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

t
DEPAR‘;’MEN'E OF COMMERCE

TREAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. %/.7 V

Vo
State File No b J d 1
Registrar's No. ,7?

"f!lEIl MAR 16 184
‘Jﬁfﬁfﬁfﬁ“ﬁmﬂn -

Remstmuon District No...
(b) City or towi.oooe. .
(1e mnn.ide city or town limiu. write “RURAL' and name of township}
(¢} Name of hospital or institution:

{IF oot in hoapitat or lmﬂtutfn. writa street number or Jocation)

(d} Length of stay: In hospital or institution

(Specify whather

In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED: SN
(@ smted.mm..m_ ﬂm%ﬂw_

(c} Cityortown -

- {b) County,

“{If outsids city cr town limits, writs "RURAL™)
prr———

(d) Street No

{If rural, give location)
———

(2) H foreign born, how long in U. S, A.*

3. (8) PRINT A P
FULL NAME.._.\.Z.G Ao R ET. 1.
3. (¥ If veteran, 3. (¢} Social Security
L— ———
name War. No,
’ :
S. Coloror 6. (a) Slngle. marted,
ke V. whZ | s 2
4, Sex. SRS [T race. AV RMA.... divorced........ ... -
6. (#) Name of husband orwife T2 6. (¢) Age of husband or wife if
i alive... .7y
7. Birth date of deceased ___=f - z8 — [Ké/
(Mnnlh’ ({Day) 4 {Yoar}
8, AGE: Years Months Days If less than one day
gﬂ LY ‘ hr. min
o, Birr'hplnr- a /

(City, town, or muiﬂ {State or foreign conntry) )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month \?ﬁl‘ day. =

e minute_ 2@ 8O .

d from

21. I hereby certify that I attended the d

19........, to.

that I last saw h.#™... alive on.
andahat death occcurred on the date and hour stated abave.

Due to.

Other conditions. ]
10. Ustal occupaﬁun.m.....—\zm"‘"y (Incinde within 8 months of death) /’
11. Industry or business. : /d PHYSICIAN
£ Major findinga: o
5 { 12, Nee...... 2 Pl [ | [~ —
* Usnderline
< Lia. Birtbplace 7Y i { > the cause to
P {City, tow aty) (Stats or foreign country) [ 'which death
14. Maiden name,. . i =i Of autopsy ~jshould be
v ety
51 1s. Binthplace . stically.
= i (State or loreign’conntry)

(#) Date thereof St —

ooth) (Day) (Yeer)

(Barial, eremation, or removal
{c) Place: burial or cremation
18. (2) Signatuvre of funeral director.

o ol i I

22, If death was due to external cautses, fill in fallowipg:
{a) Accident, suicide, or_homicide (umdly)M,m“mm_

(¢) Where did injury occur? s _M
{Clty or town) nty)} e}
(d W%i; or aboz ?ome on fa.rm in Endu.l p!ace in publxc place?
p }

70 |

{Licenised Embalmor’s Statement on Roverfo Sl‘da}v
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RECElVED
Dlstnot Heafth Office No 2,

" District File Numl:er(y u1-23 40’
) Dabe Filed F-o—-—42 ___,

- - 1}
- N ' -
: [
i} Y
] ] s 1 ’
T - 'STATEMENT - BY LICENSED EMBALMER - :

+

I hereby certify that the body whose name is recorded on t}le reverse side of this certificate was embalmed by me, or by

X . . - -
B - . ‘ LTS » Registered Apprentice No
- - i . . . .
working under my personal supervision. . .. .o 3
. ~ Signerl

Licensed Embalmer No

. L - . P: O. Address
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the nhove consntutes grounds for revocation of license.) -

(Failure to comply with

- If thls body is not emhalmed fact-shou]d be so stated above. :

- ST i SRR




