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

DEPARTMENT OF COMMERCE

"R FEB™ 4 194
Reglatration District NO-M ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-éé./?;ﬁ_

n L]
State File No.u..........d~ ._'Z..._

Regisirar's No. p

1. PLACE OF DEATH:
() County. o.M

(b) City or town.
(Lf ontaide city or town limits, write “RURAL" and onme of township)
{c) Name of hospital or institution:

(It not in hospital or ingtitation, writs strest number or location)

2 o

(If cutgide city or Lown Limits, write “RURAL")

2. USUAL RESIDENCE OF DECEASED: 3 f
r
(@) Saau__%___. ) County__M__ ....... _‘_Qé_‘:‘:__

{¢) Cityortown

; | {d) Streei No A
(d) Length of stay: In hospital or institution ity ot {If rural, give location) tr
In this ¢community, .
._years, montha or days) (2} _1f foreign born, how long in U. 8. A.? resssne Y EATE.
~ £ MEDICAL CERTIFICATION
3. {a) PRINT ei
FULLNAMFM. Ryrst ¥
20. DATE OF DEATH: Month é‘—“— day. ‘3

3. (b) If veteran, 3. (¢} Soclal Security

E:_Hmm_._mlnur.c._._‘f.\l..ﬁ

year. LD AL . A .
L2 L

21. [ hereby certiiy that 1 attended the deceased from...
19#&0

that I last saw hm alive one 2

and that death occurred on the date and stated
»
{ Imm 4 S L4

name war. Lol No. ¥l

5. Color or 6. (8) Single, widowed, mamed
4. Sex. M&a | tace KA divoreed @‘-‘_!_i./_
5) Name of hugband w'lfe_..._‘_____ 6. (¢} Ageof husband or wife il
.IJM M aIive,.......!Z...,i.......yearu

7. Birth date of deceased ... 47 VA D o dv)

"~ (Mouth) {Day) (Year)

8. AGE: Years Months Days If less than one day

) é o 7 ? hr. min
9. Birthpl %Ad. D) i

« (Btate or foreign country)
et

10. Usnal occupation...,
., Industry or business.

o= a M
. Birthnlare / )
 Malden name_ {City, mn.uronnn)) g {State or foreign country)
Ho....... Q)

(Bigte o fareign country)

W‘W-@

(5 Date thereof / " 24/
‘Month) (Day) (Year)

. Name

16, (o) Informant &%
(5 Address

17. (e} —
(an!.cremunn.nrrumval)

(¢) Place: burtal or cremation
18, {o) Signature of funeral director
(%) Address.....(.. _

/
NNYEN L52778
ate received local )

Due to

Due to. . ﬁi.

Other conditions
- {Include pregnancy within 3 months of death)

PHYSECIAN

Underline .
the cause to
'which death
should be

charged stn-
L . Uatically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
() Date of occurrence.
(¢) Where did injury occur?. 1 e

{City or town) {Coanty) tate)
(&) Did infury occur in or about home, on farm, in industrial place in puhhc place?

Major findings:
Of operations

Of autopey.
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{Licensed Embalmer’s Statement on Reverse Side)




: : RECELVED "

3 L X 7 S .. Distriet Health Offlcer No. 2 .
L . B r\i\{\\\\butnc: F\I Number-.‘gfé__./.{?
S T " “Dowe ‘Fﬂ%d__-----_.p.%/__é/.éf./..
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STATEMENT BY LICENSED EMBALMER LI e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by..75 .. _— S—
In ek s SRR - U S - P _— - tm, e :'_Y

. Reglstered Apprent:ce No

. working under my personal supervision, : ~

(ks

. .
Signed o T

Licensed Embalmer No..:

. «P. 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) ‘ oy
If this body is not embalmed, fact should be so stated above.
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