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

DEPARTMENT OF COMMERCE

R RCR Ty STANDARD CERTIFICATE OF DEATH et Pite o

chiatmtion District No..—.. E K....,

MISSOUR! STATE BOARD OF HEALTH 7 U 8 8

Primary Registration Distrdict No._._.frfw Registrar's No Y&

1. PLACE OF DEATH:
{a) County,

(b) City or wwn_(
() Name of hospital orinatit

4

A 2

Town limite/wrts ~RURAL" wnd name of township)

{If ot in hosplesl or tmatitotion, write street nnmb}ur looation)

{d) Length of stay: In hospitel or institudon

—

In this community.

{Specily whether

yeary, muntha ur days)

2, USUAL RESIDENCE OF DECEASED:

(z) State /Y ! 0 1] County__\.é,aumf;e@_—
' 5

.
{e) If forefign born, how long In U, 8. A.? yeurd.

. l‘rﬂL‘i“ﬁ}}n_C_]_a_tL,é.Ll_a_Huj Eatsn|

8. {(d) If veteran,

naine war.

3. {¢) Soclai Security
No [ —

5, Color or
)
4. Sex;-/.:-..-.::::__.. mchJ__..:.__.

Name of husband or wife. o i,

8
Koy ate

6. (g) Slogle, widowed, married,

/ dlvortcd_..m.._—_:—'

6. (¢} Age of husband or wife if

alive____ 7"

MEDI CER

20. DATE OF DEATH: Mont

ya.r,_._Lj_#_.__hnu:

21. I hereby certify that I attended the d rom_&.={. ‘7
19%_ to. =1 9 . ;ggA
that I last saw h{"'l__ alive on ~ / 7' 19% é;

and that death occurred on the date nnd hoar ltated above.
e W Duration
Immjate cauee of death, -

7. Blrtl'date of deceased_ ___L.g:fuf <
onth) (Day) {Yuar) # ~ R ~ ] /
B. ACE: Years /Mon Days if iees than one day Dus to O /a./\ . }"l 4 M"(I-L—J
%) é ~ B ! "‘g’
. r. min
Dus to ﬁ 2
P T
8. Bmhplace.lﬂ/ 2 /ﬂ}.ﬁ. __‘..u.._u___ .....[ d u-_ d
Cliy, 0, or eo!.ut)) {State of Forvigm wmv) j

16, Usual " Other conditions_____ -

. Usual oceupation .. (Iociude pregnancy withia 8 death)
i1, Industry or b PHYSICIAN
[ Major findinga: bV
By 12. Name_ — cc " o Of operationa
E th!..h:dc:rlf:‘e)
& \ 18. Birth cause
B which death
» L/ 3 (Cgty. tmmE%mntr) v Of autopsy " should be
= { 14, Malden nam [charged pta-
E Usticaily.

15. Birthplace.

17. (&)

(0 Address

19. (&) =% _—.

(mg)jj_.l 2

22, If death was due to externnal causes, fill in the following:
(a) Accident, sulicide, or homicide (specify)

(3) Duate of occurrence.

{¢) Where did injury cecur?
{Clty or tawn) {County) State)
(d} Did in}j in or about home, on farm, io indostrial place, in poblic place?

{Daterccelved kﬂ]ﬁw

{Rogistrar's -.ium.m}

Al Date sign

M withe &f ‘}£ x?_ e A ekns of injury
729, —_  (M.D.or o@é,‘.&'

(Licensed Embalmer’s Stateinent on Reverse Sida)“
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i | : | SELVERED

STATEMENT BY LICENSED EMBALMER .

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

....... , Registered Apprentice No

s Nk £ Nonadold

P

Picensed Embalmer No. Ssbnse 4 4
o o

 working under my personal supervision.

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalm_cq', above space should be left blank.




