TR A AR R A AR AT

m ol information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly c!

ified. Exact statement of OCCUPATION is very important.

[

DEPARTMENT OF COMMERCE

nu(ﬁ“‘ﬁﬂ“‘jg?

MISSOURI STATE BOARD OF HEALTH i 2 9 6 0 7

STANDARD CERTIFICATE OF DEATH Btate Pile No

Primary Registration Distriet No._.éz

1. PLACE OF DF&?: : /
(a) County. 4
() Cityortown ..

{If outside o
{c) Name of hospital or instltnt i5)

¥ or tpwn limite, write "RURAL” and nams of townahip)

MW

{Ifnot in hulph.nl or inatitation, lhlh nuu:lnﬁwlomlhn)

(d) Length of stay: In hospital or institution

Inthia community.

{Specify whether

Yoars, months or days}

3. (s} PRINT l-[JN BEK Bx
FULL NAM

8. (3) If veteran,

name wAar

8. (¢} Social Security
Nae. ———

Z;‘ ‘ 5. Golor or ﬁ ﬁ l 6. (s) Single,
4. Sexdl L] | rac
—

8. (b) Name of husband or wile...ce .

7l

6. (¢} Age of husband or wife If
e

n

.
7. Birth date of deeeuad.dh

.

{Month) {Day) Year)

I{ less than one day

8. AGE: Y Montha Days
% v ( ] ; 7 br, ......._.____...min,

L)
9. Birthplace

P &/

(City, town fog count 7 (State or forelgn country)

10. Usus! oceupation..

11. Industry or bw
E { 12. Name.._ ¥ " r
&\ 18. Birthplace 72
Ly, fow nty (Stata or foreign covntry)
g 14. Malden nam e :
1 /
5 15. Birthpla
= (City, v ty) {S1ata pr foreizn country)

18. (a} Informant’s own signgture
{b) A

17, {a) L___..
(Burfal, cremation, or removal)

{¢} Place; burial or crematlo
18. {a) Signature of funern) director.
(d) Ad

19. {a)
{Date reccived local registrar)

T 7, (Rebvrar's denators)

-

Data theredl. B »
{M

(Day) (Year)

Rlyfdmrt Nn...........&,t_.-.
2. USUAL R ENCE OF DECEASED.
Ny I
(b) County....} M I

(11 outalda eity or tows limits, write R .
" 77

{I1f roral, give koeation,

{d) Street No.

(&) If foreign born, how long in U. 8. A.7.5. years.
MEDICAL-CERTIFICATJON
day. ! 7

20. DATE OF DEATH:, Mon:
¥eal.. u. hour, eenrmeesarseren 1 OUL g M,

21. I hereby certify that I attended the deceased fro.
= 1

1y
that ] last saw hAdds  aliveo
and that death occurred on t

{ : i
a to. m

Du &lj 1
Other conditiona L R '\: ¥

{Include pregnancy within 3 mc'ml.lu of death)

ke A

PHYSICIAN

Major findings: —ae— —_

Of operationa Underllne

the cause to

M wyf’ Chld;' t:h

shou e

Of autopsy. |charged sta~
[tistically

22. 1t death was due to external causes, filt jn the following:
{a) Accident, suicide, or homicido (specily) e, /

e
(b) Date of occurrence.
{¢) Where did Injury occur? _—
(Cityartown) 7 (Coanty) (Stare)
{d) Did Injury oceur in or ahout kome, on farm, {n industris] place, in puhlic place?

28. Bignatu ﬂ‘-‘ (M.D.oro 6_‘ )
Address Date .uu:gbg-_’fl

. 7 * (Licensed Embalmer’s Statement on Beverse Side)




«". " RECEIVED
District Health Officer No. 6,

District File Numb _./.'..{j./.{? :
S ¥
Date Filed __ .o oomeee . 1_!!:_#_3____ '

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Emba'lmer No

9

P, O. Address eeearnnn

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 body is not embalmed, above space should be left blank. oo . * .




