PMME WS LU g
’
.J FMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 5 2 4

[reay v Tix Cexsus STANDARD CERTIFICATE OF DEATH State File No
[“Regmstrudon District an..z.,.ﬂg.. AN Primary Registration District No..___.s_-_‘..cg. 92 G Registrar's No.,

1. PLACE OF DEATH: :i 2. USUAL RES OF DECEASED:. ; 4 ﬁ
{¢) County. v s
%/'qam&b (@) State 5t (%) County 7

(b) Ctrmortimn. 428 Han 27
@aﬁ P
s

{1r outsida c{l.y or town I:mn.s. wtits “RURAL" and nﬁne of l.own:hlp)
(¢) Name of hnsp[tal or institution: (¢} City or town™" - )
(If outside c}tr ar town limits, write “RURAL")

(I not in hospital ar mauluénn writo atreet number or loouwn)
{d) Length of stay: In hespital or institution (d) Street No.

{Specify whether (I rural, give location)}
In this community...... ja;_ LN N . n
yenrs, mouths or dayu) {¢} If foreign born, how long in U. S, A2 years,

MEDICAL CERTIFICATION

3. (a} PRINT 3 *
FULLNAME. __ &34 o T < - ‘2' .Z
S -+ — 20. DATE OF DEATII: Mont day
3. (b) If veteran, . 3. (¢) Soclal Security vear. / 9 J/ hour. / 0 mlnute_m,éﬂ
name war. ! No... =7

21. I hereby certify that I attended the deceased rmm_&l-/!-.é Rl TKe

5. Coloror , 6. {a) Single, widowed, married, 19t W -3 2 19 54/
NS N 4 I o’ S

4 divorced. ££1AALATCT hat T last saw huasnre.  alive on Yy Bk [J N 19}’"/
6. i e —— 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
. . Duration
- P ahve........7 A Z |
7. Birth date of deceased 2. ? i e et
/(Manth) {Dey) {Year)
. 8. AGE: Yeara Months Daysn If less than one day

25_- hr. min

- Due to
9. Bmhpiaee....z M'&/ / . - 72
(City, town, or cmmr.y) {S1ate & foreigm conutry)

10, Usual occupation

; X , preguancy wiihin § months of death) b_/ ——
11. Industry or bnsincns._..&i&_ ot - et e e e e m ' a PHYSICIAN
. Major findings: S
12. Name Of opern'infn -

}Za G Z / o ' Underline
13. Birthpl ﬂﬁg;lc:lu:g

W] eq
(Stats or foreign couutry) Of autopsy. . == should he
sta-

/ : j Iﬂutical]y.

tate or foreign country) 22. If death was due to external causes, £ill in the following: -
{a) Accident, suicde, or homicide (specify)
(4) Date of ccrurrence,

() Date thereof. @@ 24/ /G /|| ¢ Where did infury occur? T e s
@locih) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatrial place, in public pl:mei'

-~ L L -
) ) : T -= =18 place, -
-—= |18 (o) Sigmature of i - — a’-\?’h{le at work? ¢ m§?$gf 31’ in;ury__Q__
0 s oo, e &, ApecarX D0
3 / 23. Signat Fd (M. D. or other)

(a) — 1)

{Datereceivod local registrar 7 {Regiatrar's signntare) Add Date slgned g 2 3

e {Licensed Embalmeor’s Statement on Roverss Side) /4}[ /

Other conditiona
(Tnclud

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERI-\IAN'ENT RECORD

19.




STATEMENT - BY LICENSED EMBALMER -

4

¥

[_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘bY* :

i i _ : Registered Apprentice No ,
___-w3ing under my personal supervision. . _ -

P. 0. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constll:utea grounds for revocation of license.) *-- - ’ .

If this bio_dy is not embalmed, fact should be so stated above.

s




