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

DEPARTMENT OF COMMERCE
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DEC 29 194f -

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Vo_ﬁﬁaé“

s

i LT

State File No

Registrar’s No.....

1. PLACE OF DEATH:

(@) Cotmty..eocnpeneen 3k, Led)

{b) City or town

O b pteal

{If outside city or town limits, write “RURAL"

(¢} Name of hoapital or institutlon:

LSO Tl e

and neme of townabip}

([fpotin ho-pna!‘or lmtltutmn write &

(d} Length of stay: In hospltal ‘or institution

t number or location)

1. USUAL RF—SIDENCE OF DECEASED

. (8 County.... & M

” (If nuuidc cil.y or town limits, wri

(d) Street No......... /-{d&d}t,. ............. oA e tel

{If raral, give location}

@"‘J‘—

(a) State. €AY

fey City ortown......

(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community 7
years, moaths or dayn) If yes, name country 2
% U(E%‘ ":?M 60 Q 2 MEDICAL CERTIFICATION
3. () I vet S — —— - .3 .( ) Socal S:curi ---------- 20. DATE OF DEATH: Month &)Ld"”' . day = ,?
. veteran. B (9 1 Ly
% year, /?# ! hour. q minute._.f.-ﬁ:gf:.:..M.
natne war. No. %
21. I hereby certify that I attended the deceased from Blomicy- 2
5. Color or 4. {a) Single, widowed, married, 1977 to 2 il 19E L
4. 53&--‘--—-)-7-%&2- divorced .. LA €20 [T that 1last saw h._.f 3= alive on ?W . 21 & 190 ¥f
6. (b} Name of husband or wife......crcvsscrrsesnnemn. 6. (€} Age of huw and that death cccurred on the date and hour stated above. Durati
rafion
?}_gﬁ:__ alive ygan Immediate cause of death,
7. Birth date of deccased A /. . A8 ALaA / “"“d
{Monib) : (Day) (Yl:u!)
8. AGE: Yea Months .| Days If less than one day - ‘5‘//4/? /

_____és_f /{

hr. min

10. Usual occupation

(State or foreign country)

11. Industry or bum'm'u

12. Name...

13, Birthplace.__
(Clty tow orcounl.y)

14, Maiden name........x

{

16. (a) Informant <01
(8) Address. 37}5" @M
Oeetial

11. (o)

e,

MOTHER FATBEB.

15. Birthplace.............4 ]M? I
’ ' (City, town. or conffty) {State or foreirm cozuy)
... {b) Date theml’%&b

%

{Burial, cremation, or femoval}
(¢} Place: barial ormmauome’ajﬂ
18. (a) Signature of funeral dlmtorﬂ( G
&) Address. 009 . -
19. (a) NM__M (P, )

Data rectived Yocal fexistrar)

(u.,mh) .,) Yoar}
é& éama

Hoed
7 s

Other conditions____

{Include pregnaocy wibin 3 ‘montbal I"du':;)mm“

PHYSICIAN

Major findings: -
bf nppmﬁnnl I\ {{

. (\ ‘ N Underiine

SV § thecause to

} which death

Of antopsy ¥, should be

charged sta-

tistically.

.
23. Signatnre. ...

. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify}

Date of occurrence.

gy

Where did injtry occur?

{City or town) (County) {State}
Did injury occur in or abos-home, on farm, in industrial place. in public place?

. —— (Specify type of place}
While at work?..... o coimicirsssssriienes (€ ) eans of injury...

Addresa...........

77

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by-

, Registered Apprentice No.

working under my personal supervision. -

Signed.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to camply witl
the nbove constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be go stated above.




