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

.. EPARTMENT OF COMMERCE MISSOURI STATE BOARD ’E)F HEALTH ) -' () l_ 8 ()
%II.H .71} ?ﬁ“’“‘" 5 STANDARD CERTIFICATE OF DEATH Stae pite wo. ool O U
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i. PLACE OF DEATH: /
{s) County.
(&) City or town M" Loae.

(I outside city or town limite, write "RURAL" and namy of townghip)
(¢) Name of hoapital or institution:

i

. (If notin bospital or fnstitution, write street aumber or Jocation) /
(d) Length of stay: Tn hospitel or institution

(Specify whetber

In this commnnity.
years, Eaoaths or days)

— 0

(It outside city or town Hmits, wrelta "RURAL™)

2. USUAL RESIDENCE OF DECEASED
s * ' g 070
(a} State___.ZZD____..____ (#) County /

(c) Cityortown...........2

(d) Street No

(if rural, giva location)

(¢) If forelgn born, how long In U. 8. A.? years,

swrrt T eso Frcays Sries

3. (&) If veteran, » 3. {c) Social Security
/
name war. No.
’ . Calor or 6. (a) Singlf: dowed, manied
TR race Lc }

bandorwife_ 6 Ageof h b?:l or wife if
u . RHVJ
7. Birth date of decuudm_.!l..j _te /% Z-‘f_

MEDICAL CERTIFICATION

20, DATE OF DEA Moum_m.%ay /
year. hour. 2 m!n|11930 ,M

21. 1 he?byl; }a/‘attcnded th; fm%%,/ ¢ 5,—-;9’%:

that T1astfaw b2 wive on 7 /4 2o 19

and that death occurred on the 33“'“"“@“’ ve. Durati
urafion

Immediate of glea —. 4 A S T

(Month) {Day) {Yeur)
_8._AGE: Years _Months_|__Days__| _ Iflessthanone day___ i Due to. i
L8 | A4 \2r bt
7 Due to
9. Binhpmm_g‘-—u‘-! @o J 2o O
(CityAywn, or county) - (Stawor forelgn coontey) N
oo tede cona % 1o
J}m- Usual occupation % —— - m&:ﬁ’.’m catury within 3 mmomihe of death)
i 311, Industry or b ot o ) : PETSIGAN
. M findings: . - —_—
12, Name 74‘ & / ai(‘)’fr omnt‘l?-ml . -
hUnd:r!in&
] R the canse to
2 (10 ' o R
ot antopay. shou [
8 f 14 Maiden : farged i
tiat Y
S 15. Birthplace. atically,
= 22. Ii death was due to external canses, fill in the following:

=1
{Year)

onth) {Da

(a) Accident, suidde, or homicide (specify)
(b) Date of occurrence
Where did | ‘occur?.
@ njary (Clty or town) uugmnty) (Staga)
{d) Didinjury occur in or about home, on farm, in ind piace, in public place?
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STATEMENT BY LICENSED EMBALMER S ‘ .
- . v

I hereby certify that the body whose name tsiecorded on the reverse side of this certificate was embalmed by me, W
Reglstered Apprentlce No

- working under my personal supervision, ™ i . .
. . . - ‘ g T Signedﬁ

- . B N o oK L .
R ' "’M“*‘--;::: ‘ i . o -Licensed Embalmer o’ff.? :
?? ~p.-O. Address W %.9

. © e . T
Note:: . The' n:bove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply mth‘

the above constitutes ground.s for revocation of hcense )
If this body ie not embalmed, fnct should be go stated ubove.




