"

1. PLACE OF DEATH:
{a) County. .

(b)-City'or'town

ia el

(1f outalda cty or tawn iimits, write “RURAL”
fc} Name of hospital or institution:

and neme of Lownsh:

{1t ot in hospital or institution. write street number or location)

(d) Length of stay: In hoapital or institution

(Specily whether

In this community.
ysars, months or days)}

2. USUAL RESIDENCE OF DECEASED:

4

(¢cy Cityor -
#’ (If outside city or town Hmits, write “RURAL")
(d) Street No.
» (L{ rural, give location)
&)
(¢} If foreign born, how long in U, S, A.7._. years.

3. {a) PRINT
FULLNAME.. g5

i . Tt s

3. (&) If veteran, U
' name war.

3. {¢) Soclel Security

No.

-7,)4/ 5. Color%

4, Serx mee

6. {b) Name of husband pr,wife ...

6. (o) Single, widowed, marri;d.’

" divoreed._

6. (c) Age of husband or wife if

- Years

el LS

{Year)

MEDI(:\_LZ‘@I‘IFH:ATION
20, DATE OF DEATH: Mont day. 3

M_M_hour / 0 mintte. ﬂ M

21. T hereby certify that I attended the d d from /b = 3

l!’!g. to. ; ID —'3 19,..5.'_0,
that I last saw b3 "aliveon 120 P 3 10. 8

and that death occurred on the date Q hour stated above,
. Duration
Immediate cause of dea —

SO

Months | Days

& -7

hr.

If iess than one day

min

. 9. Birthplace.

Gdat o

- o) o - Fa)
Q’mw‘w 3 s .

Due to

——i
. .

Due to....> =

10. Usual Dccupatl;:n......__
11. Industry or bus

(City, town, or coanty)

(Stats E'ﬁﬁ'ﬁ?‘uﬂrﬂ

- ‘.,,!,—\' . 5“ Ili% 1 m:rllti.rznl
-

THER’

{12. Name . A4
13, Blrthplace...._........(

t5. Birthplace

&

g 14, Malden nam
s{

=

16, {a) Informant.t
(&) Ad —_
17, -(8)

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

Pl

(&) Addres

Dats raceived local registrar,

i5. 0 JILC _&&?&9

{ Raglatrars cignatrre}

«
§3 S
‘preghincy within 3 months of dgath) A
Scnndies. /S F—

n‘g.&rtm;a.._g.. socdir ipbod ads ands .:\'t‘ Tl . ]7’.'/} ] —

Underline
the cause to
hwhich death

- Of “autopay. L. s should he

sta.
.ooizivianuz {anosiag —wm ahou enisd .l.,,..,ny

L 32 smtm___z-!:‘.é

s i 'Q’m"(’ﬁ’ rode Jdl
Add ! 2 !2 A rnl |!'6d!£)5§n'l’°d =-n'h"l ,[;_ IPP

22, If death was due to external causes, fill in *he following:
(s) Accident, suicide, or homicide (specify)

() Date of occuirence
(¢} Where did injury occur?.

{City or town) {Cousty) {State)}
[C5) Dld {nilnyoecnrtnorlbout bome, onfam.inindultﬁal place, in pnbhcp!aoe?

{Specily of place)
L'Whﬂe n worl AT ¢ “’J(c) ‘Means ofsln;nry:!::.‘f.n.mJ___

(Licensod Embalmer®s Statement on Hoverse Side)

-



RECEIVED :

District Health Officer No. 7,
- “ Districk File Number-[...-_%[.---./.-
. Bate Filed / /J %Z.. ______

-.-_-_....-_-_.._—--

STATEMENT BY LICENSED EMBALMER

' - f—a

I hereby certifly that the body whose name is recorded on the reverse side,of this certificate was embalmed by me, or by

voeenen e AN A A ., Registered Apprentice No. :

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body ia not'embal.med, fact sh_éuld be so stated above. .

working under my personal supervision.

L




