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

P 2&%% aﬁ MERCE MISSOURI STATE BOARD OF HEALTH 4248 . ./
STANDARD CERTIFICATE OF DEATH State File No.
Res[suauon District No Primary Registration District No..w Registrar's No._ .00
1. PLACE OF %m 2, USUAL RESIDENCE OF DECEASED:
() County. iw./_)_. . R 9(_
® City or town.._ / Ceamadn @ state Yoo M... () County F= 01
(I{ outalde city or town limits, write “RURAL" and nams of townyhip) 0 0
{e) N of hospital or lnadtutlon .. & (¢} City or town Sﬁ' M
[ ¥ / W - (If outside city or town Limits, write “RURAL™) rd ;’
(If not in bospital or institution, write strfet umber or location) 2 3 - T
(d) Length of stay: In hospital or lnnltutlou.........._..ﬁf.’_. Oan &l [ (d) Street No. / ? 2
{Specifly whatber (Ef rural, give location) / rd
In thia unity______/ —_
* yoars, monthe or 3..,.) “Q“‘?&#a' (&) _If forelgn born, how long in U. 5. A.? years.
— MEDICAL CERTIFICATION
> EiRehe SADIE _REARE(ELD y
20. DATE OF DEATH: Mont| o day Co
3. (0 If vetcran,  ___ 3, (&) Social Security var 7.7/ /-a/ minute 5. Q£ M.
' name war. No.. brork —_
21. T hereby certify that I attended the d d fromo Li2 =
F 5. Calor or A/ 6. (o) Single, widowed, married, 19_10__. o / — [Fé 19?—(4:
4. Sex race. Cﬂlvorced = that I last saw h_8...... alive on L — 75 19,.:&;
6. (b) Name of husband or wife ... 6. {c} Azl: of husband or wife if || 28d that death gccurred on the date and hour stated above. Duration

Immediate cause of death

10. Usual nrrum;lnn

11, Industry or bus

o . ‘
B { 12. NW_W :
21 13. Birthplnce. Yier=22s /
¥, town, or A (State or forsign country)
5 14, Maglden nam
'5{ 15. Birthplace ,l_
= (Citz, town, ar eaunty) (State or cotintry)
16. (a) In.formant.. K‘ “‘Mt“‘&‘i‘ i
&) Ad |
17. (@ e {B) Date thereof__/.._.'."_".....nz...g..d
" (Baria! un!-h) (Dlr) (Yaar)y
(c) Place: burlal or cremaﬁan_ﬁ_ﬂ P £ }

{a} Signature of funeral dIrector

7. Birth date’of deceased J I 5 / 72 3| o4 M
© (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
_ i | i ,;z;g,!,,g&, &

- I 7 5 / - hr. min = =

. y Due to.
9. Birth t /

- {Clity, tqwn, or county) (Stats or torsign enontzf)”

Other conditions
.{Include pregnancy within 3 months ol )&

S f""’

PHYSIQIAN
Major findings: —_
Of operationma
Underline
the cause to
fwhich death
Of autopey. b should be
. |charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify)
(d) . Date of occurrence.
{¢} Where did injury occur?.
. (City or town) Connty) (State)

{d} Did Injury occur In or about home, on farm, In ind:

AR
Specify of
.A’hlle at wo!k?.___._..._..__._._._.._.__ (‘:)”Meﬁnﬁ?“lf injury.

place, in public place?

® Address. 3R Fud O i N
19. (&) b4 Br 17 194 23. Slgnature....ce: (M. D.oratbany_ 1.}
) i iut folrar) | adirems . L emey Lieu Date signed % vy

[ (Licensed Embatfrf's Statement on Roverse Slde)
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" o T L e STATEMENT BY- LICENSED EMBALMER

.

- I hereby certify that the ba::l){ whose name ié recorded on the reverse side of this certificate was embalmed by

- -

e . it , Registered Apprentice No..._

) working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
, the above const:ltutes grounds for revocation of hcense o).
i

o If this body is not embalmed fact should be 8o; stated abovg.

- .

ailure to comply wit

"b -
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