I

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

7 DEPARTMENT OF COMMERCE

manu oF mnfg(sml
Registration District No. _.ﬁ_j__i_ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No, __é_,[é.b..._ -

State File No.

Registrar's Na_u_

C@»m % TM

1. PLACE OF DETH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

e
e 5

/4@

(b} City or town —_—

(Tt sureide city or town limits, writs * “RAURAL" and came of mmlup)
(¢} Name of hospital or institution:

{11 not in hospital or institation, write street number or loention)
(d) Length of stay: In h{a.] or [__ntnrfnn

(Specify whather
In this community
yoarg, mocthy or days)

{g) State.

{#) County..

W{S

(1f outslde city oc town Hmits, writs “RURAL")

[_znide. VW,
/

{c) City or town

(d} Street No
(1€ rural, give keation)

{e) If foreign born, how long in UJ. S. A.7.

3. {a} PRINT . A N
F:JLLNAMEJG.I\B- rn ¢ odsemn
8. () If veteran, 8. {¢) Social Security
name war. Na
/ 6. Color or ' 8. (a) Single, widowed, married,
4, Sex. Lyl - race Z7 . dlvomed._‘.L#&:“l

8. (&) Name of husband ot wife.... 8. (¢} Age of husband or wife If

MEDICAL

20. Dw ;g: font

21. I hereby certify that I attended the deceased
-
‘/3 —

that Ilast gaow b 24 _allveon.
and that death occurred onlthe date an

TI TION

day.

Duzration
allve A, Immediate Zause of death
T. Birth date of deceased @-:3 . 21 872 __,;:W Z P .
{Mon {Day) (Year) Ty ”/
8. AGE: Years Months Dnyu If iess than one day Dee to - 2 - /;
é PR 5 1 ;" ' 4
8 /0 hr min i
Due to I

9, Birthplace

(City, an or connoty) 1

(Sums or fomiun enuntry)

10. Usual occupation

11, Industry ot busginess
g y W
E { 12. Name
: 13. Birthplace ‘1 / .
Zjty. town, or 1y) " — (Sea reigncunntry)
£ [ 14. Maiden name. .. 792 = =S < LCODF. S
=
‘5-, 15. Rirthplace -“zbu.vu 0%
=

(('“Y o r cuunty) : (State or foraign conniey)
16. (a) In.form mt %—ﬂ ﬂ‘-‘/
Ly 17 174/

T A
(Dax) (Year)

dpess. e st

-«44_.44 o

(Bm-inl. eremotion, of removal)
{¢)’ Place: burlal or e
18, {o) Signatnre of §
() Address

19, %ﬁd @ ‘gZAA W/ 279
@ ed Incal registrar} (' latrar’s slguature)}

17. {0} (b) Date thereof

jon,

director, 4 -

Other conditiona

y within 3
PHYSICIAN |

Major findings:
Of operationa

Underling
the canse t3
which denth
shonid be

ed ata-
tistically.

Of autopsey.

{

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homidde (specify) "

(8) Date of occurrence.

{c) Where did injury occur?.
{City or towss) {County} [£-1TTTY)
{d) Did Injury cecur in or about home, on farm, in industriad place, in public placeP

of plare)

Means of injary.

" Q Z 5
(M. D &r

Date dmcd%%

(Spacity +

Licenscd Embalmer’s Statement on Reremsa Side)




Tyt

S e,

a gl e ¥l
ELT SN AR

RECEIVED
District Health Officer No. 10 ._ .
District File Number Z‘ﬁf/j_z 7

Date Filed ___AyG.J_-_JSAJ .........

e > — ———

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

. Registereq Apprentice No

working under my personal supervision.

Signed....;..;.......

P. 0. Address.. -

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

" - If this body is not cmbal.med. above space should be left blank.

—




