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

DEPARTMENT OF COMMERCE
Bureav or 1BE CENSUS

M.’Pl&%

Registration Distriet No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nufgyf’

State File No

15748

(7

Regisirar's No

1. PLACE OF DEAFH;
(a) County%ﬂ‘t@%l

(b} City or town
{1f outside city or mwn’miu, write "RURAL"™ 2od name of township)
te} Name of hospital or instiguticn: \

13 % M !

{Ifootin ho-p:r.al o inatitution, write atreet | Hunsber of location)
{d) Length of stay:

in hospital or institution
. (Specify whother
In this community.
yeuars, months or deys)

2, USUAL RESIDENCE OF DECEASED;

(a) State. £ (b) County..

deotpandl

{c}) Cityortown._.....~ZL.

(@) StreetNo.. 413"

(lrouun

(Ii’ rural, give locotion)

nb

(e) Citizen of foreign country?

(\’es'Z')No)

if'yes .pame country

3. (a) PRINT
FULL NAME !

3. (&) If veteran, 3. (¢} Social Security

fame war. No

l 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION °

20. DATE OF DEATH: Monlh/}n < day,

25H%

L9682 q

year. hour.

mintte /.3— H‘-M

21. 1 hereby certily that I attended the deceased from....

5. Calor or s e LA 301044, 10 - - 195525
e race. ,,-d{"i?fffd" o that f last saw h_Ber? alive on 3-23 ~ 19455 |
ame of husband oF Wife ..o 6. (¢ Age of husband or wife if || and that death occurred on the date and hour stated above. . Durati
uration
alive, == = yeara || Immediate cau/%dp-uh '

7. Birth date of deceased. . 4 _ }q' / ?éa

. (Moath) (Day) (Yonr)

8. AGE: Years Montha Days f less than one day

'.1 ?A , - l - Due to 'a/-
9. Birthplace.......wh&..... o 4o SURPPNIN m.:-"._,_.
ity, Lowa, or county} (State or foralgn conatry) "
. Other conditions

10. Usual Dccupatmnm. 2 ’11/’/ (1nclude pregoancy within 3 months of deatk)

i1. Endustry or byginess . A - PHYSICIAN
o Major findings: A '{ W
8412 Name.. o L) AR Of uperations
= ( / - Urnderline
§ 13. Birthpla o faor thecauseto

City, of eqanty) e s OF aute wm)cll:iddeat;..:l
5 { 14. Maiden name.. dﬂj}uﬂ‘-‘- Latd ghargeg e
. tistically.

g 13. Birthplace. 22. Hf death was due to external causes, fill in the following:

3-26/77

(8} Date thereof..
. (Month) (Day) {(Year)

(e received local rezuuar) (ﬁ::i;t;:r-;:li;:nnmm)

Accldent, suicide. or homicide (zpecify)

Date of occurrence

Where did injury occur?,

{City or town) (County)}

(Stats)

Did injury occtir in or about home, an farm, in industrial place, in public place?

(Specily type of place)
¢} Meal

. 'Whi!e at work?........
. n

23. Signature.. T

of i |n]ury...................«.._.. .......

/L) (? 3’( Licensed Embalmer’s Statement on Reverse Sidels




&-'-s":'- . 4‘?;‘\‘}'.

RECEIVED
Oistriot Health Officer No. 10

District File Number S=4 a2 - FE O
Dute Filed ____.”A_Y_J_Z_J_g 49mommmme

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

"

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in hls OWN HANDWRIT . {Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above




