DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH T 2 8 8 "
' P ¥

BUREAU 0F TeB Cravs STANDARD CERTIFICATE OF Z?TH State File. No-
Reg!}tfﬂion IE e NOO 1%% Primary Registration District No.______.___% v

1. PLACE OF DEATI ;E 2. USUAL RESIDENCE OF DECEASED: é
(6) County % T Y ey | vt ) : i . z 4
(b} City or tow Ll SV EAY A.1t(0) State M =4 . (5) County. k :

; {Tghaide city or Zm. Wmite, wette “RU 7~ Co 7 v
{r) Name of hoapital or institution: / () City or town ég e A Bcct

/ {If outsida city or tawn limits write "RURAL") &

Registrar’'s No

(It not in hogpital or inatitutlon, write street mumber or locatlon) .
(d) Length of stay: In hospital or institution {d) Street No . .
(Specily whether (it rural, give localwu?
In this community. : ‘9
yoars, montha or daye) () If foreign born, how long in U. 5. A.? yrears.
) . MEDICAL CERTIFICATION
8. () PRINT 7 /9’ T .
FULL Namﬂﬂﬂmﬂj IVeR AR A ‘
FTTeT ) p— 20. DATE OF DEATI: Mont e __day -
N t ' . (¢) Soclal .
{ veteran ¥ N _Z Z g 2 hohr / minute. /¢ ¥ M-
name War. No . B
21, I hereby certify that I attended the deceased from....h.. E.'.‘:‘..n.._...L........_m
\ >5. Color orlo 8. (a) Single, widowed, married, 19.%2. to (Jl 7 1R,
4. Sex % { divorced ereemmee || that T 1ast saw htdem_ alive on Qs ’( ‘ l!i...‘f{.:t
hugba_n wife, 8. (¢) Age of husband or wife if || and that death eccurred on t d hour stated above,
M .z . Dugation .
c. alive....z.ﬁ years || Immediate cause of death _ g SO ——— ../!.?ﬂj“ .
/ Birth date of deceased.. el [5.5 &
{Month) {Day) {Yoar)

8. AGE, Years Months If lesy than one day

f‘j_—‘ /7 mio Due to.
9. Birthplace? M/’Mﬁp. & " - L

=]
_
=
&)
5]
[+
[
z,
2
-
=
=
By
-
2
7
4
&
3
!
—
&
Q
Z
=)
T -
z
o)
un
o
|
-
2
5
&~
E
-
B

(City, tawn, or coanty) (Saats or fmeign munlry)
: %M”wr_ - . .I| Other conditions
10, Usual occupation {Inclada pregnancy within 3 mantha of death)
11. Industry or bug ness......_.. £ o PHYSICIAN
] .. . Major findings .
E ...... i - . of o 10:1!. . w— T | Underli i
nderline
; 18, Birthplace.: - - 7 “ _/ ; glhci::g:ea:g
s : (City, town, or T Stato or BFoign country, Of aut bould b
E . Maiden name. 2 e ﬁ au ODS}' ] e o .. Eﬁa{:eﬁ “,as
. = fanst tically.
g - Birthplace, ey T soaet) -.{ {Stato o lbiga coumiy) || 22- 1f death was due to external causes, fil§ in the following:
168, {a) Inf t . M - (8) Accldent, suicide, or homicide (specify)
&) ormant £ P E e 4 i
) Ad . % . (») Date of occurrence.
rd
7. (@) £~ 6 Dae thereot_/ = 2L Z/j/ (©) Where did injury occur?, e e =
(Burl-l. cremation, or removni) (Meath) (Dav) (Your) (& Did injury cccur in or about home, on farm. in industrial place, in public plaee?

. Spunil’ [3 f ploos)
While at work?, ( '(r)D" ofinfury__ %2

® ‘ F 72 ool o Bvecendbt - (. o ek,
L AT - sy Attt ol ' Date dm&..(g_"y




N . . .
- . .

STATEMENT BY LICENSED EMBALMER :

1 hereby certif; at the body ,whosc name2

-
Lot . 1% ........... . Registered Apprentice No I

working ungie%y personal supervision.

@ reverse side of this certificate was émbalmed by me, or By,

P, 0. Address - MM
i Notc: The above MUST BE SIGNED. BY THE L[CENSED E“BAL“ER-UI his OWN HANDWRITI‘IG (Fallure to compb wi

the ahove conshtutea grounds [or revocation of llcense.) .

o TXIf ihis body is not embalmed, above space should he left blank. o B




