A HLL il
5. No. DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
-1

i Busaxy o mum Covvs STANDARD CERTIFICATE OF DEATH  sweruen L9259

. §-17-39

ol X21492 g Z 5~ / #
Reglatration District No. Primary Registration Distriet Noéﬁ.é’_f__ Registrar's No..y ?

2, USUAL RESIDENCE OF DECEASEDs

(7]
&t . (a) Smqul’.fz.ddA(JA-u )] CGMLV_ML%

1. PLACE OF DEATH;

{a) County.
{b) City or town..

=]
&
3 q O {If cotside fity or town limits, writp-"AURAL"™ and ams of tawnship)
= (¢) Nzme of hospital or Zion: é‘ ) . / H () City o tow
&= g ) T (lfuu 0 ui ¥y or town mits, write “RTJRAL"} ""‘
/ E (Il:.;m.l: in lw-pu.ll ar inﬁuﬁon writs stresl Dui n or loc;t;a'n) T ’
.Z z (d) Length of stay: In hospltal or Institution (d) Street No_é.&.:@ﬁ-a%ﬁcﬁﬁﬁ_
- (Specify whethar rural,
5‘ In this community, JA/M OB
E yoars, mouths or deya} Id ﬂ (¢} If forelgn born, how long in U. 8. A.? VRUP RN, . . % :
E 8. (z) PRINT ‘ MEDICAL CERTIFICATION
. [ FULL NAME B e T et B . e é -
' - 20. DATE OF DEATH: Month, —day.
- 8. (b If veteran, Social Security ?4 /
@ name war. 2t & year._./.. hour. I = mlnute.m__}ﬂ_M
&) n..Mc_
oo, T 21. I hereby certify that I attended the d fro ‘f/
= 6. Color or « | 6. {a) Single, }ridowed. married, L 19 A
Ml 4. S“WQ ,M_EI d‘“”“‘m“‘l that 1 last saw hAdAdalive o e 1950 €
E 8. (B} Mafne of husbagd or wife., rvirirmemes 8. (€} Age of husband or wife if ; and that death ocmzd on’the dﬁe‘aﬁ h Duration
e _ alive__ £/ 7 ___years te catise of ffenth M 4
et 7. of deceased__..... 2. M -
5 (Vidmh: (Day) (Yon T
= [~ 7
o 8. AGE: Years Months {- I?_ayu If 1#8s than one day Dfe - . -
& Y7 A WIRVE ;
- v Due to, ok
- % 9. Birthplace_........... ha:nd ) B/ 2 wj :
£ (Btate or for: try) (4 ¥ f -
! Other conditlona 3
i || 10 Usual occupadlo (Inctade proguancy within ¥ manthe of deatlt) ¥
ur
11. PEYSICIAN
;? =] Major ﬁndingis: N i —_—
tiona M
=i B opera Usderllne
-] - the cause to
Z ™ i . which death
auto shou L]
R E 15. Birthplace. : dotically:
E 3 : T Gy, vown, or soanty) " (Sitate of foreign somntry) || 22- 1f death was due to external causes, fil in the following:
= |1 16, (a) Informan (s) Acddent, suiclde, or homicide (speciiy)
§ H  (8) Address /o (b} Date of accarrence :
17, (a) T @ did tnjury ? (Citr ov town} {Cauntry) (Stata)
(Buris!, cremation, or remavsl) (4} Did injury occur in or about home, on larm. in industrial place, in public plam?
{¢) Place: bural or cremation
) - . ., g o of
18, (o) Signature of funera! d ¢ 2 2d g . ] v (A4 #2777 o Hk el jury. .
by Address_ g!
(b} ress (M. D

19, (g} %W (5
{Data locatregistrar)

Da;e dmedoié-'—tf / .

(Licenwed Embalmar's Statement on Reverse Side)




“ .

RECEIVED
Bisirict Health Officar No. 7,
District ¢ i humbar-,_-é-_}_(_/_: ?é

Date Fiied __é ....... il/

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee oo

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nn / & ;/

POAddM 77/&0

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

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




