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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...\a_a..,d_.é_

Stale File No....,.._t)‘..2 _3_7.____..
37

Registrar's No,

BUREAU ov THE CENSUS

Registration Diatrlct Nowi
1. PLACE OF Dmm.B
(a) County. (2K &) /V €
(%) City or town........._....(:‘c gl_\n. Y\'\.S?‘ O RMTQ\
(If outgida city or town limits, writa “"RURAL" and name of township}

{¢) Name of hospital or [nstitutlon:
ne j KouYe )
(If pot in hospital or institotion, write street number or location)

(d) Length of stay: In hoapital or Institntion

2. USUAL RESIDENCE OF DECEASEI:

Mo @ county_L3.000L D

(c) Cityor town_...._.___.._.g-n Q . .- N
(Il’ouuldu city or lawn Timita, write - "RURAL")

(d) Street No. Ruudr \

(a) State

udrarmn . Co )AA_Q___

- 9. Birthplace ... I/
:  (Ciby, town, or county) (Stata or foreign cooatry)

10. Usuat ocenpation HQ'-A “e W"S'P
11. Industry or busi "
E{ 12, Name_,.__E_a_H D_‘.l.Q W_Q vy - Sr
2\ 13. Birthplace DK {3 Mo
A wn, or county) (Simte or foreign codntry)
14. Maiden name... .Lmb.h;._l [LC. fa_~ TV
E{ 15. Birthplace ... _a wae G L ) Yno

16. {a} Informant

ﬁ ty, uwn. or county) Z (Suua foreign country)
: (b) Address

Cq\um\»\u |
17. - Burial

AR AYIAY . ) Date wmf.z_m&/gaA
/F

(<) Place: buria! or cremation.
{0) Signature of funeral director
{d) Address

o ZOIHL o

18,

19.

{Specify whether (Ef cursl, give Jocation)
In this community. r L : {_
yoary, manths of days) {2} If forelgn borm, how longin U. 5. A.? ! : years,
i MEDICAL CERTIFICATION
N PRINT
3 igl)JLLNAMF £:V\M}-7 EE ne A/e I ’ F' L 77’4
= - 20. DATE OF DEATH: Month £~ R V=Y day -
‘8. {5 If veteran, 3. (@ Security {2 74 / N
H hour... : TR A —
name war, h Q - No k’\ o year. our ..l.L_ﬁ‘ npte A(Z e
23, T hereby certify that I attended the deceaged from £
- 5. Colror, - 6. (o) Single, widowed, m v ottt Z N 24
4 Sex.Ee m@l.ﬁ_ - race..w hlﬁ e divowg:{ WY Y109 | ¢hat1tast saw b2 _aliveon . Lo, D~ 19..{".:.{
~6. (#) Name of husband or wife....... 6. (¢} Age of husband or wife b and that death occurred on the date and hour stated above. ]
/ Durction
....... ood.x _é:_%) ) e @ | vears|| Immediaze couse of death 9/2).5/}“ : 7 ‘ p
7. Birth date of deceased... Mu___ r .. 3 f e e = 0] e ,5' .
Month} (Y“l') (E\ v
o
8. AGE: o Yeurs Months I lm than one day Due to \ 3
2 28| A
ié i 2 i g hr. min
Due to,

70thermndit{nnq /ﬂ s X t/cgw . q?ﬁ Z/(}"b‘

(Iochuds prognaocy wilhln/i months of death)

PHYSICIAN
L-lajnr findinga: j}?‘y ¢ (‘,M—O!(:—C-/v ;\Hul_ whed.] —
hUndal!na
“--_ the cause to
',_7K T jwhich death
Of autopsy. /z III i){_ ; uhould“l;e
tistically.
22, If death was due to external causes, fll in the following:
{a) Accident, sulclde, or homidde (specify)
{4} Date of occurrence
Where did Injury occur?
©@ o} (City o tows)  (Commty) {Biate)

(03] Did lnlnn' occur in or about home, on farm, in Industrial place, in public place?

'\.
=
?;hﬂc t work?.

23. Signat!
Address o2 F— =

(Bpecify type of place)
() M of injury.

{M.D. oroz.bé%/
Date l!znz&'_g__}(

(Licensed Embalmer's Statement on Reverse Side)




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"_.

i .
»

Reglstered Apprentlce No

, S - B ,LicensedEmbgl_lmean 3/ f/j

‘ } P. O. Address.......\_

. .Note:. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure 1o comply \
the above constitutes grounds for revocntmn of license.)

If thm body is not embnlmed fnct ahould be 80 stated above.

working under my personal supervision.




