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Registration District No...,.......,_...é.._ﬂ_j... )

MISSOURI STATE BOARD OF HEALTH

. ‘ STANDARD CERTIFICATE OF DEATH

Primary Reglatration District N:o..............

Stote File N.J. 3 5 60
Registrar's No.___154_1_"
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1. PLACE OF
(a) County..

foumde city or to 1l.l. write “RURAL™ and name of tow
(¢) Name of ho: -?ual 2- ?ltuuon

(If not in hospital or institution, write street number 4 location) 7

(d) Length of stay: In hoagita] or institution
2 Mfy whether

In this community,

2. USUAL RESIDENCE OF DECEASED:

(a) State......m.....-......w,_...,..,.. () County.

(¢} Cityortown /}/M

(If ontaide city or town

tf, write “RURAL™)

&

& years, months or days) ! {e) If forelgn born, how long in U. 8. A.? years.
s g&llli‘n‘li}:}; !/ B Z g MEDICAL CERTIFICATION
‘ o e — “1! 20. DATE OF DEATH: Month 3 day 2
3. (b} If veteran, 3. () Social Securjty year, 4 U minute... ‘\ ,M.
name war. No ; ‘
21. I hereby cortify t e deceased frum.,____.. Pl B0
! D 5. Colo: 6. (a) Single, widowed, m Q H!_ - ;
race. renonsearena e divoreed I L
6. (b nd or wife icciciersnnne. 6. {€) Age of husband or wife if .
— Duration
Y i Vol A A o — ali y?a
7. Birth date of deceased é 3 0 b
{Montb} (Day) (Year)
8. AGE: Years Months If less than one day
72-. / 4 'hr mhl =(‘
9, Bj,rfhn'lnm l
(Ci , town, ot goun! (Suum
e :ﬁ E Other conditions
10. Usual occupatio (Include pregoancy within 3 months of desth)
11. Industry or business PHYSIGQAN
=] Major findinga: —_
a{ 12, Name......... :  operationa Undesli
5 . nderline
= Las. Birthplace AL, q ¢ the cause to
. (City, mﬂ. or county) (State or foreign country) of sh ;ﬁ}“
a 14, Maiden name.. {4 2ULIPSYcmsom should be
s{ ’_..—-"’ tistically.

Wt
15. BMhmao&_W g9
. thwn, GM {State or foreign country)

{b) Add
17, (a)

(Burial, cremation, Br removal)
(¢) Place: burial
18. (a) Signattire of funeral director i

rC. Ds N
é%wz YT 2 %

(Daémmed local registrar) {Registrar's signatare)

22. If death was du
{a) Accident, sulcy
(&) Date of
{¢) Where did Injury oocur?

(City uLl unty) tate)
() Didinjury occurin or hout home, on l' In ﬂdm place, in puh[u: place?

ternal causes, fill in the following:
e, or homicide {specify}
___/

(Sp-c-r bjfce) o>
Wile at work?. AR 7 T . A
’ <
23 Signature__,_ AN i ’ 4. .D.orother)____
Address._____ Lt { [Me? - Date signed

(Licoensed Embalmer’s Statement on Reverse Side)
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. T STATEMENT{BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,orby. .
] .
i e ‘__ — : : N , Registered Apprentice No
__working under my personal supervision. “ '
" L . N s
- L S ‘ -
3 ) ! Signed..:
- Licensed Embalmer No...._._

e e -P. O. Address
Note: The above MUST BE SIGNED BY THE LIC.EN SED EMBALMER i in"his OWN HANDWRITING., (Fallure te comply w
the above constltutes grounds for revocation of hcense.)

. If thlB body is not embalmed, fact should be 80 stated ahove.
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