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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NM._M...__.

State File No. 4 2 '(’JJ',{
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Registration District No.,

. PLACE OF DEATH;
{a) County.
() City or town

) 00ers
Noclin

(Ir oulalde city or town limits, write "RURAL" nod name of township)

{c) Name of hosp:tal or institutio
........ Ko kbert./ EQQL\”’H ss il ad .

{[f not in hoepita) or iostitation, writs street numbgr or locniion
(d) Length of stay:

In hospital or ingtitution... /..

{Specify whothar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; <o)
(@ stare_IABGMAA....... &) County Lt
(¢) City or town _SA .;ﬁfM/LO

(@ StreetNoal 3.2.0.0

{¢) Citizen of foreign country?

{1t sutside city or town Limits, writs "HUBAL")?
{11 rusnl, give location)

7

{Yesa or No)

If yes, name country

T MEDICAL CERTIFICATION
3, (¢) PRINT B b
FUirL TNAME /erile- . B& rymnes .
A - 20. DATE OF DEATH: Month /s day-...od o
3. (8 If veteran, 3. {¢) Social Security ;_! ’ é
N year l/ 4 hour. 4 minute. ‘jo_._.ﬁ_..M.
name war. o
21, 1 hereby certify that I attended the deceased from _“I
5. Color or 6. (a) Single. widowed. married, 30 wH0 o 12— b 1.4
4 Sex o e raoe...Cﬁ! ‘!r’ @ divorced —— |1 that I last saw b (A = alive on [2.~24 1o_ﬂ.;
6. (b) Name of husband of Wife .. 6. {€) Age of husband or wife it {| and that death occurred on the date and hour stated above, Durati
[ wreiion
AlIVE.. e years || Immediate cause of death
7. Birth date of deceased pr 2R~ 1825 W fs )
{Month) {Day} (Year)
8. AGE: Vears Months Days if less than cne day Due to
I L q 2 3 hr. min
Due to
9. Birthplace.
(City, 1, of county) - P
‘/jE t ’ t‘e . Other conditions
10. Usual occupation. ., {Inciudc pregnancy within 3 months of death}
11. Industry or busi PHYSICIAN
a ﬁ ﬂ I Major findings: —_
g 12. Name.... Of operations,
e 1 . tl’lUm!erli::; )
ke e cause
£ 13, Birthplace which death
- (Cipr. coun (Suua foreign country) should be
g{ 14. Maiden name.. [m J&M‘ra,ﬂﬁ- S,  Of autopsy Chﬂlricﬂ e
tigtically.
§ 15. Birthplace. (Ch)‘ town, or county) (3 te or fareign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant W W (a) Accident, suicide, or homicide (specify}
(b) Address. 1% M/{A . (b) Date of occurrence.
. v /2, J[ Lf"i (c) Where did injury occur?
12. (o) (b) Date thereof 4 {City or town) (County) (State)

"(Month) ADay) (Year}

(Burial, cremation, or removal)

() Place: burial or cremation.”

18, {a} Slznature of fyne: :rector_:._
® Ad féﬁs

19. (a)

(Dal.- received local registrar) - (Raghu-r::liml.nn)_——

| RCH

Did injury occur in or about home, on farm, in indastrial place, in public p!ace?

8, f place)
( pedfr(u’rp-n pl D injury. ——

. (M.D. orother)...U

While at work?......

. Signature....

. Date signed. tJJ.’Z J/‘//

_',/-"3’/

(Licensed EI:LMO!'I Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embatmed by me, or by..cooooeiiierteea,

M /1 19 0-4 H $ Da\ue— i1 : Regl.stercd Apprentice No

working under my personal supervision.

- Licensed Embaimer No..... r& // fy
b 1 "_ - ;
: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IJANDWRITING. (leure to comply wil
the above constitutes grounds for revocation-6f license.) : RS

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