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MISSOURI STATE BOARD OF HEALTH
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Registrar’'s No

1. PLACE OF DEATH:

(a} County.
(b} City or town

Registration District No.....

If outaidae city or town lnmu. write “RURAL" and neme of townahip)
(¢) Name of hoapltal or institution:

------ (I notin iv%"- write sroot : mher o hc“l

(d) Length of atay: In hospital or institution...

yoars, months or doys)

In this community.
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(d) Street No,..«.éé..é. = @
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T
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(¢) City or town

tiq

(¢) Citizen of foreign country?.

If yes, name country

. RINT - ' . .
ulL NAME anmw_,

3. (b) If veteran,

% 3. (c) Social Security

name wal.

No 42 lle 27353
5. Color or 6. (a) Single, ;uidawed. martied,

/divom@ﬂw

. 6. (5) Name of husband o/! wifLMA—gouﬁ. {¢) Age of hushand or wife it
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7. iii.rth date of deceased...

{Month) (Day) (Yoar)
8. AGE: Years Months Daya If less than one day
g 51 ad br. i
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& 9
S 15. Birthplace. . ettt X
= (C{ty. town, or nounty

16. (s) Informant

2 tate or fareign mnuvy)
(&) Address_._ K. M%a JJ’J,;,

17. (a) cihetl @® Date memf&&&, WIANL X FN

{Burial, cremation. or removal) {Maoth) (DI,) (Year)

{c) Place: burial or cremation.. &.._

18. (a) Signature of funeral directop A/ d.%%gw h
(63 Addnss.f_d.ﬂ..ﬂ_...

) QJA/‘-!&A‘.‘A-‘

{Regintrer's ngnnm)

19. () otz T2

{Date reccived local registrar)

‘MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh:@ Jday, g
yearm...é%..&mmhoﬂf y74 minute_x3.82..& M,

21, I hereby certify that I attended the deﬂrom‘

that I last saw hz. “"'- ahve on ﬁ -
and that death occurred on the date a.nd hour :tated above,

Due to.

Other conditlons.
{Include presnuncy within 8 menths of death)

PHYSICIAN

. Underline
thecause to
'which death
should be
|charged sta-
tistically.

Major findings:
Of operaticns

Gf autopsy

22. 1f death was due to external canses, fill in the following:
(@) Accident, auicide, or homicide {specify)

¥ Date of occurrence

Where did i occur?
@ ere njury (Civy or mwn) {County) (State)
() Didinjury eccur in or about home, ot fa.rm. in Industrial place. in public place?

Apectly t: { place)
_:_... (c{wﬁm:n:. of injury._. ..f:"
—rrrserriemeee (M. Door other)_._....:....
............ Date signed .74 0 &)

.77

(Licensed Embalmer’s Statement on Reverse Side)




STATEME:NT BY LICENSED EMBALMER

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

........... . Registered Apprentice No .

working under my personal supervision. = ° Cr : . -

Licensed Embalmer No g 95\/ ;
" P.O. Address_‘gy._. _______________ bo.g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi’
the above constitutes grounds for revocation of license.) ‘ ’

If this body is not embalmed, fact should be so stated above.
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{c) City or town
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(d) Street No.
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3. (&) If veteran,
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3. (¢) Soclal Security
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