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MISSOURI STATE BOARD OF HEALTH

Fnn STANDARD CERTIFICATE OF DEATH s rus ... 34653

Primary Registmatlon District No.__ e ; Registrar’s No

1. PLACE OF D
{s) County...

{b} SRy or townoe

{5) Name of hospital or inatitntion:

IT ontelde alty or town limits, write “RURAL" and name of towimhip) 1

(1f not in hospital or iratitation, write street numbaer or location)

(d) Length of stay:
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{a) State 77]/& {d) County. M

14

() City ort
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s gretefygh Nichols
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3. (¢} Social Security
O No.

4: Sex__“f_lr\.a(:'-_.;// moeﬂ&i@i;f divov;m

6. (b) Name of husband or wife..

#5, Color or 8. {a) Single, widowed, married,

e By () Age of husband or wife if

nuu_Z.Z__mn

7. Birth date of demd..__aq___ 2. ’y Lz—
(Kionlts) (Dam) (Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2. day 2 7

year. /?‘){/ hotit. /,. % M
21. I hereby certify that I attended the deceased from.,_..m._.
19g0.. _.___GZ&K:._L’Z____". )

that I last saw h.séa_. alive on. 2f 1951

and that death occurred on the date and hour nnt:d above.r
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Doration

8. AGE: Years

7 g ‘SF 2 7 hr. nain,

Mounths Days If leas than one day

MOTEFR FATHER

@, Birthplace._.. M r /

10, Usual occupation,

. Industry or businesa

(cz town, or county) (Sate aor furelpn oountry)

A

MW

{-12, Name
13. Birthplace....

1G. Birth

16, (@) -Informnnt

(b) Add.r
17 (a)

18. {g) Signature of {
{b)
19. (@)

(Dnumimd Toeal

W O i
{14 Maiden nam

{Burial, crunnmn.orrwﬂl g ! m (Yosr)
" (e} Place: baittal’ or cren

(Cﬂy lown.o.rm y) - _' . ﬁu{lgnew.nl.ry)

(05} Date thereof, ~/= ,(/

eral director.
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Due to_..mm&:&&ﬂ&;_
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Major findings:
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Of autopsy. 7"0"“’\‘ should be
. : . B jcharged sta-
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22 If death was due to externtal causes, fill in the following:
{a) Accident, sulcide, or homiclde {specify)

(3) Date of occurrence

{¢) Where did injury occur?.
(City or sown} {County) (Atata)
(d) Did injury occur in or about home, oo farm, In inqustrial place, in pablic place?
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STATEMENT BY LICENSEDJEMBALMER
I hereby certify that the body whose pame i rded on the reverse side of this certificate was embalmed by me, or by
W“'L e Registered Appreutice No.
working under my personal supervision. / - '
Sigﬁad M n% R P E—
- _ o Licensed Embal a? [05
P. O. Address. o,

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 cmhalmed ahove space should be left blank. i

by bedle., | -




