DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH . 3 8 O 3

e 1@‘1 44 STANDARD CERTIFICATE OF DEATH St it o

Primary Registration Distrlct oD &Y & Registrar's No. 3 b

Reglstration DistrlctNo
~ 1. Pl[.A(}Ej OF DEA , . e , Cg.-USUAL RESIDENCE OF DECEASED: (,/
= {a) County... ‘, - A et Y /
3 ) Coye -
2 () Name of hozpital or thstit
5 (If not in hospital or institution, writs street nomber or locatbon) )}!
4 1 Street No. ,
- (d) Length of stay: In hospitalor Inatitution. o T (d) W vaei e oeaiony s
g In this community. ’
E years, months or deys) {e) If foreign born, how long in U. 8. A.1 neee. FBATS,
; » et Ta/n /l/) Jones MEPGH ETTGTION
. % ) I 2. (o) Soetal Securl 20, DATE OF DEATH: Month., day.
veteran, oc: ecurit;
: i year. qg_l—_b ......_a__.__.__ m!.nuta_m___E._M
name War. No.
21. Jhereby certily that I attended the d

5. Color or 6. (o) Single, widowed, married, o
4. Sax_,._£_.,.._._......‘ mce_._]&:..... &ivorced__&_._a_. th

6. (b) Name of husband or wife..______. 6. () Age of husband or wife if || and that death occurred on the dat

...yesrs || Imm

7. Birth date of deceased_s=" : / Z 1“"“7?- 23 |4

nth) (Pay) {Year)

8. AGE: Months Days If leas than one day Due to_

f»“f“%" 717 I -
9. Birthplae W /) Due to

(State or forelgn couatry) '

t¥, town, ar coanty, n
. QOther conditions. M
10. Usual occﬂpaﬂnn_weﬁ&r___mm_ (Incinde pregnancy within $ months of dexth) \ \a}
v -

PHYSICIAN

11, Industry or business 7N
o Major findings: . )
E 12, Name...} ETD’he 3 Of operationa \ a Uanderlt
\ aderline
o / the cause to
tw \ 18, Birtbplace ; T ngic.h]ddm;h
aniry, mbhou @
: Of autopsy. W
. arged sta-
E 14. Maiden fame s
16. Birthplace £ 22, It d eath was due to external causes, fill in the {following:

(n) Accldent, sulcide or bomicide (specify).
(b) Address (&) Dateof o:cwr-nm -

17. (a) " (¢) Where did infury occur T — s
(Puriel o ox * / (d) Did 1nilnry or about Lome. on fn.rm, in lndums;l place, In pub]jc place?
Hh1f

N. B.—Every item of Information shoald be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of CCCUPATION is very important.

(Dltenee!udlnﬂ]_mhtru) S ietar dres - BN

censed Embalmer's Statement on Reverse Side)



Mg

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.......

working under my personal supervision.
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Licensed Embalmer No

P. O. Address
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the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.




