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

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Pimary Registration District No._. ..,.,....0_3

Sigle File No 6216

Registrar's No___'az__

" Eﬂ mu on THE ﬁmwsus
Registration Distrlet No._______ ¥ 8
1. PLACE OF DEATH. é : /

(a) County ...
<)~ City-or-town=,

If vutelds city or town |
{c) Name of hoapital or Institution:

— g oo

(1f pot in hospitsl or institution, write street number or location) ’

B i it (777
B s |

2. USUAL RESIDENCE OF DECEASEIh 0

(a) Stau__lzu_.___ (4) County. W
I Ve ur 8 M

(1f outaide city or town limite, writs "HURLAJL“)

() Clty or town

. {d) Street Na L
{d) Length of stay: In hospital or Institution oty whotiar (Ifraral, give location) 1}
In this community. (\
years, montha or days) (&) If forelgn born, how long in U. 5. A.? Fears.
o y MEDICAL CERTIFICATION
3. {a) PRINT {_ L
FULL NAME_RL &f;t.____ﬁg-_ AL — -5 Y Yt
5. () 1F vet - - %, (0) Sodial Seoutlt A 20, DATE OF DEATH; Month day.
. veteran, . ¢ 1 .
™ — — ¥ year. 14 4 n’ hour. 3 3 5 o minute ﬁ/o M.
name war_.x P No.
21. [ herebyTcertify that 1 attended the deceased from
+ e . | 6. Coloror.. . | 6. (o) Single, widowed, married, 19 . Petr?tl__ 193
4. sex,_._ﬁ__ P 4 S divoreed. .= that [ lastsaw h __* _ alive on =~ — 193
6. (8) Name of husband or wif 8. (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Duration
alive ... vears|| Immediate cause of death,
7. Birth date of d U@WU 4, 144)
(Month} (Day) (Yenr) )
8. AGE: Years Months | Daye H less thao one day Due m___/;&g:q__"; Eﬂ % .
& hr, min.
Due m_.
9. Birthplace ... L_o W n n
(Sl-ll-e or foreign country)
Qth ditio
10. Usual occupation {Lnctode p Withia 3 mombe of death)
11. Industry or business. / PHYSICIAM
" M findingn: —_—
2 {12, name Y 2 8 (4 || e “ .4
B S o— O U ‘(/ Underline
=~ L 13. Birthplace ... )1 e o 7N ;hﬁc??l::tg
(City, towg, or 1] (Bta tey} * should b
o Of autopsy. ou e
14. Malden nome 3 b? charged sta-
g ) tistically.
15. Birthplace, O
= e (City, town, or wnnly) (‘iuu or foceign country) 22. If death was due to external causes, fill In the fellowlng:
Accident, suicide, or homicide (specify)
18. {5} Informant... g __Muﬂt%______, (@ ent. 8 ° ¢ ¥: n Y
{6) Date of occurrence h AW,
ress .0 %’ A . [
. (a) ' (&) Dyte thereat, /2/ () Where did Injory oocug T T
€3] Dld f in ¢f aiout home, on fn.rm. int indusiris? place, In public place?
o -

2 it

1 J -

(Burin), cremation, or resoval) (Mouth) (Day} (Year)
% |
(¢) Place: burial or crematio -
18, (g) Signature of funernl director. by

{5) Adw_ﬁ
19, (a) /

L)

(Datefpoetvod Incol reafatrar) U "

{PRegistrar's dmdnr-)

Specify f placs) .
(4‘Whilt at wmk?m m!m——-—-———m%:—————p‘/

23, Signaturdy (M. D, prother? .

MMM Date dgned 32/ 2 ofy

(Licetised Embalmer®s Statement on Reverse Side)
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: REDSY -1
T Digirict Hoalth omcer Mo. 7

STATEMENT BY LICENSED EMB:{LMER

1 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.

Signed

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revecation of license.)

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




