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

DEPARTMENT OF COMMERCE

RUEY SEF"T %“fﬁgg i

Registration District No..

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regimration District No.__é..a..aﬁ._.a - q

State File No 29245’ .
£

Registrar's No

-~

1. PLACE OF DEATH:

(u) County. ey .,

() City OF tOWH . eeeeeeeeee e,
{IT outaide city ar tdwn'
(¢} Name of hospital or institution:

fite, write "R "Tand nameu! township)

/

{If oot io hospital or irstitution. write street number or locatiou)
{d) Length of stay: In hospital or institution

g A ﬁ /

(Specity whether

in this community.
Yyoara, motihs or dayn)

——

2, USUAL RESIDENCE OF DECEASEI:
(&) County.._M

s,

{s} State.....

27 P

() City or town......... L At DRy WL
{IT outside city or towa Limitd, write "RURAL")
”~
{d) Street No
(If raral, give ecation)
{e) Citizen of {oreign country?

A..(Yes or No)
./

If yes, name country

3. (a) PRINT

FULL NAME -“1/ e T P > e O

3. (¢) Social Security
No,

3. (b) I veteran,

name war.

MEDICAL CERTIFICATION ‘

DATE OF DEATH: Month..... e t%Y ew=day
year__./_Mf_.hour_ ....... minuteza.ﬂ..l....mM.

3, I hereby certify that 1 attended the deceased from.. St e,
5. Color or | 6. {a) Single, widowed. martied. 19!{‘__ to_ . < - .19¥ ¢
4. SC-K,.M - m divorced ... 2.} . - that | 1ast saw L—&:—qalive oL v?' — 3 [ 194
6. (b) Name of husband or wife....oceeecseee 6. (€) Age of husband or wife if || and that death occrrred on the date and hour stated above. Deration
¥
alive e years || Immediate cause of death T ag >
7. Birth date of deceased.... o A — / F K/ SR e ceaeseasnsamteeion fe e s e e
ath) {Day) {Year)
[ 74
8. AGE: Years Months Days If less than coe day Due to J‘l
VR _6_.....hnﬁ. .......... _.min, 7 N\
] Due to. A
5. Birthplace . J g2 a-wm / Lo d-p - 1y \
{Clty, towa, or county} (State or foreign country) _ e N - - \ . 0 :
Other conditions,
10. Usual occupation Tuclude p y within 8 ks of death) \
11. Indusiry or business........... percisevionsnrsrerissmsmssnneas -~ — PHYSIGIAN
P Major findinga: —
B | 12. Nam oo e Of operations. - i
| - : ' R Underline
=1 13. Birthplace...# ibe cause to
Of aunt h
E 14. Maiden name.__ autopsy. gh;,’;‘gg,f’;
= tistically.
g 15. Birthplace. 22. If death was due to external causes, fill in the following:

16. {s) Informant..
(b)) Addrpss

P

18. (a) Signature of funeral directnrw

P N

{itegistrar’s iigoetore}

(6) Accident, suicide, or homicide (specify)

(b Date of occurrence

(¢} Where did iajury occur?

(City or town) {Couuty) (State)
{d) Did injury occtir in or about home, on farm, in industrial place, in public place?

(Specify type of place}

While at work? - ¢) Means of injury.....—m s
23. Sigpature AW . (M. D, vi-ether O
sdtiresn " ) G ad TLRANGHY e smmea ik~

Date signed, '

(b) Address — =
19. (a) 4&%1?
{Date received 1 Lrar
U

‘F ‘
@fg {Licensed Embalmer's Statement on Reverse Side) f
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STATEMENT BY LICENSED EMBALMER
i o C s | ‘
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...c.cccoennuee- SSV—

et eeteteaenm et amemeesanene s semmneeereamn e eneeten . . Registered Apprentice NoO...ooooevciies :

working under my personal supervision. -

Licensed Embalmer No...oocooeveeom e

P, O, Address. oo recaemseasaeammneaeaae s et e e e enesameenee ]

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

H this bedy is not embalmed, fact should be so stated above.




