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

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

"Bl e CWZ’B—; jga1  STANDARD CERTICATE OF DEATH  sucricr 8743

Regxstmtion District No

Primary Reglstration District No..ﬁz g. 9 2/ Registrar’s No.

1. PLACE OF DEATH: ﬂnom
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() Citpwor 6%, M ——‘T’f“""‘*‘ 42 45 7
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(.,,,smf.. (®) County. g”“‘"""/ e 7 i
(¢} Cltyortownw W 4 0
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(dy Length of etay: In hospital or institution (d} Street No. - -
/ (Specify whetler (IF rural, give location)
In this community. @
years, months or days) (e} If foreign born, how longin U, S, A} years,
MEDICAL CERTIFICATION
3. (a) PRINT Qo tﬁ{ s ?,% X
FULL NAME Lire e m ¢ S — I
t{j 20. PATE OF DEATH: Month
3. () If vetera 3. (¢) Social Security ﬁzsfl é ?
e hOUr_ ailoitiind SR 4 %-L{ =
name war. N e meemacen , our inute

5. Coloror 6. (o) Single, widowed, married,
4, Sex L Ge b race ATl ! divorced 2 A8ty

Y,

15. Birthplace

{City, hvm 3 Z (State zfﬂ'ulﬂ mna E
16. (a} lnformant H—
() J /L.L—Z.—L_..
17, {a) —M. () Date thepeof, %M
Buria), cremation, or remova ‘ / onth) {Da

(¢) Flace: burlal or eremmti
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( Dateresceived Regiatrar's ignatore)
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22. If death was due to external causes, ili in the following:
(a) Accident, suicide, or homicide (specify)

(%) Date of cornrrence
(¢) Where did Injury occur?.

{City or town) {State)
(d) Didinjury occur ln or abont home, on fa.rm in Indus plazz in pubhc place?
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— HT Tk
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: A sl
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10. Usual accupation. {Inclode pr within § monibs of death) \\0
11, Industry or business.., 7 \ 0\ PHYSIOAN
2 44&_0,,,1 4 7/’7 Ve 28 pen 2 Major fndings: iy
g{u. Name LS \ “Bf operations AR ngert
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Date sgned.________

23, Signature.

(Licensed Embaliner’s Statement on Roverse Side)
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o o T -+ . STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name ia récorded on the reverse side of this ertificate was embaimed by me, or by....

. Registered Apprentice No

__working under my personal supervision.

Signed . S

Licensed Embalmer No

' . P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of.]icet;sp.)

If this bedy is not embalmed, fact should be so stated above. -
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