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

DEPARTMENT

soanstor QYRHSOCT 18 19§JANDARD CERTIFICATE OF DEATH State Fie N
Registration District No79_1

MISSOURI STATE BOARD OF HEALTH _; 0 1 9 _;
[ ]

Primary Registration District No1003 _____ Registrar's No

7532

1. PLACE OF DEATH;:

(¢} County o

(b) City or town...

(ll‘ounirle clty or r.own I.Imu.s. wnl.a RURAL_ und name uf lawmhlp)

;)/M,@J&;C o

{c) Name of hospital or instjtutio,
s

{If not in hoapital ar instit:

In this community.

nn.lwrl'.a str

‘Aumber or location)
{d} Length of stay: In hospital or institution. . ___. -

A8 ¥ whether

yenrs, months or days)

2. USUAL RES!DE]\CE OF DECEASED:

[
(a) State.. ﬂ %A\ D2
(¢) City ortown /_r/

{Jf cutside city or town limits, write * I\URAL) §

(d) Street No

{Ir rural, give location)

3. (a} PRINT

FULL NAME S

3. {b) If veteran, / 3. {¢) Social Secudty
name war. No

. 6.

(a) Slagle, widowed. married,
divurxm‘aé

(¢} Age of husband ot wife if

irp v

20. DATE OF DEATH; Month..«%:..._.....day /,7
year. /7%/ hour. /0 g7 minute ’/¢ Zune- M.

21, 1 hereby certify that [ attended the deceased from

(Manth)

7{Day) {Your)

8. AGE; Years Months Dayn
S5l gl o

If less than one day

min

9. Rinhplacc.__.._.....,éf... oo o AP
{City . or county) /

10. Usual occupation

/ 1.

(Stats or foreign country)

1. Industry or budneuM&"‘/

12. Name.....
13. Birthplace

15. Birthplace ... ... £

MOTHER FATHER

16, (s) Informant...

(e} Place: burial orczagation
18. (a) S[znatu.re of funeral di
T ) Address.

0. @ 3EP_18 13

{Dstereceived Tocal runtrlt)

Ly, lown, u
{ 14. Maiden nam - »

{B#fFial, c:remntio;:. or rem;wn!)

s S
. (b) Date thereof. ! L&a ${

Month) (Day} (Year)

"Other conditions........
. (Include p y withidf’
- PHYSICIAN
Major findings: —_—
Of operationa...... X
1 . Underline
the causeto
\ which death
Of autopsy. should be
U charged &ta-
.—|tistically.
22. If death was due to external canses, fill {
(6} Accident, suicide, or homi
(&) Date of occurrence.. . ok

(<) Where Rid injury occur?...#7.

Clty or {Com )--- - )_-“
{d) Dld\nj ocenr in orab ome, on farm, in mdustnal/p!ace in public p]ace?
o a P A

(Sp-rifv type of place)

While at work?. . cccemceeeee.. {¢) Means of in;ury

:c-ilmr *s aignature}

{Liconsed Embalmer’s Sta

tement on Reverse Si# =




‘r

ey

T

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

J . ; , Registered Apprentice No.

working under my personal supervision.

P. O. Address... -

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

If this body is not embalmed, ft;ct should be so stated above.

+



