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

DEPARTMENT OF COMMERCE

Buskay os Tan Cavsts STANDARD CERTIFICATE OF DEATH

Regxsft!‘aLtEon st*&(g Nu3 1%@

MISSCURI STATE BOARD OF HEALTH

Primary Registration District N'o..__‘i_':t_h:-! -

Stols Fils No.

Reglstrar's No.l___&__ ...... S

(¢) Name of hospita.l ot institution:

(c) City or town

2. USTUAL RESIDENCE OF DECEASED:

1. PLACE DF%H
@) Comnty___<4&7, ';.Aﬁc‘.{_a_.... e ren
(B) City or town roy AL LD (a) Stat

{If ontaide '!:lty or town Huits, write “RURAL" and name of towoabip)

- — ’V;

(If not in howpital or Institation, write stroet ber or looaticu}

(d) Length of etay: In hospital or institutlon

(Ef ontuids city &2 town limite write "INURAL™) PN

{d) Street No ot 7 VRN U S-/" -

In this community.

{Bpecify whetber ) {if raral, give location}

yeurs, months of daye}

{£) If forelgn born, how long in U, 8. A2

L7 years.

3. (a) PRINT
é‘ﬁu NAME m jMM ......

B. {(d) If veteran,

name war,

1. (c) Social Security
ym.r.._,l ho

MEDICAL CERTEFICATION
20. DATE OF DEATH: Mont R P T N

7
minute......_...._AJ d M,

No.

6. Color or WLF
4. Sex.. _J race__Caate - |
8. (3) Name of husband or wife. e

8. (a) Single, widowed, married lsﬂ—m

21. 1 hereby certify that I attended the deoeaaedafj:li..ﬁd:u%_

2 AT T

& divorced - )
that [ last sow b..dad%euve on..

6. () Age of husbandr wife if || and that death occurred on th

nd hour stated abcve

Daralion
ur-ézl?z

alive. ... years || Immediate cause of dent
7. Blrth date of deceased O tsannee /9 /558
V(Monzh) {Day) (Yoar)
8. AGEx Years Months Days If leps than one day Due to
3 ﬁ 7 / o hr. tnin,

9. Birthplace g% L P,

RLr..3. €2 |°°° T -

C#3, tawn, or counsy)
-

.

10, Usual occupation APttty

{Stata or forsigm constry)
- Other conditions

11, Industry or businesa.

(inctude pregnancy within 3 ﬁnlh- of death}

PHYSICIAN

15. Birthplace . it

MOTHER FATHER

{14. Maiden name_

(a{&uan. or county)
168, () Informant..! AT 3

17. (a2} —

{Buriat, cremation, or removal)

{¢) Place: burlal or cremation.
18. (a) Signature of funeral director.
(5) Address

W Lo dl= A »

Dnurwmredbﬁn!lm;l.ur)‘ Lo

eeee—e—s () Date thereof.

,,zikd_&w_‘,u.% '

Underling
the cause to

{ 12, Name m M_ wM_D' Ma%’; E?Si::ﬁ;m
18. Birthplace.../... MQW_BMW C’;‘l‘

Of autapsy.

. . which death
- should be

icharged ata-
tisticaily.

{Sgate or foreign aurﬁ-.\;)
{¢) Accldent, suicide, or homicide (specify)

22. If death was due to external causea, fill in the fouovring:

(b} Date of occurrence.

2251.

(€} Where did injury occue?

Mnnt) (Dﬂ!) (Yﬂ")

(City o 1own) (County) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

‘While at work?,

28. Si
I Address——

(Ruzht;- r's signatore;

(Bpocity tyve of pince) i =
(& M AL 4

vans of injury.

{M-DB-er-other

Llre

{Licensed Embalmaer’s Statement on Reverse Side)

Date signed. Yo l/ ’
t g%:@
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

st (D . JM

Licensed Embalmer No..__l 7 [}

P.O. Addr?es_gg_i_;_;@u__zg-_g_ M&,ﬁ

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. ({Failare to comply with
the above constitutes grounds (or revoeation of license.) -

If this body is not embalmed, above space should be left blank. - ) ) o o

working under my personat supervision.

)




