S. No. 2
[—1-4-41
. §-17-39
o1 Xx26390

"
%
&

’ -"
WRITE PLAINLY—WSE @NFABING BLACK INK—MAKE A PERMANENT RECORD

DEPﬁRTMENT OF’ COMMERCE *

HUE J0C 25 19,

Rezlntmuon Dlutrict No ......................... -

MISSOURI STATE BOARD OF HEALTH 21 O;.-‘.,S

gzay o T Censis STANDARD CERTIFICATE OF DEATH Stae Fie Mo ‘

Primary Registration District Now. e Registrar's Nu-.......ié ........... ttrmeemeneent

1. PLACE OF TH:

{s) County...

(5) City or town AJ—»‘

(lfoul.-dn lty or t.o-u limits, weits “"RURAL" and pams of townahip)

(¢) Name of hospital or institution:

{If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

In this community_._. __W ........

yoars, manths or doye}

Specify whother

2. USUAL RESIDENCE OF DECEASED:

{a) State ; ; 2 o, {b) County.._.%&‘?@,‘/
tc) City or town.. /’W

{1 outside city or towa limits, write "RURXL™)

(4) Street No

{1f rural, give location) O

{¢y Citizen of foreign country? Fa (Yes or No)

If yes, name country

s L )l ada. .WZUM

3. (b} If veteran,

name war.

3. {¢) Social Security
No

5. Color or . 6. (a) Single. widowed, ma._rriz
4. Sex, ..‘/ mce.[AJ.TA(./G.’ } /divorced.... 7 Ty Va s

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _./Z_

} 4 ..e.z....hou:... S

"21. 1 herebycertify that I attended the deceased kol e,
ﬁ‘v E L

that I last saw h aliveon e 1%
6 (b and of wife oo, 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
- ?r uration
AKAALT JAALLRLs alive... a7 years lmmediat%use of death t 5(/
f F ALY I,
7. Birth date of deceased... 9:44/;4‘/ ------------ /ﬂ
(Mougth}
Vv
8. AGE: Yeara Months- Due to
Due to Pt |
]
10
Other conditions - i
10. Usual occupation ... {Include pregnancy within 3 months of death) [
11. Industry or busi : - _ PHYSICIAN
] Ty Major findings: _
g 12, Name....... o T .l Of operations .
= ; . hUnderhne
. the cause to
Ef, 43. Birthplace thl'lil:h]dtmh
Of aut ould be
5 \ Maliden name.. \—}P antopsy :hamed sta-
E tisticplly.

15. Birthnim

{City, town, or
16. (a) Informant. % ............

{Burial, cramation, or remnoval}

. {¢) Place: burial or cremation.

18. (a) Signature.of funeral director. /..
{6} Address d/l/"k, )
. @ 2= 20~ 3 4 =

{Data received local registrar)

" (Registrar's signatare)

22. If death was duse to external causes, fill in the following:
Accident, sulcide, or homiclde {specify}

—

[{:)

(8) Date of occurrence

(¢} Where did (njury occur?
(Clty or town) {Corrnty) (Stote)
Did injury occur in or about home, on farn, in industrial place, In poblic place?

{d)
8 t f place) T4
While at work?.... (Specity :n- oe.gna of mjur}r....[.....!..-.-....... ......
W7779 >
23, Signature. W (M. D,
Address W_.ﬂm. L 2 errmeeer. Date signed

/05

(Licensed Embalmer's Statement on Reverse Side)

[ 4




RS

L

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

}
Reglstered Apprentlce I L SRS S é{* 006

" Signed..... &JM M

Licensed Embalmer No..... 4'»‘- O 0 (4 .......

working under my_personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




