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

R

Registration District No.. e

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

44014

State File No.

o=/

Registrar's No

...mé

1. PLACE OF DEATHt

(I ateid wity o town Tmits, write “RURAL" and Bamie sl &n.u,)/
(¢} Name of hospital or insthiytion:

(1f not in hospital or institmtion, writs street sumber or Ioeation} £
(d) Length of stay: In hospital or institution

{Specily Ilmtb:r

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Smtmgéa&ckﬂdz__ (%) Couaty.

fCenna - 1R

fc) City or town_
7T (11 outslde city or town limitr write “IRURAL*)

(d) Street No.

(EM racal, give location)

d

{e} X forclgn born, how leng in U, 8. A7 years.

la- {e HJEC«!./”...A
3. (&) PRINT

FULL NAME_Q MML'—AMV-

3. (0 Sodﬂ.ISecu-fitY 4

MEDICAL CERTIFICATION

20. DATE OF DEATIN: Month__gE&L_day__.Q_?__.__.

18, (a) Informant_. & ELdod s . -l

()] Addmss_cz_‘;::aa:.d = S —
17. () - Dau'zWMﬁJ:J_?_%:
(Burlal, cremation, or removal) . (Month) {(Day) {(Yesnr).

i ’ )

8. (&) If veteran, [ year. / o 4 ~ < hottr, -{?/4.3 9 minute GD. M
DAME Wwar. No. v
21, I bereby certify that I attended the d g from _bkdae_, 3
E [ Color or 6. () Engle, widowed, married. 1w Ree 26 1090
Sexm —| e AR divorced that 1 1ast 62w h..seowrw alive un_._g-"— 5T 19¥0:
. (5) Nage of husbanger wife.oo e 8. (¢} Age of usbend or wife if|| &nd that death occurred on the date and hour stated above. Durati
uration
nﬂn__.é_[ g years ﬁte cause of death
7. Birth date of d a 11 .9 7?(___ _..._._..}m._._.:}ﬂ.naa&&&nig___ N
{Manth‘) {Day) *oar
B. AGE: Years Months Days If less than one day Due to
é é .?_ / g hr. min - - -
; . N Due to p -~
"+ 87 Blrthplace A 27 e sderta e || f &\
‘2‘ town, or county) (Siate or fareixn country) 7] <5
AAA NS . Other conditians
10. Usual oecupation .f (Inctode ncy within 3 hy of death)
11. Industry or bus PHYSICIAN
ﬁ Maj&g ﬁndlnﬁ: . et —_
12. Name. aperations,
Underline
E { the cause to
& \ 18. Birthplace. ] = - which death
o Of autopsy. - should be
g 14. Maiden namer) gttt ticed m:&
. y.
g L 18 Birthp = {Etate or forelgn country) || 22- If death was due to external causes, fill in the following:

() Accldent, suiclde, or homicide (specify)
(5) Date of occurrence. —

{c) Where did injury occur?.
or town) ¥F (County)

—

Clty a)
{d) DIld injury occtir In or about homes on I'nrm. in industrial place, in pul(:lu: place?
w (Specify (l!)ru of place)

_of injury. a
(M. D. or olhu)_;a..?

While at work?.

23, Signat
Add;

dore *é! (Tegistrar’s siamaters)
v (Licensed Embalmer's Statement vz Revorse Side)



RECEIVED
District Health Officer No. 10

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

4"1‘:’ » - . f
o8 P v A h Wm@é s , Registered Apprentice No : .
working under my personal supervision, -
- , ngned.[/ e e ds! _—
Licensed Embalmer ch37g3 /e 3é 5,? oo SRR
vz
P.0. Address CiZas Qe lon, PHd. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, " (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not emhbzalmed, above spacc should be left blank,




