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

DEPARTMENT OF COMMERCE

fLFFOTT "T6-184)
Registration District No.,._é.{..g. .....

STANDARD CERTIFICATE OF DEATH State Fie No

MISSOUR] STATE BOARD OF HEALTH 3 1 41 2 ]_

Primary Reglstration District No_:i_e_./__.é__:_ Registrer's No. / / 7

1. PLACE OF DEAT}H

In this community.. ...
yaars, motilhs or days)

,2. USUAL RESIDENCE OF DECEASED:

-

{(c) Cltyortown._ .

(11 outside city ar town limits, write "RURAL"™) /
(d) Street No

(LT ruent, glve location)

4
() Citizen of forelgn conntry? w2 ) (Yes g No)

If yes, name colntry /

ol ':m;&lfﬂ?y MA/—ﬁc.hu;ﬂ-:ﬁ

3. (¥ If veteran,

Name war.

. (2) Social Security

Neo,

Pomel

6. {a) Sx:%widowcd ‘mm

ez 80 {2} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm.Acf.I:_ —day 9
Yw__z__giz__hour._«..;f minute_ £ Lzﬁu

21, 1 hereby certify that 1 attended the decea.nec?
19_6.‘[;

= 1
that I last saw h. &% alive on. ¢'- f . lgﬂz

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

Duration

Immediate of dea
R _m_,__.
}‘" :

alive. .. years|
-_ e (2]
{Day} (Year)
8. AGE: Years Months Daya If less than one day
57 / e

9. Birth

Due to

Due to
*

Other conditionx

18. (s} Signature o !ugcm! diregtor,,
&) Addrus.q.g.........._

19. (a} 9-7 o~/ ) .

(Date roceived bocal rogistrar)

10. Usual occupation . — (Include pregonancy within 3 w!.h_ofdnl.b) /
1. Iudlm.ryorb PHYSICIAN
& / Majg; ﬁndinx‘a: [Q I
- . tions
E{ 12 Name Yy opers l’Um‘lerllne
. 4 thecauseto
& 1 13. Birthplac wlllﬂchﬂieaéh
§ Of autopsy. shou e
5 . e - charged sta-
g 14. Maiden namd ‘ chred o
§ 13. 22. 1f death was due to external causes, fill in the following:
16. ¢ {8) Accident, suicide, or homicide (specify}
- {#) Ad (5) Date of occurrence
Where did i occur?
17. (a) — @ - iaid {City or Lown) {County) tate)
(d} Did injury occurinor about home, on fum. in industriat place in pubhc place?
(z) Place: burial or crematiop el .
a_.--.'—'t-'c.—q._ {Specity typs of place)
A While at wot) { JOO—— s (¢}, Means gf injury .o

23. Slgnatupeis & <L L2 ‘_; (MDOtOLhﬂ’)%D

Date ligneg..l.,&;y/




et 22 ™

-
—————

-
-

"STATEMENT BY LICEI‘.ISED' EMBALMER

I hereby certify that the body whose name is recbrdé(_i on the réverse side of this certificate was embalmed by me, or by £

-...., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 036 7}{

P. 0. Address.. %’“’ejf 7

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

If this body is not embalmed, fact should be s0 stated above.




