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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

TEa

Registration District No...... 5 %7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No____a-'?—7«1’£

28867

State File No.:

Regisirar's No,

1. PLACE OF DEATH:

(o) County....
() City or tow

ol Lo ~nd - - A
{11 outaida city or town IL Ll .
(¢) Name of hoapital or institution:

(1! not in hospital or institution, write street nomber or location)
—
(d) Length of stay

: In hogpital or jngtitution
yoars, months or days) ;__-‘3

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a

(d}

()

)

Mé [,

State........ County.
> TA
City OF LOWIL.. oy vorrecrmemeceensy
wglimils, write " RU“AL@L_ , 0
Street No r

e
(1f rural, giveﬁa!.mn)

{Yes or No)

Citizen of {ozeign country?

If yes. name country

1n this community.
s st CARRobd.. . ABBET T

3. (b) If veteran,

T o 3. (¢) Social Security

narme war Now———.— A
5. Colzr ar ée ! 6. (2) Single, widowed, martied
4. Sex /\ mvorgdw

Age of husband or wife if

%ame of husha.nd or W 6. (c)

7. Birth date of deceaaecl ......

T

8. AGE: Months

7

Daye

FO .

Years If less than one day

76

..... —min.

Suu or u;n cmmf.ry)

10. Usual oceupation. ...

e

11. Industry or businessa 13-+ 74
& ,,U_,, W
g 12. Name ey,
g .2,
= | 13. Birthplace

v, towa, ozwunu) {3tats or {greiggfoountry)
E 14, Maiden name......
'5 15, Birthplaceo vt LSl At oo -

\,(‘u.y towa, or n.nt)) z Z Hu?m l’ormneou.uur)

(b) Date thereof 3 - , J - 4/

(Month} (Day) (Ygar}

16. (a} Informant.
(b) Addre
17, (a) e

{Buorial, cremation, or remo z
(¢) Place: burial or crematiq @"-ﬁl

18, (a) Signature of fu

(Registrar's sigoatare) /

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month,...

Year_—--xi'éf:“"—-—-hour_:.._:::.

I hereby certily that I attended the deceased from....

1gm. tg%
LY
that I last eaw haden. alive on

and that death occurred on the Gate %Jur stated above.
g 7

/4

Due to. ) - ‘

Otherconditiona
(foclade pregouncy within 3 monthe of death)

g0 ey
(b} Addpess.. W . ﬁ
19. (a) _@ﬁ_lw

{Date roceiyed local rexistrar

_ PHYSICIAN
Major findings: —
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. [If death was due to external causes, fill in the following:
(a) Accident, sticide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?,
{City or town) Cannty, (State)

&

{ )
Did injury occar innr about home, on farm, in industrial place in public place?

(Specity l.y)pe of n!u:e)

hrs of injuty .= .. —
m wee (M. D, urgnZzﬂ._
S22

\/

8 ';(L?nd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owem.........oocovvremercneeene.

......... Registered Apprentice No.

working under my perscnal supervision,

Licensed Embalmer, No,y.e..eivoemenenes ;é? .

P. O. AddresS =2 /.

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

If this bady is not émbalmed, fact should be so stated above.




