WRITE PLAINLY—USE UNl:‘ADING BLACK INK—MAKE A PERMANENT RECORD

L« P
- d -
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 7 7

“UPIBIABR g 194fTANDARD CERTIFICATE OF DEATH s v
Regintration Distrct No. Primary Registration District No.y_lﬂft'd " — _ Repistrar's No. ‘714/ ‘

|
1. PLACE OF DEATH: Z. USDAL RESIDENCE OF DECEASED:
(@) (:ouutyW e G .
(¥ City or WB—W Stat (4} County.

(If outside city o tows limits, writs “RURAL" and pame

N; i
{e) Name of hospiral or in:;ﬂ‘r.-utiou (¢) Clty or town {1 ?
If ontalds city or town limity, writs "RUB.AL") N
{If not in bepital or institatlon, write street oumber or location) g ¥ ,2 7
() Length of atay: In hospital or institutlon ) {d) Street aofn._é - r/
{3pocily whether {11 rursl, give Mlm)

In thia commusnlty_.. .._._./‘M'
years, month ot daye) {e} Tf forelgm born, how longin U. 5. A.? years.

8. é‘ﬂ!.]l"RLNTE 52 gz z 2 Z E 9 g MEDICAL CERTIFICATION
NAME_
: —3 day, /ﬂ

20. DATE OF DEATH: Month

B. (b) I veteran, 8. (&) zm] Securit,
- /7 e Py ) l\;o 8! :[ gy year...l.! 4’ howur. dlh mlnntg_P_M.

name war.
21, er:Z;rﬁfy that 1 attended the d d from
y/ 19!@. to%{%/ . 19)_4,(

0 B. Color or 6, {a) Siogle, widowed, married,
4 SCXM . / — maM_ — divorced Y2 that Flast saw b aliveon — 19§

6. {») Name of fus nderwife ______ B. () Age of bushand or wife If || and that death occurred onlthe date and hour stated above. Duration
uratl:
alive__,gg_yean 1 te cause of deathe:.
L
7. Birth date of deceased K. 27 Vid £ 1.7 4 "-‘& m WW
{Month) {Gay) (Year) ﬁ
8, AGE: Years Montha Day» If less than one day D “
se |9 |2 y i
Due to /
8. Binhplm___&‘ﬁmt{wmww o TR o ] AW
(City, town, or county) {Stata or forsign emml.ry) g{i dv
. 3 - Otber condltions.
10. Usual occupation (Loctade pr within 8 monthe of death) 1]
11, Industry or busi PHYSICLAM
5 2N Mai&- E.uding?: . —
ame.. 0] tonas,
= pers Underiine
& L 13. Birthplace : ::Egtdl::;
ty. tmrn. mm.:'
5 14. Maiden name.w Of autopey. m&?u‘:
E — tistically.
5 16. Birthplace 22. If death was due to extu'nal causes, il in the following:
ify)
16. (@) ‘Info - . {6} Acddent, suicdde, er homlicide (specify
® Address...C |t ) Dateof ocurrence.
w3 Injury cccur?
17, (1 Kl . (%) Date thereot....... ? | Pefiy'e) Where did Injury (City o vawa) (Comea ) i)
(Burin), cremebimorar tesmval) M“‘h) i {Yeas) | (¢ Did infury occor i or about home, on farm, in industrial place, In public place!
{¢Y Place: burial of ctematio 5" ? o
- Apecily place]
18, {a) Signature of funeral dir w}ﬁ,, at wopk ’ ( __&:ﬁ;nn, gf Injusy
{8), Address_ _r
23. Sigmatur
19, (a f A // (4531
tm received local degtetr {Réalatrar's afznatare) Addres

{Licensed Embalmer’s Statement on Rervcres Sido)




Yoss g

<H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b-cndy whose name is recorded on the reverse side of this'certificate was embalmed by me, of bY oo

- , Registered Apprentice No
working under my personal supervision. .

- . .

.‘ .
Licensed Embalmer No.

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply
-the abové constitutes grounds for revocation of license.)

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



