A N )

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

e

ERem!ill;llEI![}smfjt 9{0 _é__%. Primary Registration District NS T Regisirar's No

DEPARTMENT OF COMMERCE MISSOURI S"TA'TE BOARD OF HEALTH o ,‘:.)'a gl ""'
- '/
: 8_

BUREAU OF THE CENSUS - STANDARD CERTIFICATE OF DEATH State File No.

2. USUAL RESIDENCE OF DECEASED,

. ] . ‘
~ o
(®) City or town_. G P2 1LY i o) s ® Coumn&‘# M@ = 3~
(lfwl.ddl dty or town limits, writs *“RURAL" and neme of townahip)
{¢) Name of hospital or institution: / (c) City or to <

(lfonmde city or town limits, writs 'nUnAL")

(1f oot in hoapital or imatitation, write atreet number or location)

" (d) Street No
(d) Length of stay: In hoapital or institution oacity wheber (If rural, give location) d

In this community.
years, months or days) {e} 1f forelgn born. how longin U. 8 A7 . ciiiceissrarmessrrenrssssses e Y EATH.

3. (o) PRINT 5(/ : a p M‘. MEDICAL CERTIFICATION
e = wleZ  wy L3

20. DATE OF DEATH: Mon

3. {®) Ii veteran, 3. (o) Social Security ! 2 5!{ hour. ! z e O M.

name war. .. : No.
Jm.u‘y that I attended the deceansed e
oZ— 74

__._.... 1

i E 5.5 Color 6. {a) Single, wldgd: married,
4, Sex.._ﬁ ._:.j TACE . . . divorced O that I last saw h.2%=7 alive on @M- ;9.“’[:
6. (b) Name of husbandorwife_______.__ & (c) Age of husband or wife if j| 2nd that d occurred on the date'ang hour stale& above, Duration
I e of death / -
..M ?_% ( = i butiey SIS

7. Binh date of d
{Month} {Day}

8. AGE: Months Days If less than one day Due to

yd
/.5“ | g 7 N 7
(Fo Ao Q@a_ ue 198

- 9. Birthplace_ ... _ .. et JE— LI— _— o . -
- {City, town, gf county) (Spate gr forvign country)} I
!S:‘ g e / . Other conditions.
10. Usual occupation .. == = o e R s iivsspmnememns || (IngMude pregnancy within 8 monthy of death)
11, Industry or business, . i — PHYSICIAN
12. Mz‘_&ﬁaﬂ:&r__w—/ 5 Of operations S -~ -
' Underline
the cause ta

13. Birthpl
[which death
gmtﬂ'ﬂ.amﬂlﬂ Of autopsy.._ - - o : ~-lshould be
14, Maiden charged sta-
- s |tisticalty.
1s. Birt - — 22, If death was due to external canses, fill in *he following:
{a) Acddent, enldde, or homicide {specify)

27 (b} Date of occaurrence.
(& Date thereof. ’, = q, () Where did Injory g (City or town) oty)

) L]
(Barial, crecuatios, or m"l)z E (M“Mjm’) (Year) (&) Did injury oceur in or about home, on farm, In induatrin] place, In publlc :ﬂ.a.ce?
(¢} Place: buriaf or crematio )

18. (a) Signaturg of funeral director SRRt While at{wor (Spacity ‘é’)’ ﬁfphu)

o 1 . £

[¢2] .
23. Slgmatore... =TT (M. D.
. — /1/.._ @/ b
12 {Date received local registrar) ® o= vy _(Registrar's signatore) Address..... K;"'Da.hm"—-“‘\,_ Date sign / 4 yr

— "’T (Licensed Embalmer’s Statemont on Reverse Side)




| | RECEWVED -
- . District Health Offlos - No. 2,:

. A 7_ } ; ‘ -District File Number Z‘_Zi‘_{:“._/.é‘j/
i . Dake Filed ___'_-_/_///:4[4.‘_{ _______ B

[N

-

' L}

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recér'tiéd on the reverse side of this certificate was embalmed by me, or by_...
A , Registered Apprentice No ‘

working under my personal supervision.

A

Signed

.. i.icen_sed Embal;‘ner No -

P. O. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘c'oinply wi
the above constitutes grounds for revacation of license.) :

If this‘body is not embﬁlmed, fact should beé so stated above.




