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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunmﬂﬁﬁx,ﬁs Ssdfs 1 8

Registration District Nu_?-lff._z.___

1m MISSOURI] STATE BOARD OF HEALTH
STA

NDARD CERTIFICATE OF DEATH
Primary Registration District N’oJ:s_.f_‘__a___

State File No. 21 53

ch!slmr E No._..J_.._. _—

1. PLACE OF DEATH
:g M e’

{a) County / 11 [{M

(b) Citywor

(d) Length of stay:

In this commanity.

2--USUAL RESIDENCE OF DECEASED: ’ /

e Ak St e () County .
{If outaide d or towa Umits, writs “RURAL™ and name ol township) J (4]
(£} Name of hospital or institution: / (&) Cifyortown 7 k i GRS =
If puigide eity or town limits, write * e
(IT 5ot in bosplial or institotion, write strest number or lmt[on) a
tuti - {d) Street No.
In hospitall .01' institution. (Bpodft whether (if rarsl, give location)
{¢) If foreign born, how longin U. 8. A.?. 72 years.

years, monthe or days)

3. (a)

FULLNAME_MJZ—- £ L ééw_z!/

3. (b) If veteran, . (c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Munth@ daye? /.
vear L. Z XKL . hour..___.%.. 'f?{_ ....minute.. g’Qf;}M

"18. (a) Slgnature of funeral director.

name war No
I hereby certify that I attended the deceased foentie .. £ 2l merunrcnsenrsnins.
5. Cokty ,Itg 6. (o) Single, widowed, married, }nM 3 147_127 ‘o 19
+ Sex_Z?Z_d__._____.g ) race 200 "i"°'°°d—~-.—_@ —— || that 15t sawm" ativeon N, D Y 1w,
6. (b) Name of husband or wife._._........._. 6. (¢) Age of husband or wife if || and thgt death occurred on the date and hoﬁ stated above. Duration
alive. years|| I te cause of degt! <. i I
- i
7. Birth date of decensed o ittt T LTSS -
: - (Mopdh) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to.
.z....hrm_._.__min i
T 22 Ze o ~
9. Birthplace I S ~ A AN
(City, town, or county} (Stats or loveign country) |l T \ [ >
Other conditions.
10. Usual occupation (Include pregnancy within 8 months of death) -‘
. ’
11, Industry or busi PFHYSICIAN
SRR - P 4 M AVaNo e —
E 12. Name. Of operations ‘ . Undertl
: ndertine
213, Birthplace /ﬂ&la@éa—o (ﬁ_,e. ZL,O 0 the cause to
ol n wnnl.ﬂ gretgn comntry) I of auto V’\W :v??i:tla‘l%ﬂbm
14. Maiden name. " . 8,9 - . autopay. Y cbamedutae-
tistically.
] 18. Birthpla 22. If death was due to external causes, fili in the following:

. (a) l'nformnn?

,LAMWQ
& Addm;ﬁ_é’_ﬂ_:&_—%mm
. (a) Date thereof,, bz o~ TN

{Burial, cremation, or }‘mo‘v
{¢) Place: burial or crematlo

(b)) Address.....mcrrirmee—.

19. (a) &

{Dataraceived local registrar) (Registrar's signstore)

(8) Accident, suicide, or homicide (specify)
(8) Date of occiurence
(c) Where did injury occur?.

[ (City or town) (Coonty) {State}
in or about home, on farm, in industrint p!ace in public pla.ee?

(Swdf:' type of place)
(¢} Means of imury

(M. D. onadian) ..

Date d_gxcdﬁ.ﬁ:y/

Ad

(Licensed Embajmer’s Statement on Reverse Sida’ 4



RECEIVED '
District Health Officer No. 7,

‘Cisstiid 'File Number_--j_:.(ff..‘_._él 2
Dot Filed __-2./ _____ f[.._

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, or by.
1

Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embaimer No

P. O. Address...

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ailure to comply with
:the.above constitutes grounds for revocation of license.) : o

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




