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{It not ia hospital or inatitution, writs street number or location)

¢+ (d) Length of stay: In hospital or institution
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{d) Street No
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(e} Citizen of foreign country? (Yes or No)

If yes, name country.
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3. (&) If veteran,
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Neo
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22. If death was due to external causes, fill in tha,following:

() Accident, suicide. or homicide (specify)
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(&) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oebyemn ... e
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If this hbody is not embalmed, fact should be so stated above. . . . : \%
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DEPARTMENT OF COMMERCE
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Registration District No... .1 ‘1

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__.‘i- L)l

Staie File Na_../dey

Registrar's No,

1. PLACE OF DEA

(a) County.........
(8) City ar town,

T:M '; -ft_amc.o-.-s.‘a«.ww.m

é::umd'e city or town Inmavrlu “RUnAL" and name of township)
(¢) Name of hospital or institution: —

(If not in bospital or institution, write strest number or locativa)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County. M
m
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() State..... ...

{¢) Cityortown.. Jo=

townlunih write "RURAL")

(d) Street No

{1f rural, give location)

{e) Citizen of foreign country? {Vea or No)

If yes, name country.

0'3. (¢) Social Security.
Nao.

3. (a) PRINT
FULL NAME.. ..
3. (b) If veteran,
name war.
5. Color or
4. Sex L@ race. &J
6. (b) Name of husband or wife.........cocureooeeeenenn.

6. (@) Single, widowed, martied,
divorced 32

6. (¢} Age of husband or wife if

alive e

7. Birth date of deceased......
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14. Maiden name.

(Stote or foreign country)

15. Birthplace.
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16. (a) Informant.......,

{City, town, or county)

(State or foreign country)

(&) Address.

17, (@)

{Burinl, crematicn, or removal}

(b} Date thereof.

(Month) (Dey} (Year)

{¢) Place: burial or cremation

18. (s} Signature of funeral director.
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22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(&) Date of occcurrence

{¢) Where did Injury occur?

(City or town) {County) (State)
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(Specily type of place)
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19. (a) M %t o 19 u&'\.dm.. M gratir
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