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

DEPAgTMENT OF gOMJLEﬂ JUL L7

Registration Distriet N&\jﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF[CATEQ OF DEATH

Primary Registration District No._2/.

22101

Sigte File No.

Registrar's No.

1. PLACE OF DEATH:
(g} County..cceeininereana.

(8) City or town., el 4
{1f otutside city or town limits, write "RﬁRAL" and name of township)
(&) me of hospital or inatitution:

(If not in quplui or |astitution, Irr{u atroot number or location}

(d) Length of stay: In hospital or inatitution

(Specify whether

L
2. USUAL RESIDENCE OF DECEASED: g
te 2 }’_M___ Y () Countvi)ﬁ@‘”%‘m

(¢) Cityorto S
(I outaide eity or town lhmu. write "I\URAL")

(d) Street No._b e J 2

{¢) If forelgn bomm, how longin U, S. A2,

(a) Sta

{If rural, give location)

In’ thls comeunity. J d "%4/3-—
years, months or daye)
3. {a} PRINT
folt NAME::L.‘QQQMW _Zﬂé'_{_g_lzm..mm

3. (b} If veternn,

3. (t) Social Security
name war, e

A

5. Colot or 6. {a) Single,

8 ate |

6. (3) Name of husband or wll’e......,......‘............,.. . {¢) Age of husband or wife if

i

. ulf years
7. Birth date of deceased... 2 H7 €. — e -~ LE6TIT
{Mouth) (Dly} {Year}
8. AGE: Years Months Days ’ If less than one day
7 é 2— / 7 hr. min,
9. Birthplace. 77 M
' ty, town, or county) |} (State or foreign country)
[l 10. Usual occupation....... ._&:ram__.:._..______‘_____.

-
-

Industry cor bus

{ 12. Nme___QJW

13. Birthplace __/£° e A
L ¥, tow! couaty) .
14, Maiden name .

{ 15. Birthplace

4

{State or foreizn country)

MOTHER FATHER

16. (&) Informant™"f_
(5) Address______
17. (o)

i R A4

(%) Date thereof
(Month) (Day} (Year)

divor&d&kfﬂ:ﬂ‘ﬂhat I 1ast saw w

and that death vecurred on th e and hour stated above.

Duralion
mediate muse of death

U fL
ATF
VTN

Due to.

Other conditions £
(Include pré within 3 months of death) \
FOYSIGIAN
Majcl;; ﬁndingin: -
- operationa
Underline
the cause to
'which death
Of autopey. abould be
charged sta~
tistically.

Date renuvnd bﬂ] registrar;

22. If death was due to external causes, fill in *he following:
(a) Accddent, suicide, or homidde (specify}

(b3 Date of occurrence.
{c) Where did injury occur?
(City or town}
(&) Did injury occur in or 2bout home, on farm, In ind

County) {State)
place, In public place?

type of place)

(Speci
Means of injury.

(ILiotnsed Embalmer's Stntement on

everse Side)



STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by ... ... ]

-

Registered Apprentice No.
working under my personal supervision. '

Signpd

Licensed Embalmer No

P. 0. Address

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

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




