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

>

DEPARTMENT OF COMMERCE

fttey BTT* “I;égﬁ "

Regmtratinn District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéd?m

L4 [3 -\ {
State File No '_{ 2 7 (J '1
Registrar’s No e S/

1. PLACE OF DEATH;
f'{u)"County

(&) City or town.....
[4]] otrtaide city or Lowa lmnu wnu- ‘R

\..-\I." und. nu‘meuu" t;)"-'nlh';! )
{t) Name of hospital or mstyu n: /

{ifnotin hmpituﬂ:r ll;;litu;.-iol;:lv‘r‘rite street Number or location)
(1) Length of stay:

In hospital or institution
- (Specify whother
In this community...., Kt A
yeura, months or days).

2. USUAL RESIDENCE OF DECEASED:

{e) Clty ortown.o.ooovvivevan

(&) County.. Kot

(a} State

(T outaide city or town limita, weite "RURAL")
{d) Street No.

{If rural, give locotion)

——————
e

{e) Citizen of foreign country?

Ms ur No)

If yes,"name country

3. (3) PRINT . d /
FULL NAMEJ“/’& ..... /‘7 ...... jé{a . e)/___
3. () If veteran, 3. {c) Social Securlty
-~ ———— - —_—
name war No.
5. Coloror

4. (a) Single, widowed, married,

divorcegd?.

6. {c) Age of hushand or wife if

G. (b)) Name of huabﬁd o%fj

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month....

/yy/ hour. Y 6........

Yyear.

21. I hereby certify that I attended the deceased from.
that I last saw h#®}.... alive on.. =M% 4 19"‘ /
and that death occurred on the datefand hour stated above.

Duration

S alive . TAS T years || Immediate cause of death..s .
7. Birth date of deceased...... - - /2 7?( e 3 ........
{MooLh) (Day} (Y-ur)
8. AGE: Years Months Days If leas than one day Dtte to U

—

<(

hr. min

A A

()

(State ur forefgn country)

(City, town, or county}

9. Birthplace......._...

10. Usual occupation e
11. Industry or business
R _?4)

12. N;_me.::.
L}, Birﬂlnlaﬂ- ! E 9
: " (Cit:g'. town, or gfunty) -
14. Maiden namE M -

15. Blrthplacc M
Yity 4o, or ¢ un:y) / (State or foreign country)
16. (a) Informant... z f ‘-1—;
) Addr M
17. {a) .

(®tate or foreign country)

MOTHER FATHER
ey

(Burml aremution, or r;mov.])
{¢) Place: burial or ecremation........

. {a) Signature o

{¥) Addresa..... .
19. (G)M ?
alo rec wndlocnrr

e (llemslmr umnuﬁﬂs)

Other conditiona i ® I
{Include pregoancy within 3 months of death) / -
........ - Vs BB 4 PHYSICIAN
Major findings: [
Of operations
. . E ' [ [ . Usnderline
' the cause to
-_— ‘whick death
Of autopsy. should be
charged sta-
tistically.
22. 1f death was due to external causes, §ill in the fo)lowing:
(a8) Accident, suicide, or homicide {(specify} : ..
(8) Date of occurrence. &
{r) Where did injury occur? “
{Clty or town) {Conmty} {State)

(d) Drid injury occurin or about home, on farm, in mdustrial place, in public plrce?

~

(Smclfy type of place)
) M

23, Signature.
Address.

Zj [ (Lleensed Embualmer’s Statement on Revérse Side) V
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District Health Office No. 2,

- - ' : District File Number 19.‘(’/.:‘.46&[.3
- Dase Filed___a joll 3[5(./.

: |

N

N »
RESWIS SN ‘\:-‘\'? "*r“..“"

i

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...C - ﬁj, .......... "
v ) . ' . Licensed Embalmer No#.czaz' 7 .

P. O. Address. .\ o

. Notc':_‘;g'he above MUST BE SIdNED BY THE LICENSED EMBALMER inl his OWN HANDWRIT
~ . 25 the above donstitutes grounds for revocation of license.)

R .
;SE;»}:.; If this body is not embalmed, fact should be so stated above.

. {Failure to comply witk




