DEPARTMENT OF COMMERCE

PG SER" “?inj/

Registration District No...... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEQ&TJ H
Primary Regiatration District No.HS..su—.Z.Z.Z...

29204
7

State File No.

Registrar’'s No.

1. PLACE OF DEATH: ,gl ' g Z ’ _
{a) County. 2 - =
. A rranl2 s AN b4t D, it s

(%) City or town
(If ontside city or town limits, write “RURAL" nad nzme of townahip) é
(c) Name of hoapital or institution:

(If not in hospitul or institution® write atrest number or location}

(d) Length of stay: In hospital or institution

A0 ertarn
74

(Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

/o) Smte_._._% .

!

() Cityor town._.... 27

(3)_County

{11 outaido cliy or town Limits, writs “RURAL")

() Street No, ' —
(If rural, give Jocation)

(&) If foreign born, how long in U. S. A.?

Qi Lwe Lar/ffer Camder .

3. (£) Social Security

“7§: (b) If veteran,

MEDICAL CERTIFICATION

20, DATE 0O/ TH1 Mom , —.day. 3 G
_[ __,.hunr_,.f..‘...aﬁ. P ‘m I8 1 £1 /301 1SRN . W

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

15. Birthplace

name war. No.
- 21. T hereby certify that I attended the d d from.
3. Color or » . 6. (a) Single, widowed, ma;zied. 19, to ) 19 ;
4- Sex_“ “-1“"","/““"" TACE e - d.lvﬂf"'f' s = th,at I la’t aw h alive on. N 19_‘_’____;
6. {5) Name of husband or wif —_ 6. (c) Ageof hugsz or wife if || and that death occurred on the date and hour stated above, Duration
W&HMM ...... : alive,... L. . _years | Trmedinte cause of death < -
7. Birth date of deceasad 5 ’13 - J37¥ : 2 ARt
{Monthk) (Day) {Year)
8, AGE: - Years Months Days If less than one day Bue to.
VAR WIARWE e (I
. hr. min ( ) l [
Due to
9. Birthplace. o, £) )
- = {City, town, or county) -~ » (State or forelym country) - | |-
Other conditiona
10. Usual occupation.. L Inchade pr s Ty The of denth)
11, Industry or busi PHYSICIAN
] . Ma,inr findings:
ﬁ{ 12. Name........ et . opernﬂnﬂq Underli
nderline
< :13. Birthplace Q20 . Ve the cause to
Pa ’ {Stata or foreign country} . wlllﬂchl%mbth
5 u. Malden nam ‘ M Of amDNY. shou e
'5 tistically.
=

City, town, or connty}) ; . Stata or foreign country)

16. (¢) Informant. ___\ .
()] Address........

17. (o)

__M;.n o . LI

«—— (5) Date thereof. 5 2-%/
(B mnl.crunalwu.wumav-l) (Mooth) (Day) (Year)

_{2) Place: burial or ¢Temation
18. {a) Signature of fnneralt
()] Add.resa'____

/4
19. (@) - L% '
{Datarocgived local regintrar) =3 40 __ (Regi-tﬂrlnmtm)

22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)

(5) Date of occurrence
(c) Where did injury cecur?.

{City or town) (County) (State)
.(d) "Did injury occur ln or about home, on farm. in industrial place, in pubiic place?

(Specify type of place)

. While at work? (¢} Means of Injury.

(M.D.ar other)ﬂ

Dite simesf>/=L/

23, ﬂgu.ature'_..'
Address___.

Fy v

{Licensed Embalmer’s Staternent on Heverse Side)




. STATEMENT BY LICENSED EMBALMER :

: T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e ..............

, Registered ‘Apprentice No.

" working under my personal supervision.

Signed.... %/X W o
; -I:icensed Embalmer No Ar70- "

_ . - POAddress.—%rg&m# %

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply wit
the above conshtutea grounds for revocatmn of license.) .

.

If thls body is not embalmed, fact should be so stated abave, N . '

-




