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WRITE I'LAINI;Y——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstrauon District No..... .2

MISSOURI STATE BOARD OF HEALTH ]7 9 3 1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nof%'zy }4 Regisirar's No °5: 7

1. PLACE OF DEATH:
{a}) Cotnty....... \_? o e et

(4) City or town. R
o city o

{c} Name of hospital or institution:

(If oot in hospital or institotion, writs atreet number or location)

(d} Length of stay: In hospital

or institution

In this communlty.........ﬁ..j.:é_ —da—

(Spocify whether

yeurs, monthe or duyl)

2. USUAL RESIDENCE O%‘ DECEASED:

. () County.ﬂi\
{e) City or town ’

o s noa ULt Dol ba it

'ii":';G;'.;l.'gil}:f.;.‘i"
(e} Citizen of foreign country? L] . {Yes or No)

If yes, name country. ' /

“RU

bt MR dobhm Henry 13 AMEYS...

3. (&) I veteran,

Name War. /

. (o) Social Security
No....*"

6.

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

{a) Single, widowed, marrjed,
/ divarced.
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . YYW&AS _  doy / 2.
rre
year..,z..z.ﬁ{__z._._.....hour.............,..Z..':.-.-..‘“..._...minntc.............;,\)ﬂ':...M .
2§. 1 hereby certify that I attended the deceased from .
Vil '

that ITAst saw hedtes aliveon..... e
and that death cccurred on the date and hour

mﬁ,, 3 AP alive.. 0 ha..... . years || Immediate cause of death._op ]
7. Birth date of deceased Fd /a3 lﬁ’7y

{Monoth) {Day) {Year}
8. AGE: Years Months Days 1f less than one day Due to........... M _________

3 | 29

hr. min.

b
9. Birthp[acﬁ)% ( f

"{Stats or farolgn country)

City. town, or cownty)
10. Usual occupatiom.....M

Due to... %AAM / g o
UE 0. a Gl ol L - e

(lnelude pregnaney within 3 months of death)

Other conditions ?

I’HY:SICIAN

11. Industry or businegs.....q /1
a2 L] Mang findings: - -—
=] . operationa
E 12. Name........ - N ~ hUnder]ine
£\ 5. Birthotace, Fo gLt
of a.utupsy;.%"' Lt Favaie i Ed iy should be
u 14. Maiden namefdrfs ” . B . ﬁlaézeﬁsta-
-~ : gtically.
[_'1 15, Birthnlﬂce--ﬂ ------------------ 22. If death was due (o external causes, fill in the following:
(City, town, ‘ N H '
16 (a)v“InformanL A {2} Accident, suicide, or homicide {specify)
@) .Addr (&) Date of occurrence. =
KR ~ APY) (c) Where did injury occur?
17. (a) .. {City or town) {County) {3tate)

(&) Address

19. (@) .5_ L34

{Date received

{d) Did injury occnr in or about home, gn farm, in industrial place, in public place?

{Specify type of placa)

- While at work?..... (¢} Means of lniury.._..._._........._..:z{.)..

. (kD orother). =7 .

~7{5_(—0__- Date sizned]zy:.i‘..z'
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STATEMENT BY LICENSED EMBALMER
‘ : A
I hereby cegtify that the body wz name is recorded on the reverse side of this certificate was embalmed by me.% .....................................
........... ? . . Registered Apprentice NoOoooo ooy
w r my personalgpervisﬁl. . .

P. O. Address.,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
theé above constitutes grounds for revocation of license.) "

1f this body is not embalmed, fact should be so stated above.

comply with



