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

DEPARTMENT OF COMMERCE

DEC™TS 41
oY

Registfation District No...........

MISSQUR]1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._.____é_e.a_i.

State Rile No.

Registrar's No

‘1. PLACE OF DEA
(a) Cé‘unty...... .....

ir'lhowﬁ fn

(If outside city or town limits, wrifje “RURAL"™ lmd name of township)
(¢) Name of l:zsiltal or lnsuzutmn 5 ]
T m?l“[ not in hoapitnl or institution, write n.reel. u.rnhu or locnuo i
In this community.

(d) Lenath of stay: Tn hospital or Institution i dd?;
(Speciféwhether
yeara, months or days)

(b)- City or town

2. USUAL RESIDENCE OF DECEASED:

(a) sw_ﬂmzﬁdw_u__ (») County. Cﬂlﬂ:

(If outside EE;';'% write “RUNAL"}

oo Urkal
O

v

{¢) Cityortown..

’
5

(d) Street No.—.

(lfrm-nl givo location)

{e) If foreign born, how long in U. 8. A.2, vears,

3. (a) PRINT
FULLNAME

Imﬁ;'ﬁ; M. I?me‘f‘leq .

3. (¥ If veteran, 3, () Social Security

MEDICAL CERTIFICATION

‘ &
/ ﬂ. ....... minutc....iﬂ...,.ﬁ'..:..M.

20. DATE OF DEATH: Month

year. I 4' 4"{ hour.
name war, Now... Y Yo ¥ -
- 21, I bereby certify that I attended the deceased fro . .ﬂ Q e
S. Color or 6. (o) Single, widowed, married, T ____‘n‘umiw . 19‘}_’_ .
race.. oo divorced. W‘“ that I lest saw halle.. alive on 19 4._{ :
6. (5 Name of husband or w]_fe_______________ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hon.r um!ed above. Durat
Immediate cause of death S ratson
7. Birth date of deceased Sabt. 3_’2 j 36 Q J— _mﬁgm&ﬁfa .
MMontk) {Day) {Year}
8. AGE, Years Months Days If less than one day Due to
72 l ’ I‘ N . . N
- - E Due to.
v
9. Birthplace _ SAALALLL L O -
City, town, or county} ~ (State or foreign country)
10. Usual t / Other conditions h
- Ustal occupatio frasitas, Thassnsssmnrs i {Intlude pregoancy within 3 monthy of death)
11, Industry or business [4 PHYSIGAN
4 Major findings: [
W f . Name..uﬂum__c._ MJT___MM- || M A YY)~
& , bl Underline
-\ 3, Bmhpla ’ the cause to
: . (Suh or ﬁ:ﬂln contry) Of autopsy :?tllllcgl%eabth
o e
g 14. Maiden name... { P charged sta-
tistically.
5] 15. Birthpla -
= {State or fordgn conntry) 22. H death was due to external causes, Al in the following:

-
L4

{5) Date thereof_ 1=

(N%Yw)

Py
o _..'_EJ._M__

18. (s) Slgnature of {uneral director.
(B) Address__

19. {(a) nm
{Dntereceived local rexistirar)

{3} Accident, sicide, or homicide {epecify}

{#) Date of occurrence.

(¢) Where did injury occur?

{City or town) {County) (State)
(&) DidInjury occur in or about home, on farm, in industrial place, in public place?
-
(Specify typa of place)
While at work? ()Mo injury. !J_.....

23. &xnature.\z

7/ ————
(M. D.orolhu)’k . 4

{ Registrar's signotare)
rvv

(Licensod Embelmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER : o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘u'.le, or by,

- . . .»

» Registered Apprentice No

o VA} (Tt

Licensed Embaimer No 3 y ; C)

P.O. Address . 2f 7. C é; ___ 2 (-

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

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

working under my personal supervision.

T




