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I X28330

7
7

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

'

DEPARTMENT OF COMMERCE
;".WMU OoF 'rm: Cn:Nsus P,
.
Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noenisiiiinnee

9166
2361

Siate File No

Registrar's No

16003

e 0 1
1. PLACE OF DEATH;

(u) County......c? )., JZ.NJJ,S ...................

(b} City or town.

(Lf catside city or town fimita, write "ILURAL" and name of township)
(e) I\ame of houpu.a.lﬁ/ msu;pn:g.s 7_./7

(lf notin ho-ph.a! or institution, write street number or location) /
{d} Length of stay: In hospital or institution

%’7}.«/«-

(Specify whether

I'n this community.
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:
{s) State. /I/M . () County.

(¢) Cityor town... .S’fz du f-y ﬁ.(ﬂ

(!foul.uda city or town limits, write “RURAL")

{d) Street No. 772/ 4# f 57/?

l'!t' cural, give location)

=0
7
g
;

pa—

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country '@

SR MARY /SﬂuDﬂ WSl i}

3. (b} If veteran, 3. (&) Social Security
p—

—— No

4, {a) Single, widowed, married,
divorced.w.f.&uﬂﬁﬁ.

ﬁf (¢) Age of busband or wife if

5. Color or

Sﬁff”jf- race.W//J'T(

G. {& Name of husband or wife.___ == ...

—

W p—

., PR

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 7 day_..d #

YO unriann, ./?.‘.ﬂ L Jhour. . zx .(- .minute_..... a_ M.

21. 1 hemb) certify that I attended the deceased from.. ../,/,......____,

that I last saw hA,.... aliveon..__.... ____/7 emmrmnmemns 19, 2 ... z

and that death occurred on the date and hour atated above.

Duration
Immediate cause of death.

years :
7. Birth date of deceased / L yl.474 %m.;bm ...... cﬂ = IV
{Month) {Day) (Yoar}
8. AGEx Years Months Days If lexa than one day

& / C'z .................. L1 F—
Lok b WY

9. ﬁinhpla:e.... - =
{Cicy, town, or ennn;y) (Stute or foreign country)
10. Usual occupation....... L7¥ Bee: 2 M ............................
11. Todustry or business
=1
g { 12. Name.. bbzn’-f},{ ) LL...a_._.w sla.. iy
E- i
= L 13. Birthplace.... -,/.QAL«
(City, town, or emmt.y) (State or foreign country}
E 14. Maiden name
£ 15. Birthplace............. p!Z\M ﬁ ......... LW
= . or county) {Stata or fapsign country)

16. (g} Informan Ay .. L N
(b} Addreas /7&2/ ﬂ' A M
. @ . u LA ® Date thereot.....ad ... J4_. 42
«  (Burial, cramatisn, or removal} {Month) (Day) {Year

QAL YVARY

(¢) Place: burial orer
18. {a) Signature of funeral direct

;j;; m—-i-sf

Other conditions.
(fnclude pregnonoy within 3 months of death) {
PHYSICIAN
Major findings: n —_—
operations.
\ J 7 Underline
e ﬂ,-) thl-fi s:gse tg
iy W ea
Of autopsy -_’/('f should be
h = charged sta-
tistically.
22. 1f death was due to external causes, fill in the folrfwlng‘

{a) Accident. suicide, or homicide {specify)

(8) Date of ocowrrence.

(c) Where did injury occur?

{City or town) {County) {State)
(d) Did injury oceur in or abont home, on farm, in industrial place, in public place?

(Specify type of place)

‘While at work?.. e (€) Means of Ituunr.....zj .....................
23. Signature S m" . (M.D. orother)
Address 1;‘(/4) 7_*4’ Date signed.’ / sf,{fz_

MG T T

(Licensed Embalmer’s Statement on Reverse Side)




Tr

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, or by

, Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No

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 Efnbaimed, fact ‘sl‘lould be so stated above.

H

!
s




