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

DEPARTMENT OF COMMERCE
FLEEMAR ™2 1042

Registration District No.....i..?./

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_y:a_s_d_f

State File NOwenoonne...

P

Registrar's No

2303
i

1. PLACE OF DEATH:
(a) County_..m W
(b) City or town ke @ T o s

lfouuiduy town limits, write “RURAL" and name of township)

(e} Nmta] or instit
%AZ;WMM / 2

(If not in hn-pir.nru institution, write street number or locuuon)
(d) Length of stay: In ho.uy or institution
In this community. 015 ?

years, months or days)

{Specify whether

2, USUAL RESIDENCE OF DECEASED: 3! {‘.;

"
(a) State_%“dl‘udi gé Coun M
A M

If outside city or town Lipfits, writea “RURAL"}

éfe’u or Noj

(¢) Cityortown.. /.

(d) Street No

{If rurel, live_locll.inn). !

{e) Citizen of foreign country?. 'j/’ ©

If yes, name country

soement J ceqam. f % Aovisiee (L pcn

3. (5 If veteran, 3. (¢} Social Security
No.

name war.

MEDICAL CERTIFICATION

#4
day. {

/ST ey

20. DATE OF DEATH:
L5594 37

21. 1 hereby certify that I attended the deceased from.....>

Month

year, hour. minute,

.,,j Y S. Color or % 6. (o) Single, wid 17 to, ﬁ,,_, . Wk
4 bt Zetde c race, divor that I last saw h.en./%.. alive on Gt ‘l:.{ b 19.% %
6. (b} Name of husband or wife_..cccooooeoeeeee. 6. (£} Age of husband or wife it || and that death occurred on the date And hour stated above. Durati
uralton
i alfive..... " years || Immediate cauge of death .
. N e s 1 - pd

7. Birth date of d .. LA . a3/ . /P ‘ / M-{%n“"— Koot clctoer | (0pons

(Month) (Day) (Year) - r'd

’ ¥ -

8. AGE: Yeatrs Months Days If less tl&an one day Due to....e /A/ W%

vy

VA,

. min.

MOTHER FATHER

{Statg or I?nrmu country)

9. Birthplace........ .m

{City.

n.or oonnuJ

s o

10. Usuai occupation......

—
-

. Industry or buginess.

12, Name. .13

!

13. Birthplace

14, Malden name,....# 2

. Other conditiona

Due to.

(_lnc!uda preguancy within 3 monthe of death)

] v
n(s

) . Underline
the cause to
iwhich death
should be
charged sta-
tistically.

F )

PHYSICIAN
Major indings: .
Of operations

q
}

Of autopsy.

-

15. Birthplace

16. (a) Informant.....%
(b} Addre
11 {a) .

(Burinl eumur.ion. or remo:;l

(M
{¢) Place: burial or crematio! M e Nt
18. {a) Signature of fun ;:ﬁ e
(b} Address

o> el
19. {a}

W/‘” i /,grt.:‘.:‘.‘fi.@m) """""

22, 1f death was due to external causes, fill in the followinr:
(a) Accident, suicide, or homicide (specily}

(4 Date of occurrence.

(¢) Where did injury occur?.
(City or town) {Counzty} {Stote)
(d) Did injury occur in or about home, on farm, in industrial place. in pub[xc place?

(Specify type of place)

i While at w%?};...____._._._...._ ¢) Means of injury..— e
!
23. signature_/J-EUY e X‘Jd"w\ (M. D. orethery=. 2

Add: e

M_ S— b | 140 _/ 7'/ fZ,

[24 ‘_),a(/

(Licensed Embalmer's Statoment on Reverse éide)
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| - STATEMENT BY LICENSED EMBALMER
| . . . i ; L) "h\ M . ‘-‘j R '“‘ T '
| - I hereby certify that the body whose name is recorded on th:: reverse side of this certificate was embalmed by me, or by.. oo
| S - o
: . - : : PO . -y Registered Apprentice Now oo
| ' 1
working under my personal supervision, ’ Ve
. ‘ i Slgned..--ﬂ g ..... 4 MM W
1 17[
.\,‘1 - ' b ¢ Licensed Embalmer Nb.....: "z g J

. : | - | "lPOAddress MFM mo

-

Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER m his OWN HANDWRIT&G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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