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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Noba__ﬁ:___z

Sl T

State File No.

36267

Registrar's No..__-.

E Buneav oF THE CENSUS
| FILLED NOV 3 8
Registration District Nao. _D__
1. PLACEFE. OF DEATH:
{a) County.
(b} City or town ¢ M" € ’ e
(If ontalde city or town limits, write “"RUHAL" and name of township)

(z) Name of hospital or inatitntion: / f

(If not in hospital or institution, writé street number or lucation)

P s
#{a)sStat

2, USUAL RESIDENCE OF DECEASED:

— (b)) County.

 [lnal

(If outaide city or town Hmits, write “RURAL")

{¢) City or town

. Birthplace

{City, town, or mt:%ﬁ%

(5) Date thereof.
{Mon:

(Dwny) (Year)

(<) Place: burial or crematio

18, {a) Signature éf'f-u.neral director.
(b) Addresa___ ______

1. @ @gﬂd m_nhTﬂrL?WH

P Regiatrar's slgnature)

22. If death was due to external causes, fill in the followings
(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.
(c) Where did injury occur?.

(&) Length of stay: In hospital or institution (d) Street No._
L . {Specily whether rural, give location)
In this community. L. EFE C)
years, montha or days) Py . (¢) If foreign born, how long i .2, Years.
P VRN [0 AW e
- L L L 20. DATE OF DEATH: Mont A day_ A7
3. (¥ Ii veteran, 3. (c) Social Security / 4 44/ honr /A YA . minate oM
name war.
21, I hereby cemfy that I attended the decensed from MK et ...
//7% ‘) 5. Cotor or 6. (s) Single, widowed ! 1041, mj‘% o 1981,
% 9 ;:z . |
4 Sex race divoreed :Z that [ Tast daw b casr_ alive o __324:::...._&..2&;. ........... ... 19567,
6. (b) Name of huy . {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated zbove, Duratt
—— uratton
h AN AN . - yearu || Tmmediate cause of death J— ‘
7. Birth date of d d 122 L "'{ o AT S | - AL SO E——
_ (Month) (Day} T ear) R
L ] - r
8, AGE;: Years Months Days If less than one day Dae tom A i S
,7 5 /Z / q hr. min 4
Due to. [/
.9, Birth - e e e . A .
T T - {Ciry. \
Other conditiona
10. Usual occupation.... “(Include preguancy within 3 months of death) U Y
11, Industry or business 5 FHYSICIAN
=] L M findi —_—
gfn -Nmeﬂm__LQM:._M R
- N Underline
2 13. Birthplace s (s/ oot the camee to
-3 ACHy, tewn, o copnay} "B try) .. e - - . 2
£ (14, Maiden name.. Of autopsy. should be
E |tistically.
=

. 8
(d) Did injury occur In or about home. on ;arm. In I.ndustrin.l pl':.;)e in pub!(icup‘i:)m?
5 ~ A
Spedfy r
While at work? - (“)" U:.;;.of lnim?w
(L‘g-. D, 0% Other) .o

Date'signed___~_____
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{Licensed Embalmer’s Statement on Rev
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R‘:EtWED .
District -Heaith “Officer No. 10

District File Numbor/./.-y_ _-..,.-..-- . : o . -

Date Filed _3_‘@_-1_.3.,135.--;._----- - . .

STATEMENT BY LICENSED EMBALMER

-

. . - . - . - i .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby_ . ...
: SN, -, Registered Apprentn:e No .
" 7" “working under my personal supervision. ) ] s, ” N

‘ . Signed "'\ //

P..O. Address_._.

Note- The above MUST BE SlGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING: {Failure to comply wi
the above constitutes grounds for revocatmn of license.)

If tlns body is not embalmed, fact should be so stated ahove. L . o~




