! ;
riy 3 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 U 9 1

-1u- B C
A7 i Pty 1 vy STANDARD CERTIFICATE OF DEATH Stats Fx No
[ X21402 lEﬂ MAR 2 1 m 7/
Registration District No. ... S Primary Registration District No, Regisirar’s No__ /AL
1. PLACE OF DEATH, 2 ; 2. USUAL RESIDENCE OF DECEASED: ,
{8} County. A va é
{#) City or town ,/ L] Mﬂﬁ/& (a) State m 2 () Cousty. /
(If outeids cht¥ or town limita, writs “RURAL" xad name of towmship) . -3
(¢} Name pital or lnstitution: %W Y " () City or town 77/ o h
—_— 1 2 . (1 onlde city or town limits writs “RURAL"™)
Bt [n hogpital or . write strest looatlon) . j
(d) Length of stayt In hospitaf/or lmﬂmtlon__m____m (d) Street No. .
{Spacily whetker {(If rural, giva location)
In this community. é /Mf o

yoars. months or daye) [ = g §a 00 (¢)_1f forelgn born, how long In U.. 8, A.? years.
3. (a) PRINT v g) ! hy MEDICAL CERTIFICATION
FULL NAME.
- 20. DATE OF DEATH: Month

8. () It veley 3. {¢)} Soclnl Secarity 22 ZZ ho mmnulum

=
==
[
&
=
-]
B
A
=
Z
-t
[l
=,
[+
=
-
-
3 name war. Ne.
;Q " 21, I hercby certify that I attended the deceased from ol ire evat ot~
E 297 5. Coloroy ) | & (@) Stagle, widowig. married. @M 1.8t PEp bl R, 0L
[ | 4 8e . race divorced ...t that T last saw hafamtalive o y 10944
i §i 6. (3) Name of husband or wif€..coe e 8, (¢) Age of husband or wife if {| 8nd that death occurred on the date and hour stated above. ’ b&&m
E allve____ years}| Immediate cause of death
% 7. Birth date of deceazed .._...........MJ“ v
= (Mooth} {Day) {Year) i - - -
it . S ’
= 8. AGE: Years Months Days If lean than one day Due m_mn%m“m_ e
[
z i d ,%—/ bl e | - s
[=] ‘ ue to.... P
-« 9. Birthplace : : / M e | . N ﬁ
:2 (& coonty, ar foreign cmmtry) | Tq
M@( - [} Oth dldons_._.z_m ...__.____{%‘Q
- 10. Usual occupation (ln:lrudc‘:l;cmnnc, within 3 montha nf::uh)
€3]
v 11, Industry or busineas PHYSICIAN
4 2]
= N W Major findinga: . —_—
? E { 12. Name ]\w ) A of oum:mm...ﬂvg_%_ﬂ.w‘ et
N P : o ndetling
Lot - .y 7 I the cause to
19. Birthplace i
-E; : (City. town, or conniz} {Brate or forstgu conatey) of aulops?-_.%_mw__._____. :wﬂcil%m&
o E 14, Maiden name i ﬁ& 7 . . m ;ta—
= [ .
b g 18. Birthplace tr To 1) (Beate country) (| 22. I death was due 1o external canses, £ifl in the following:
E 1 f @J ,'&/.u 2 (o) Acddent, sulcide, or homidde (specily)
b 8, (o) Informant.... = Date of
e @ Address.oo ST A ZEA (&) Dmte of occurrence
B i E, 7 ‘2 ' S—F- £ (¢} Where did injury cocur?
1. {a) vrerma (D) Pate thereof. {City or town) {Conoty) (Brats)
(Burial, cremation, o removal) . {Mora) (Ds2y) (Yesr) {{ (£) Did Injury occur fn or about home, on farm, In Industrin! place, in public place?
{¢) Place: burlal or cremation ;
Speciir s f ol
18. (a) Sigpature of funeral dirdg H 3 While at work?... ¢ (c’}m.\zc:n’?cf [T ? :

) Address z8. smxmﬁﬁM— (oo 10D,

1. (a} (;‘3“ ;m‘i::,’lml,,w, (04 i timted T pgdrent 00 M £id ooy, s dnunilile Dite dincs. / s

{Liconsed Embalmar’s Staternent ou Reverne Sido)




RECEIVED o
District Health Officer No. 10

District File Num ;\&3'19‘(64“""”’

Doate Filed -_Zo—-mmmomm- [

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No

r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDPWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply wi
If this body is not embalmed, above space should be left blank




