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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District momﬁﬁpfé:

s e 10 2.0 4 82

Registrar's No

BurEAU OF THE C
03 4

R.Fe.!l.lstration District No.._ /.

1. PLACE OF DEATH '

(a} Coumy....,...W/_... A Al g
(b) City or town /V\I_ /’M

tf sutsides ml.y or town Iumu. writs * H}!RAL and name of towoship}
(¢} Name of hospital or institution:
V4 e

(Lf not in hospital or Inltltullunﬁr‘itu atrest number or location)

(Specily whether

() Length of stay: In hogpitaler institution
In this community.
years, months or, days)™

2. USUAL RESIDENCE OF DECEASED:
(a} State..... K

{e) Cityortown

s

(If outside city or town I.imiy.’wrih *“RURAL")
() Street No.

(LT rural, give location)

(e) Citizen of forcign country? (Ycs or No)

¢

(g) PRINT
FULL NAME ...

ATULTA. . G HINT

3. (¢) Soctal Security
No.

3. (&) If veteran,

name war.

6, (g) Single, widgwed, marrjed,

5. Color or
race. %

4, Sex j’ ' /
0 i
6. Z Name of huahand?or W eecreeeem s gpeasageranens

If yes, name country

Duration

. Birthplace___._*

22, If death was doe to external causes, fill in the following:
(8) Accident, suicide, or h?-nyde (specify).
(8) Date of occurrence -

(¢) Where did Injury occur? ¥ | e

(City or town) {County) {Biateo}
(d) Did injury occur in or about home, ¢n t’nnn in industrial Dlﬂte in publie Dlm?

¥ alive........8.. '3 .......... years ause of death -
/Birth date of deceased.. W ) A 2 féﬁ A—Qm-ﬂ/ / A A
A7 (Mo "/ (Day) {Yeas)
8. AGE: Years Months Days I less than one day Due to
7/é " 0 ;' z hr. min, V’- I 1 ¢
Due to. !_
9. Birthplace .. | L\
Oghgrmndltinrm i I/' )
10. Usual occupation.... ? .................. - (Includn pres 7 within 3 monthe of deats) ’
11. Industry or business......J o PHYSICIAN
-1 Major nga: I
‘:g 12. Namp W W—L"("'/ Of opmtions E.AM et R
i 1 nderline
211, Bmhnlm W / MW\- e _C.Q,L,S-—P-L.J_.._ e eesetvessressr st st aess ;htﬁgﬁg:%tg
o City. town, ot catnty) Of antopsy...... should be
2] . Maiden name.., otk e W charged sta-
E tistically.
=

typa of place)




N

T L ) . - R . . R —_ - . - - -

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by r-ne, OF DY e

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No._.... Lo~ . T .
P. O. Address /& :W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to ('94 ]/

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be =0 stated above.




