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

:g

FRED

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH . 21081

Bj‘ﬁ("’ 1“3‘:‘*1“5"5 STANDARD CERTIFICATE OF DEATH - st Fite ve
"Registration District Noge.. 0,__ Primary Reglstration District No...i#..a._g Registrar’s No. , q

1. PLACE OF DEATH:

[, (&) County... .. ..M
D (b} City ot town.

(¢) Name of hospital or institution:
/ IM

2. USUAL RESIDENCE OF DECEASED:
(a) Statesi fl-cBligh Ol (b) c.;mm,r‘/ai—‘b L.

(¥ vuteide city or town limits, write “RURALY and nome of township) b

3. (@
FULL

(&) Length of stay: In hospital or institution

In this community.
yeurs,

(TF not in bospital ar institution, writs strest numbur or lo-;ntwt’/

(Specily whethor

months or duy'l)

{¢} City or town..¢

(ll'oulaidn ity or town l!lmu. write " I\URAL")
(d)} Street No

(If rural, give location)

{£) Citlzen of foreign country? f/\ (¥Yea or No)

If yes, name country.

PRINT
NAME

3. (& If veteran, / 3. B Social Security
name War. No M..
2 5. Color . (o} Single, widowed, married,
4, Sexm_ ra o / dlvoscem
F

&. Nameof husban wife o gereieeenearaen 6. (¢) Age of husbangd or wife if
M&‘ LR ALty ... ... alive....j recrssenen Y€ETS

7. Birth date of deceased

(st L), 7 =S

8. AGE: Years Months Days If less than one day

37

; (&)
19, (a) -

— R
9. Birthplace.......... #kttf F Y S Pl 7 ;._4/
i {City.tow coughy) A (Suuurmdcnmunu,)
10, Usual occupation............ g7... 4

11, Industry or busines:
. Namedd® L .. Jo/&
B Birt[lplace.....m.... r

(Cjty, tongror
. Maiden name...M_..

. Birthplace i L

Informant.}

_____ ey ‘K-L(b)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moatk ..day. z / 7

/4‘/L ..hour‘ A minute Q. M.

I hereby certi o Iattcnd?} ﬁ;dfmmw;?w ST,

that Ilast saw h alive on
and that death occutred oxn the date and hour stated above.

21.

Immediate cause of death . V4 ' D:ration
Tl rnpno f g,
— AR 7Y/
Due to
Due to }-j

. ‘ |3 -
Other conditions.
(Tnclude pregaancy wilhin 3 months of death) i

PHYSICIAN
Major findings: —
Of operations,
Underline

the cause to
'which death

Of autopsy. ahouég 1_bne
| ata-

chatgs
tistically.

22. If death was due to external causes, fill in the following:

(o} Accident, sulcide, or homicide (specify}
(5) Date of occurrence

/(,c) Where did injury occur?
(City or town) (County) (State}
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Speclfy type of place)
{ of i m)ury

(Dau reoe:vu:l loc-l registrar)
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STATEMENT BY LICENSED EMBALMER =
. .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ X 20, ¥ (SO

working under my personal supervision.

o
...... . ' Registered Apprentice No é_

S.ighpd

Y

Licensed Embalmer No

P. O. Address e

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

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




