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A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LB OCT™S T 1840

Registration District No....._._._.l..._d

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.b.iqg_g_

State File No. q’ilZO?

Registrar's No.

1. PLACE OF DEATH:
(a} County.
(b) City or town

% ATV

{1f outside ¢ity or town limits, write “RURAL" and 3 n-me of township)

(¢) Name of hospital
! 2;:2{ W Py o ¢ 2.
(If not in Ybapital or institation, Writa stroot number or locnhon}

_(d) Length of stay: In hospital or Inatitution.__a8. Q%_ X 4 a&ﬂ
pecil’y w

’Z)USUAL RESIDENCE OF DECEASED:

(%) County. )2'-‘4-‘-0\\. 4"~%\

(lrouwd- clty ar town Ticaite, write * nURAL ")

{a) State

(¢) Cityortown ...

(d) Street No. '

{1f rural, give location)

6. (¢) Age of husband or wife if

In this community. V)
years, months or days) (e} H foreign born, how longin U. 8. A.? ~...YCATE,
MEDICAL TIFICATION
3. (a) PRINT E
wste CLYDE-RIGHT MIRE ./
20. DATE OF DEATH: Month.. 2%% ey
& (8) If veteran, M 3. (c) Social m year........../i..‘.é.[......_hour............&*....._........ minu d;..f..M
name war, No N
21. I hereby certify that I attended the deceazed from, ..!....___
9 5. Color or 6. (o) Single, widowed, marrled, 19 _/. to lz—z
?9\ b, Tl L]
4 Sex LA\ mce_ LM divorced— . Zue A 3] that Ilast maw h alive on, r\lﬂ_ 19

and that death occurred on the date a;'é hour stated abfwe.

Duration
. alive . __years|| Immediate cause of death —
7. Birth date of d i... dlm A,
{Month) {Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to rd
1 FAntrnl /)1.&\-—64‘ hsititnnca | LY hi
QfVox (o8 b, min >,
T 7 - Due to.......
9. Birthplace KI/&:M /
(City, town, or county) (3tate or foreign coantry) } ]
Other conditiona...__....» ooy C/L-ﬂﬁl:ﬂ_.___ ........ o
10. Usual occupation ade pr within 8 be of ddlth)  © ;
11. Industry or business . FHYSIGAN
2 i ings:
E 12, Name . o f? Ma{gfr E.n_n:’::lal‘nnn (l -
a A s I D l Underline
g 13. Birthplace & i the cause to
{Civy, town, or county) (State or foreign covutry) I [which death
8 ¢ 14. Malden name .2 - Of autopey. should be
E | ’ 07 tisticall vl
57 15. Birthplace y.
= (Ch.y_ town, or county) (State or forelgn country) 22, If death was dtte to external causey, fill in the followlng:
16, (c) Informant {6) Accident, sulcide, or homicide (specify) p
(5 {&) Date of occurrence,
- Q;‘;,,ng, A Sgré\_s T @ oo vy ot
" af
arial, cremation, or removal ’ ) (Mon ) (Day} (Year] {&) Did injury occurin or about home, on farm, in industrial pla;e. in public place?
(c) Place: burlal or cremation: Oy WA I. s dad : .
{Specify type of piaco)
18.
While at wo l......._.« {¢) Means o\f injury.
0 23. Sigoature i&-f““—a—m (M. D.orot|
13:8
Address. F MW Date eigned

i VW (Licensed Embalmer’s Statement on Reverse Side)




. ' : 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.

\;vorking under my personal supervision.
' - ‘ o ' Slgn@‘ﬁw /; :M/—n

Licensed Embalmer N/ ’-‘&z—-‘s f 2’

- N _ o _ P.O. Address....%g:g ........... %

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above consututes grounds for revocation of license,)

VIF tlns body is not embalmed, fact should be so stated above. - - *




