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MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE lQFD ATH

Primary Registration District No.

11109
,7 1/ Reyistrar's No.__z _________ -

1. PLACE OF DEATH,
(a) County.
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{If gutgida city or town limite, writa “HURAL" and of townakip)

{¢) MName of hospital or institntion:

(Spwif, whether

{If oot in bowpitel or institntion, writs street pamber or locstion)
)
Tn this community.

- (d} Length of stay: In hospital or institution /
years, monthy or days)
3. (o) PRINT

FULL NAMF-@{LMWLMM

B. (b) If veteran, 3. {c) Sbeial Security
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2. USUAL RESIDENCE OF DECEASED:

- -

(a} Stat

%f? /

{¢} City or town
(T ootaids city or town [imits write "RUDAL")

{d) Street No. 3
o/

{¢) If foreign born, how tong in U. 8. A.7.

MEDICAL CER’I’I;;?TION
20. DATE OF D?’I‘}?, Mozt day.
¥year. ¢ /

(11 yaral, give location)

24

minute, /0

JARY:

hour.

name war. .~ No. oot
- 21, I hereby certify that I attended the deceased Iro 4&_—__ —
2 _0 5. Color or 8. (o) Single, widowed, married, 19%&«. to. 18401
4 Sexo Ml i “"LM'—‘ divorced L S8 that I last saw alive on. /A«;AMA 2 i = DAL
8. () Name of hushand or wlfe... . 8. {¢¥) Age of husband or wife if god that death occwred on the date and hnu.r ltated‘hove Daretion
£ alive___ %" years|| Immediate cause of desth ) , |/
7. Birth date of decensed.. PRSI LBt tK,
{Manth) (Day} (Year)
8. AGE: Yearn Months Days If iess than onae day Due to.
O O / ? br. min. )
Duye to.
b3
9. B[nhphce_"’fm e Can __AZ"!;,L 2 : \
{CIty, town, or sounty) (Stata or forelgn couatry) N 0 X
Ho
10. Usual occupation O(Ehf-_f ‘fﬂt‘,ﬂ' "'J e e ofdeet) \
11. lndunry or busi PEIYSICIAN
o Major findinga: -
% ) 12. Nagte.... 7 d. 7. ¥ R Of operationa......
E hUnderlin.
G ER Birthplace.._m 4&'...._ e A!:!_.Q the gu&; g
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. }}lnhﬁlace..__%( 4
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17. (a) — LBl bd.
{Borial. cremation, or removal

{¢) Place: burial or crematlo
18. (o) Slznature of funeral director.
(b}

22, 1f death way due to external canses, fill in the {ollowing:
{a) Accident, snleide, or homidde (spedfy)

(€3] Date of occnurence
{¢) Where did injury occur?,
(Clty or town) {S1ate)
(d) Did injury occar in or abont home, on farm, in Endustdn.l pl'.\ce in paublic place?

Epacify f place)}
(Spaci (u)v-ﬁ P

eany of Injury.
(M. D.or omu)il/

‘While at work?.
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STATEMENT BY LICENSEDJEMBALMER .
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{ hereby certify that the body whose uame is recorded on the reverse side of this certificate was embalmed by me, or by .

-—

/ /74 B/t/ép/m’p/ ) , Registered Apbr:utice No

workmg under my peraonal auperwalon . . i .

-Signed. X
2 Licensed Embalmer No.
' P. O. Address_._
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply
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the above constitutes grounda for revocation of license.)
If this body is not emhalmed, ahove space should be left blank.



