owhillb FLANNLY=—USE UNPADING DLACK INBR==MARKK A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI] STATE BOARD OF HEALTH

_‘__S_TANDARD CERTIFICATE OF DEATH
Primary Rasistnﬂon District No__sﬂ._d._?

Siate ﬂlcNo_.l__u_z .h—B——.

ya N

Registrar's No

1. PLACE OF DEEH:
»” I

-y
(a) County.........

(b} City or town
(If outside city or town lim!h. writs “RURAL"’ and name of township}
‘i‘(d Name of hospital or institutlon:

{if not in hospital or Imﬂlu%. writs street nnmber or ﬁ} tion)

(d} Length of stay: In hospital or inatitution f

.Ln..u_.........................

(Specify whother
In this community.
years, months or days)

2. USTUAL RESIDENCE OF DECEASED:

77y
(a) Stmmc&ux.(e_z.;s___ ] me_,@.émm.!l‘;
NI Chvee 2

{c) Clty or town
{If omteide city or towa llmits, write “RURAL")

{d) Bireet No.

(I{ rural, give location)

(¢} IIforelgn born, kow long In U, 8. A.? Yanrs,

8. {a) PRINT . * M
¥, NAMB_,{QIJ Geraldrme egones
3. (b) U vateran, 8. (¢) Social Security

name war, No.

8. (a) Siogle, widov:-sd. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _.Alfa.z:ﬁ.é_ day. /.,Z
L1E! T 5

21. I hereby certil‘y that I attended the decensed fro

year. hour.

/ §. Coloror , | 196/, 1o L2195,
4. Sex_..E'____._._.__.‘ MGML.E__ d!vorced_‘z_’l..__ that I last saw hﬁ. alive on __3 / A . lﬁ éé'
6. (b} Nameof husbandor wife._~" 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour nt.tegf{bove Duraiton

alive_.._. . _years |} Imnmedia use of death i
4 / J_W q
7. Birth date of decease — B
(Moath} (Do) (Yoar) Al cres. _
_— (4
8. AGE: Years Monthy Days If less than one day Due to 2 7&'/%/‘4 &3"-;94‘ =
o . ’
/ / / / hr. min,
Due to
€
9. Bn-:hpxm__f_)?_--_ﬁdue n S/ T Th
(Clty, town, of comnty) (Brata or farelgn‘eountry) 7 \
) S e . Other conditions,
10. Usual cecupation (Include within 3 months of desth) v ‘
11. Industry or buxiness, PHYSICIAN
1 Major findings: _—
E { 12. Name. . £X & £, operations Underline
the cause to
= L. Bi:thphcn%ﬂaL_ZL_,_ 4 G’Z‘n I ) wElchld:agh
ty, to tate or country. to shou 8
14. Maiden me_m o ; Ot autopey - |charged sta-
/ l tistically.
¢ ﬂ wre (f//

15, Birthplace L 7.

(City, tawn, ar ty) {State or foreign country)

16. (a) Informant's own rignature.

s i

(b) Addr
17. (@} M—— {5) Dato thereof. E /4[ $[/

(Duxisl, cremation, or removel) (Mesth) {Day) {Yoar)

(¢} Flacae; burial or er tion

18, (a) Signature o
(b) Addresms

19, {a)
(Dltl recetved local registrar)

22. If d eath waa due to external causes, fill in the following:
feide (specify)

{a) Accident, suicide or b
(¥) Date of cceurrence,
(¢) Where did injury occur?.
{Cliy or town)
{d} Did injury occur in or about home, on ferm, In fod

p!ace in puhl.le pgnm'l

a (?)”Meana of In

, W;ﬂegt work?.

] 25 23. Signa M. D. orot!mr)

(Licensed Bfnbalmer's Statement on Keverse 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.

, Registered Apprentice No

working under my personal supervision,

P. 0. Addr

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

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




