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

I N'I‘ CIF COMMERCE
us

Registration District No.__]_L_

MISSOURI! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...‘[_o_g..._____

5417
Regisirar's No/ é éf

1. PLACE OF DEATH:
{a) County.

(&) City or tuwn‘W
(If ouw city or town H i writs ond name of township)
(c)/N?E ?%mution %

{If not in howpitel orlﬁnutnthm write strest number or Iouu.m)
(d) Length of stay: In hospital or lnstitution

{8pecily whether
In this community.
yenrs, monthe or doye}

Foi myg{% ,Q/ //vaf/ (A

8. (i If veteran,

name war. No,

6. {(a) Single,

W g widowed,
Sex cﬁwrc:er:l.é..t.‘..:;”rl

8. {a) PRI
8. {¢} Sodial Security
6. Color or ﬁ 5
ra

-~

6. (b) Nameof husbandorwife ... 8. {¢) Age of hucband or wde if
V4 alive_. ... .years
7. Birth date of deccased_ Lottt ey 77
. {Month} ({Day) {Year)
8. ACGE: Months Days If legs than one day

o/

min

9. Birthplace, ‘WWW ?

(suu or forolgn country)}

10. Usual occupation W
1. Industry or budn&WVW

{

-

12, Name__.__

1B. BHirthplace . ...

[BERIR D 2y 4 LB
14. Maiden name

2. USUAL IDENCE OF DECEASED,

00

(a) State_...7. County.__ 2

{e) City or tow

(If onueid ot wwo limits, R,
{d) Street No //92 —% ﬁ,‘?

(I runl’g]vu tion)

20. DATE OF : Month 6 day.
year .. . hour ______.72. .__.minmﬂa M.

21. I hereby certify_that I attended the deceased from

19 0. 19.....;
that I last saw h n]ivt_: on . 19
and that death occurred on'the date and tated abave,
Dugrarian
Immediate.«

Due to 5

QOther conditionn

(Include pregmaccy -imnsmmaaum) ){ ,_c- T

Major findings: I F! ﬁ’f ,‘:;} Pﬂts-l-(iun
operations, - f }

[ AT 17 ) | e

Ot J A AT 37 i

¥ Lo stigally.

156. Birthplace.....

MOTHER FATHER

{

17. (a)

{Buorinl, cremation, or ramoval)
{¢} Place: burlal or crematio

18, {a) Signature of funeral director.
(b) Address

19. (c} o?"Z/'/?('l{bf

{Date received Incalregisirar}

22. If death was due to external causes, fill (n the following:
(8) Accident, sufcide, or homicide {specify)

(& Date of occurrence.

{£) Where did injury occur?
(City or town) {County) (S1ate
{d) Did injury occur in or about home, on iarm in industrial place, in pubiic plaoe?

Specify type of plas
¢ Meing of injury....;._.g_:m_.._._.

(M. D. or other}

Date glgned;];/

{Licensed Embalmer*s Statement on Revma Side)
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STATEMENT BY LICENSED EMBALMER- - N

”
r

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

, Registered Apprentice No.

working under my personal supervision,

L -

Licensed Embalmer No et e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING. .(Failure 10 comply wit
the above constitutes grounds for revocahon of license.)} .

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

.




