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

el .
“ DEPARTMENT OF COMMERCE

AT TON 16 784
Registration Bistrict N‘,M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
T Primary Registration District Nol._é'ézz_&?.:.. -

1RNKA

State File No

i

Rtgi-.m&r': Na:

1. PLACE OF D!

(a) County. %M—

(&) City or town p NI m
{If cutside city wan limits, write "RURAL" end neme of townahip)
{¢) Name of hospital or Institutidg:

{11 oot in bospftal or instittution, writs street number or locat.iun)

2. USUAL RESIDENCE OF DECEASED)

4t otiass .. @) County %/9#
Lroia

(udf-uid. city o town limits, write "RURAL®)

{a) State_.

(¢) City or town

d

———

,
name wa.r_.._._.__‘m}l.ﬂ_....._.“.._...........

D 5. Color or | 6, (a) Single, widowed, married,
4. Sex.mgf&_ ...... moe_m 0 divorced.....&.‘.f!i?!l...-..
6. (b)) Nameof husbandorwife_ .. .. _ 6. (¢) Age of husband or wife if

No.... T4

. (d) Street No

(d} Length of stay: In hoapltal or Jnstitution ity whethar T reral, wive location)
In this comtunity.. ........,....L e

years, mounths or days} {e) If foreign born, how longin U. S. A.?2. years.
3, {a) PRINT C MEDICAL CERTIFICATION

FULLNAME..__ _EL}."__L._D_Q;JJ. .DJ_QJ_'Ld____ 7/

20. DATE OF DEATH: Mont 47(_@; / -

3. (b} If veteran 3. {¢) Social Security year.... f,!  hour, ] lnute /@

......

v certifly that I attended the dececs':d fram

[7 e

Due to.

Due to.

\

Other conditions.

7. 19 L
aar)
8. AGE, Years Months Daya If less than one day
o & O / 9 / ﬁ - min
0, ., Birthplace 0/\-&1‘4 % 2] 0
- (City, town, :ﬂ&unty) {State or forign enantry)
10. Usual ocenpation nﬂ'h_ﬂ
11.
o
S
§ 14. Maiden name_. ,w
'S{ 15. Bir:.hpla.ae____
= City, $own, or (s
16. (a) Idomnt_M_m_
()] Ad
17, (&) 4 fﬁiﬁ?f
{Bunial, cremation, or rcmoval) (Year)
(c) Ptace: burizal or crematio: - "
8. (g) Signature of funeral director_wdlgm.
(% Address
19. (@) o2 ~/2 “r‘ '/ (b)_ﬂ:ék/cz&.f_%

{Data recoived keal registrar) (Registrar's sfgnatiire)

{Inclode pregnancy within 3 months of death) o
PHYSICIAN
Major findingn: -
operations_.. FR— LI
Underline
., the cause to
R fehich death
Of antopsy.. “fshould be
charged st~
tistically.
22. If death was due to external causes, fill in *be following:
(a) Accident, suicide, or homicide (specify)
(3} Date of_oocurr—m-—
{c) Where did Injury occur?.
(City or town) County) {State}
(&) Did injury occur in or about home, on fa.rm. inind place, in public place?
type of place) =
S %f}mw — O
23. ture ] M.D.
Signa ” (
Address_ e 2 .. Date degn 2

/1 ¥S

(Licensed Embalmer’s Statement on Reverse Side)

Vd

4




STATEMENT BY LICENSED EMBALMER

I hereby ce.rtlfy that the body whose name is recorded on the reverse side of this certificate waé‘ﬁmbalmed by me, or by.eerecis e

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No 4'3 ? 9

P. O. Address G/\M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING d‘(Fallure to comply 4
the above constitutes grounds for revomuon of license.) N

If this body is not embalmed, fact should be so stated nbove




