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

DEPARTMENT OF COMMERCE

Buegauy mm mfr
Registration District No. _7_9 —— Pﬁma.ry Re;utrat!ou District No. %

MISSOURI STATE BCARD OF HEALTH

8 194‘STANDARD CERTIFICATE OF DEATH

s rmme 29931
Registrar's Na.__zzry—ﬂ-—

1. PLACE OF DEATH:

{a) Couunty. 2
(b) City or town.....,

{¢) Name of hospital or ios

In this community.

nl.‘-.ida-::!l.y or tof

I
(If not in bocp{l,nl or in-t.ll.uuon. write streat num
(d) Length of stay: In hospital or institution

{s) State

2. USUAL RESIDENCE OF DECEASED:

g oo

b County.

{d) Street No ,? 7& 3

{e) Cityor towmméy_w%q/ - 'w) # // 7

(¢} Citizen of foreign country?.

F

(llrural a’-louuon)“-’
3
£ (Yea or Noy

yours, roonths or days)

3. {a) PRINT
FULL NAME (] -:m

. (b) If veteran,

name war.

X ’ 3. (¢) Social Security
year.

20. DATE OF DEATH: Month,

s. Coloran () Single, widowed, married,
4. \SEJ- divorced.___{.l____ that I last saw b alive on

21. I hereby certify that [ attended the d d from

19 ___, to ) L T
19......;

and that death occurred on the date and hour stated above,

Durgtion

Wﬂ_*m_ A

z

6. (b) Name of husband or wife.cccccevceeceeee. 6. (€} Age of husband or wife it
-7 2 S— _years || Immediate cauee of death
7. Birth date of d d W -Q / 7
/ {Month) fDay) #ear)
8, AGE: Years Montha Days If less than one day Due tu_._..-......._.
’? ~ I - hr. min |
L4 ’ Due to

9. Birthplace_

10. Usual occupation........

Other conditiona.. ..

{Include pregnancy within 3 months of :fr.h)

Al 2 PHYSIGAN

11. Industry or business. ... oo &
Major findings: —
g 12. Nam. al(;; nmnu no v
] d e dy ' v Ji o f Undetline
: . “ j v the cause to
m | 13. Birthplace 1] ~ Iwhichdeath
j should be
& ( 14. Maiden name...,. Of autopsy charged sta-
=] - tatically.
g 15. Birthplace.. 22, If death was due to external causes, fill in the following:
. b(a) Accident, suiclde, or homicide (specify}
16. {g) Informant.....# . &7 . 4
’ (¥) Date of cccurrence
@ Ag ] Where did {nj ?
njury occur’
17, {a} . ARl s ©@ (City ot town) (County) {Sto1e)
arisl, cremation. or removal) . h)] (d) Did injury occur Lo or about home, on farm, in industrial place. in public place?

(Regiatrar's signatore)

{Licensed Embalmer’s Statement on Roverse Side)

(Specify type of place)
) Myans of injury..—————..




’ - TRl an o
STATEMENT BY LICENSED EMBALMER
.. . . h Y R |.. ) - \ Y
I hereby certify that the body whose n isyrecorded on the re rg: side of thls certlﬁcate was embalmed by me, or by

AN - .......... » Registgred Apprentlce No.

working under my personal supervision.

’7‘4@(—7/

) Licensed Embalmer Ng
—ad M \ &%W%g& _
Note: The above MUST BE SIGNED BY THE LICENSED EI\iBA lnslns OWN‘HADDWRITUQ (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




