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

DEPARTMENT OF COMMERCE

*FiE Kuo™1s. \942

Registration District No__g" Lan IS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojé_p_l_?[

StathiIcN023715
2.9

Registrar's No

1. PLACE OF DEATII:

(a) County.
(b) City or town

PPy,

or town limits, write "RUBAL" and nams of township)

tion:
/

{If not in hospital or institetion, Write strest n?ber or locatian}
{d} Length of atay: In hospital or institution

(It outsida cj,
(¢) Name of hoapital or inst|

{Specify whathar

In this community
years, months or days)

i
2. USUAL RESIDENCE OF DECEASED;

.

@ Slatemw..._

{¢) Cityortown_.... ..9

() County.... 251

(I statde clty of town l.mm.l. writa' RU!\AL") b4

(d) Street No.

{If rurel, give location)

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

If yes, name cotntry

SO TNE T Homas. D RICHT
3. (¥) I veteran, 3. (¢} Social Security
fame war.._. v No.
5. Color or ’ 6 (a)-&uﬁe mﬂnwe&.—md‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..._.(Z?;__.._...day V4
/ {2 hour. - ’/

year. minute_ 242 & * M.

Nz
IQ/”/

21. I hereby certify that I attended the deceased from

Y 27

Ld
that I last saw h..L.‘!‘. alive on.._\¥ .3 /’
and that death occurred on th te an

ur stated nbove

6. (b Name of husband of wife....cececoeoceceee. 8. (€} Age of husband or wife it
g { death Duration
alive..... o years || Immediate cause of deat y M
7. Birth date of deceased....... Al vo . L85k, . :
onth) {(Day) ( an)
8. AGE: Years Months Days If less than one day 77 > : K
3L 3 /Y e W
Due to
9. Bmhplmm__meﬁ_:_m - MQQA_Q a._._j__ .
{ town, of county) (Suu or foreign oountry) T T :
10. Usual H tg: Lo A el Other conditiona.... * é”.M'._ S O
- Cenaloccupation. o 4 {Include ey within 3 months of death)

11, Industry or bugineaa jw ¥ : PHYSICIAN
= . Mai((;{ ﬁndinfz.::
E 12. Name. NADLAL.. Lt ARt G opera lt:_na....._._.;:;.:.--.-.-,--.... ; ’) : Usderline
& L 13. Birthpifle B thecauseto

» DIFTINPLCE. . T .5 + - rd
) ity, “town, or county ynuor l’nmiln unuy) Of autopsy. b/ g ‘:huculdeabe

ﬁ 14, Maiden name... [ Sl d . .’ clhaiglcll sia-
j=-] tist .
£ 15. Birthplace..! a2 el ; Y
= i (q‘, w_.:. county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16, (o) Inf . ,&M C?“ LA (a) Accident, suicide, or homicide (specify)

. {a ormant... /. LA Ty A AMAL Al
- MW 7 P () Date of oceurrenee
il Where did injury occur?
17, (a) (b) Date thereof ARl [ WA 2 h {City or town) (County) {State)

{Burial, ersmation, or lemnvl.'l)& .

{¢) Place: burial or cremation___¥ .....

(d) Did injury occur in or about home, on farm, in industrial place. in public p]ace?

(Specily type of place)

18. (o) Signature of funeral director.. While at work? oo (¢) Means of { m;ury ............. 9
(© Adgress- q ‘_[ /b e ﬁ Zi 23." Signature.. ,@.254«‘-«/ (M.D. ormher)

19. = By .. 2. .
@ {Date r: tocal vegistrar) i (Heguu--r e signRtare) Address..._-. %:..’-,WJ ............... Dater nin:dmv
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{Licensed Embalmer's Statement on Reverse ) 4
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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

.» Registered Apprentice No "
working under my personal supervision.

Licensed Embalmer No...... }ré/é v

P.O. Addr%sq;;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRTER in his OWN HANDWRITI
"+ the above constitutes grounds for revocation of license.)

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