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

DEPARTMENT CF COMMERCE MISSOURI STATE BCARD OF HEALTH

BUREAU 0] 'mn Capsus ’ ) y
fif) SEDU™ 104 STANDARD CERTIFICATE OF DEATH st 7 o DRG] Q-
Registration District No. .z .............. Pritnary Registration District Now 6‘ 0 63 Regisirar's Ne.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

J
. (#) County, MM W

{a) County.... {a) State._ m
(5 City or tawn__( 5 -
lfoul.-ida clty or Lu-rn hmn.l wr[u RUHA!. nnd name o!' t.owmhi;p H
{t) Name of hospital or institution: fe) City or town.... (1T cunsida city or town limits, writs “RURAL") Dad
<)
{It notio hoapital or imtitution{wrll.a street oumber or locstion) (d) Street No (1f rural, give location)
(¢) Length of stay: In hospital or institution
(Specity whether || (¢) Citizen of foreign country? : S {Yes or No)
In this community,
vears, months or days) Iflyes .name country
~ MEDICAL CERTIFICATION
3. (&) PRINT L L R
FuiL name ALAR. Y MWL LLER. . f
20. DATE OF TH: Momh reensnra day
3. (b)) If veteran, 3. (¢} Social Security
. year__ .._....._._...hour.._. ...... inute.... 3 ........... _M.
name war, N Ot e ceveemmeres e eeae et eammsn e reee , é‘—"‘
21. I hereby certify that I attended the decea.
/ 5. Color or 4. (a) Single./widnweé. married,
4. Scx_\i.lA’z'o..—.QL. race....‘..l):&-.-... divorcéd Y ardciacls that T last gaw b A _ alive o
6. (§) Name of husband or wife......c.c..o. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
.......... . = 2o W AR AP M ___.. alive. ..o yoAI3 Immedlate@se of df-‘ﬂlb
7. Birth date of deceased.. (ECLoCaon/ 5 1872
(Month} By {Yoas)
8. AGE: Years Months Daya If less than one day Due to Q\
l{-? l ? I { hr. ... min A )

Due to

9. Birthplace..,

Other conditions. kj
(1nclude pregoancy within 3 mootks of death)

10. Usual occupation...... #4441 E

11, Industry or business PHYSICIAN
s P Major findings: —_
£ ) 12. Name... Of operations
> % l.‘Unclerline
the canse to
= \ 13. Birthplace_.... 7 o of 'which death
E{ 14. Maiden namm.ﬂ? autopsy . :;aﬁ:{ﬂ:sgt.
. tistically. s
§ 15. Birthplace_......£ pdetrtp A 22. If death was due to external causes, fill in the following:

(8) Accdent, suicide. or homicdide {apecify)

16, (a) Informant....
() Address......
17. (a) -

(b} Date of occurrence

{c) Where did injury occur?

._g..—:‘.g-_._..... {h) Date thercof....g Jej / .? ic'l

(l!u.nal cromution, or remaval} {Mogth) (Dtr) (Year)

{City or town) (Couvnty)
(d) Did injury occur in or about home, on {arm, in industrial place, in publlc place?

(¢) Place: burial or cremation. £,

{Specity l-wo of place)
Means of injury...ereeereres

23. Signature. E Lg (M. D. or other _Q.....
pitres AA A AN, W ie s By 2

18, (a) Signature of funeral dtor While at work?.._.._.

(b) Address... A.Z.. rx

19. ‘%% b) o......A@
(Dat.ar Lr# @ -

7 CJDJ/ v (Licensed Emhalm'er’l Statement on Reverse Side) ,,',




©

SEP 9 104§

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 e ..

————i———

, Registered Apprentice No....... .l

Signed...._;/..-. 722 g 7

Licensed Embalmer No.. J/Z( 7

working under my pérsonal supervision.

P. 0. Address....../ <% { Ké
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Failure to comply
the nbove constitutes grounds for revocation of license.)

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



