-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ¢
(P AUET0" gy STANDARD CERTIFICATE OF DEATH  su rac 2280 8

Registration District No. ... %7, .. Primary Registration District No...#% 42 .._013 .3 Regisirar’'s No

2. USUAL EDENCE OF DECEASED: f(
EJQ‘. 2
(a} State. (5) Count e ..._.. -
1
(e} City or towiond oW /A

MQ H ” [s | (Il'nutnda city or town Limits, write "RURAL")
(If no¥fn boapitat or institution, write strest finlnber or loutif) e e f‘ﬁ
. i { (d) Street No..
(@ Length of stay: In hosmtai.Pr {nstitution {3pecily whether (Irmnl. give location)

1. PLACE OF DEATH
(g} County.

(¥} City or town..
f outside city or wwl [lml
{c}) Name of hospital

to “RURAL, and name of township)
L]

Rt S

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

In this community.
years, months or deys) {¢) If forelgn born, how long in U, S. A.2. £ Years,

MEDICAL CERTIFICATION

A e, Ed Aﬂ%ﬂ@ﬂfﬁgdf ......... 20. DATE OF DEATH: Month. g______day - 4

3. (8 If veteran, 3. (o) Socia! Security sear. hour.. % — a;’q
name war. No

rr 21, I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, martied, 19 to_ - 19, .
:-\ - - e
/ TACE. S el divorced weet-"bace 2 that I last saw h €. ¥ allve om&@‘ 2 g N 19&1..:
ifa ife if || 2nd that death occurred on the and hour stated above. . B
6. {¥ Name of husband orwife > ________ . 6. (¢) Age of husband of wife if . Duration
. ali ...years }{ Immediate caﬁ of dELhi ..... [
7. Birth date of deceased /) ?g ‘# / e L A -
. (¥nnt.h) (Day) {Year)
8, AGFE: Years Months Daya If less than one day Due to - ™
B/ e St A
I ~hr, ) AP . v
. L Die to. . \ ‘ . \‘
| 3 Birthplace...A %J a2 | e R LA
(CR town, or {Stato o forelgn oountey) 1
Hl . . Other conditions
10. Usual occupation » {Inctade pregnancy within 3 months of death}
11, Industry or b PHYSIGIAN
o . Major findinga: . . _
E 12. Name Of operations,
= i Underline
2t ek
W, ca
1 Of antopsy. should be
14
g) . charged sta-
8)1s S = = - : tistleally.
3 ' 22. If death waa due to external causes, fill In the following: '

. (a) Informant {a) Accident, sulclde, or homicide (specify).
ress. M () Date of occurrence

i oocur?
17. (@) () Date t.heteof LL{ (e) Where did Injury T — e S
(B "’"Lm"““-"m ) . Lh) @;) (Your) (&) Did injury occur in or about bome, on farm, {n industrial place, in public place?
(¢) Place: burial or cremation Fieax ( _be

. {Specify type of place)
. While at work? (¢) Means of Injury.. e

i o] s “’”WSMD fa/s,

®) Address____f

s 2
19 (a) lterew;]ailonlr[(kuu

(n

s U (Licensed Embalmer’s Statement on Roverse Side)




RECEIVED o
District Health Officer No. 10

District File Nurnber_g’.%-;'._/.fllﬁ}{ | L R | o —

Date F“Q.d _-AU..G._-.S.'.ISJH--“------

I— 1
= ‘
|

1

..STATEMENT BY. LICENSED EMBALMER . - -

I hereby certify %y whogg"name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by

\ Registered Apprentice No.

workmg under my personal superwsmn.

. « P. O, Addr ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ht WRITING. (Failure to co]mply wi
the above constitutes grounds for revocatlon of hcense 3! . . , , o

If thm body is not embalmcd, fact should be -7 st.nted above.




