0.2
1340
7-39
X23199

\

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

DEPAS:RL:‘EJNS V?B%C&Mq{glizl!
FILLED L77

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%%a'y

Siate File No39#0,£‘]3_
Regisirar's No.. /3 r

1. PLACE OF DEATH:
(a) County.......

(b) City or town

DT

(If outside city or town limits, write "RURAL and nsme of township)
() Name of hospital or institution:

{1{ aot in hoapital or inatitution, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: y—mﬂ //

(a) State WMCOMW

(¢) Cityor town -]
(Ifuutaida city or town limits, write “RURAL" ] J"'

(d) Street No o

(I rural, give location}

{¢) If foreign born, how long in U. 8§, A.? vears.

3. {o) PRINT

FULL NAME 57”1/&4/ @W&M

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month (Q @/f\w day.

=

{¢) Placa: burial or cremation

m |+m—«,7Y\ G
18. {g) Signature of funerzl director
_____ Rello Wity . el m Olecs

(b) Address
19, (@)

oL Ss //ﬁﬂ ® r@:}? T

(Dut,a received local Tegistrar) ogistrar'a ture)

3. (b} If veteran, 3. (¢) Social Security year { @ kl hour inute.. lo _ M.
name war. No. dﬁf‘
21, I hereby certify that I attended the from, . S/, .. e o
/ 5. Color or 6. (o) Single, widowed, married, wid o G M 92 # KT
4 Sex JERILT ra divorced o Lo | hat T lant saw b 2 alive on. ” ¢“ :
6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above Dt
” uralion
alive..... e merene e Y EATHE )
7. Birth date of d M e . 1 g C/— [ 2 o(“r”
(Mont.h) (Day)} (Year)
8. AGE: Years Months Days If less than one day m -
noS
o Q\J 7'-? he. . min ‘R T
o, sirtonce. (B8 FWo Iz
. {City, town, or county)} {S1ate or foreign counlry} A
10, Usual ti Other conditions
. Usual aceupation. (Include prognancy withio 3 months of death} ‘
11. Industry or husiness. ~ D PHYSICIAN
o LA_L] A W(WM—- Major findings: .
m } 12, Namel Of operationa ,
3] IM x A % 0 Underline
& {13, Birthplace the cause to
. ity, jowx, or connty), J " (State or foreign conntry) fwhichdeath
s 14, Malden name / G¢ .3 Of autopsy. should be
2 7 cririd o
istically.
57 15. Birthplace. KJeL LA
= ] (c,;,, u,,,n' or mun;,) {State ar foreign country) 22. If death was due to external causes, fill in the following:
16. (a‘)tlfl’formnt WM (a) Accident, suicide, or homicide (specifiy)
e ()] Addresa.. 'rwﬂ\ LA e {¥) Date of-occurrence. o
Where did injury occur?.
17. (a) () Date mmf,ofz’ t[{ @
{Buorial, cremation, or remaval) (Month) (Da @ {City or town) {County) (State)

IMd injury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of place)
{¢) Means of injury...

M. D.m“M.ﬁ-

’Q'Q-“ Yie Date s{snedMlﬂJ.q'H

e s

,)“-"’/ {{Licensed Embalmer’s Statement on Roverse Side)




 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.. ... ' e

T . . . , Registered Apprentice No

working under my personal supervision. ., , . . . . ' oo

Signed....... et eemreeeeeneiomens

Licensed Embalmer No.........

PO, Address........._..._.

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

If this hody is not embalmed, fact should be 50 stated above.




