.

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

, \f":\g&

| DEPARTMENT OF COMMERCE
‘s BUREAU OF THE Cstus .

Py MAR 18 18

Regiatration District No...:

-STANDARD“ CERTIFICATE OF DEATH .  staw rae 5o

Primary Registration District No..I/OQIA Registrar's No

MISSOURI STATE BOARD OF .HEALTH -~
D843

11, PLACE OF DE;BH: e
{¢) County...% i A

i -{b) City or town......
[de ch.y or :mrn Ii

(i
{¢) Name of- huapltal or msntuum

wnu 'RUBAL" and name of wwnlhlp)

AWl olu

(If not in hospital or indtitution, write strest nulnber or lgclmn)

(d) Length of stay: In hospital or institution

In this community. (5/-: V4 24 LA n ot

(Specify whel.het.

yours, montha or duyu)

IDENCE OF DECEASED)

(%) County.,Zé

2. USUAL R

(a) State L. ¥ _F=

(¢) City or town.....2" & e

{d) Street No

/ (If roral, give location)

(¢) Cltizen of foreign country? Zla { (¥es or No)

If yes, name country

3. (a) PRI
FULL NA%T%]Q))Q .........

V

3. (b) If veteran,

name war.

3. (¢} Sociat Securlty

—_——
No Bosvvoeors

/I 5. Calor or % 6. (2) Single, widowed, married,

e 8. (¢} Age of husband or wife if

divorced Hd ekl

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAA A4S .. aay A=
year, /? J g ho /ﬂ minute Z«S’A M.

21. I hereby certify that I attended the deceased from. £ / L B
..:; - to. L2 o
€hat 1 1ast saw b..XC.27 alive on > 4‘ b et - N | O

alive_....é:a..........ycnu

7. Birth date of dec

o AP0

and that death occurred on the dat[ and l}ﬁr stated above.

Immﬁte cau:Eof dmrh‘/?,

Duration

10. Usual occupation.............

[
[

. Industry or business

‘-@wu ar I';ni?n- country)

{ 12. Name... . 57 4
13. Birthplace...... .. 4
{ 14. Maiden name.. . 2.

15. Birthplace. /.-

MOTHER FATHER

1¢. (o)} Informant. e bt

18, (o) Signature of funeral director.....;
(b) Address

0 /2.5, 775

Dale received local registrar)

T {Manth) (Day} {Year) ", . o~
8. AGE;: Years Months Daya If less than one day Due tWW— I——
= / /! A/ hr. miz;
R i 7} Due to.
9. Birthplace £, C/Q - Al

Other conditions.
{Include preguancy within 3 montha of death)

PHYSIGAN

PSRV T 4
Maj(()’fr ﬁndingu: 7 / d/ —_—
o I2].T NN [ . W § ferssresimanerssenssrosros
e . Underline

the cause to
which death
Of autopey. sgll;:_lclclg ?at
<! £ta-
tistically.

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

(¥ Date of occurrence
Where did injury occut?.
1(}) {City or town} (County)
(2) Did injury occur in or about home, on farm, in indunstriat plaee in publlc nla.ce?

4 (Bpocify type of place) ":j -
While at work? ... (¢), Means of injurg .04
L y .

Addresa . oo DAt gignedt =N LT




E”‘ENED

1}1 sthdﬁ Health 6fficer Noa-...é.{a.“ adi
-
Listrict File umber.—:’f?’;-----..-..’.’f.,

I— Date Filﬁﬁ;a -J.lna-/ /._-Ia-‘.!aé‘é}-{l‘/

STATEMENT BY LICENSED EMBALMER

I hael%»ﬂ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/2&474?/§ ........... s

working under,m{ personal supervision.

" Licensed Embalmer No 5 5 'd

P. 0. Address...... ﬂ Aerasttcr., Wi

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit!
tlie above constitutes grounds for revocation of license.)

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




