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

DEPARTMENT OF COMMERCE -

BuREAU OF mzlmstm 42
i JuL 324

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._é__q.as:?

21263

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County._ .

{b) City or town.......

(I cutedde elly or town llm.lu. wriu “RURAL and name of t.nwnlhi

2. USUAL RESIDENCE OF DECEASED: ’VO

(@ Sth_._ () County.
¢c) City or town fm

{c) Name of hospital or institution: -
/ {If outaide city or town limits, write “RURAL™)
(If not in hospital or institution, write street number or location)
: o (d) Street No.
(d) Length of stay: in hospital or institution {Spacily whatber (If rural, give location)
In this community.._..,................é o W : O
yoars, months or days) {e) If forelgn born, how long in U. 8. A.? yeard.
MEDICAL RTIFICATION
3. (a) PRINT
FULLNAME_Q _Sﬁ JL,WAIZM Isel. so . / é(
P & £z 20, DATE OF D, 'rH. Mont 0
3. (&) If veteran, . 3 © SodalSemuity m!nute___ M.
name wnr__m__..__ No... 220 B¢2 .
— 21. I bereby certify that [ attended the deceased from.
' "7 |5 Coleror,. 6. (o) Single, widowed, married, ’( _____
./ ﬂ : < 18 4 ﬂifﬁ‘_ .
4. Sex L) "a“'—— oldivorced% d&lﬂ l’“—- that I last saw h_Asteralive on ¥J 19%. ~
6. (b) Name of hushand or wife_m:__u-___. 6. () Age of husband or wife if || and that death occurred on the datkfend hour stated above.

allve == ... _.

7. Birth date of deceased....... L.

Immedi of deeth.....

Montk} © (Day}  (Year) ~ [ 7
8. AGE: Yea Months Days I less than one day Due to . %M /w}
f? 2' N hr min
Due to.

10. Usual occupation........

11. Industry or business._........

13, Birthplace

15, Birthplace

. 4%“ Y A
{12 Name /) %m— 4 ‘EMZ;‘-

:
-
h v
E { 14. Malden name..
=

{Burial, cremation, or removal,

(¢} Place: burial or mmdon_M

18, (a) Signature of funeral
2] Address_.._.___.._ 1.,

19 (@) ate received lonl ‘tl

__.. (®» Date thereo

Other conditions

{Inclade pregnancy within 3 months of death)

Ao
CROP

PEYSICIAN
Major, ﬁndmza JR—
opgnhnnn ot : -
Underline
the cause to
fwhich death
Of actopsy. by hd o olahould be
+ lcharged sta-
r . tiatically.

22. If death was due to external causes, fill in the following:
(@) Accident, suicdde, or homiclde (specify)

(&) Date of occurrence
L{c) Where did injury occur?

or town) Coonty)

{Ci
{d) Did injury ccecur in or about home, on larm. in industﬂa] place, in pnbllc D!ace?

® :Z@d.a_:u)_l%w:
{Registrar's signa
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/< U€™ (Licensed Embatmer's Statement on Bavé’nSide) )

{Specity i1pe. ol’ plue-) ¢
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- working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER ',

1 hereby certify that the body whose name is recc';rded on the'reverse side of this certificate was embalmed by me, or-by .

-- -t ) . . :
LA - Registered- Apprentice No :

Signed....

-~
e
el

alti ci By Ao g {

- . . PR, i o ~ Licensed Embalmer No jl/ J r
@ L . ot - . -
. e - " . P.0O. Address.__, 2. W -V O A
Note The nbove I\[UST BE SIGNED BY THE LICENSED EMBAIMER in his OWN - RITING (Failure to comply with

the above constitutes grounds for revocation of license.) ¢
If this body is not embalmed, fact shoiild be so stated above.
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