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

DEPARTMENT OF COMMERCE

SILEAPR™ 71543

Registration District No..—........" .. ...g.....]

MISSOURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF D(E)ng

Prmary Regiatration Distriet No. = 7 ¥

v 8357
State File Na—zgz_ﬁ___

1. PLACE OF DEATH:

{a) County. .
S+, Aoavss

(%) City or town
: (ll’ouu}fc city or town Iimits, writs “RURAL" and name of township)

(¢) Name of hoapital or institution:
(73} o s /
{If not in hospital ar {nstitution, writs ateest nomber or location) J'

{d) Length of stay: In bospital or Institution ¥} O

|8 i
]

(Specify whetber
In this community
yoars, moaths or days)

1. USUAL RESIDENCE OF DECEASED:

{a) State (#) County.

Registrar's No.
/)7
Qf Louss

(1f outaide city or town Limits, write “RURAL")

(d) Street No%ﬂ%ﬁ%@lﬂfﬂpilﬁ\
0

{&) If foreign botn, how long in U. §. A.?

(¢) Cityortown

years.

3. (a) PRINT
FULL NAME

Wi lbevt  Rureell

3. {¢) Social Securit

~o.. 0.2, 81 K04

3. (& If veteran,
name war.

5. Color or 6. (s) Single, widowed, martied,
ra:&_Cdlgl.’_E(* givomed__.s’l_l(.\.?lﬁ._‘...

6. {¢) Age of husband or wile if

4. Sexi_a{Ma.,:ﬁ*

6. (b) Name of husband or wife.......c.ccercimesrricrian

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 222 Chr2........day 28 - .
vear.. L & Ll hour Mt minme 4.2/
I hereby certify that I attended the deceased from
19

21.

to.

19
that I ast eaw h alive on 19.__3

and that death occurred on the date and honr stated above. i 2
Immediate cause of dmt... BTy

olive_________..__yeary
7. Birth date of deceased 12 =2 1817
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
‘1 3 ‘2 7 hr. min
9. Birthplace Mastoh [ eln,
(Eity, town, or county) - (Stete or forelgn country)
10, Usual secupation l 3 hQFEV

Oftl:er‘mndiﬁomm e

de preguancy within 3 monu:-:;;dulh)-

;ﬂl. Industry or business — N / PHYSICIAN
H)12. Name .. Adam_.._B.u.‘fLﬂ_!L*_..m__ ..... ad(;'{ u;--:tgi?-.'ngl £ g .
B ‘ i Fi Underline
§ 13. Birthplace J ehpl 3 the cause to
Ly (Cigy. towy, ot county} (Statp ar forsign country) [ { ﬁ i . ngich&cagh
14. Maiden name_. ... mﬁ.&___w.diﬁl'l_—___ Of sutopey 4 —F gaou ¢
5{ Py U & N
§ 15. Birthplace ity iows, or eoaats) Syate g.} mp,.,lc::u;- 22. If death Was diie to extermitcauses, fill in ‘;:.: gllowingz "y 2
16. (o) lnformant...._. R N (a) Accident, mii{de. orfhomidde (epecify} <
® Addreg— . D 3L 2. hAdl € - || @ Date ot MMM_&Z%Q S LTk 2
17. (e) ; () Date thereof. ¥ = 3 = ¢2 || ©@ Where did injury occur? o Tp—— e o
Ccremation, or removal) - (Month) (Day} (Year) () Did injury occur aboug hogme, on farm, in fndustrial place, in public ptace?
(¢} Place: burlal or crematio . o) ,d z . fa
18, (o) Slgnature of funeral director. - qJ_ﬁ_ r, trpe > ¢
&) Addr f
N :)) y __1046) 23. (M. D, orother).
" Dea vaceived sl sasieorn], T Addris

- Date signed. f
= <




SIS STATEMENT BY LICENSED EMBAILMER

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

W z l / i 84/\4 (1 M B ﬂWE.l [ ..., Registered Apprentice No

working under my personal supervision. -

7 ' Slgﬂed———-maa\«u\. ()a\ W% ................................

Licensed Embalmer Nn 127/ Z /4’

P. O. Address.

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.




