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

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..5_l.a_ —

23984

Siate File No.

Ragisirar's Na__zél.j__;

BURBAU OF THE CENS'US" N

1, PLACE OF DEATH
{a) County.
(b) City or town_.....}

{¢} Name of hospital or lnj?ution.

2, USUAL RESIDENCE OF DECEASED:

{a) StatL__.m&_m__ (&) County_ L=~

I (¢} Cityortown.........

(I!nuu{do t:iLy or town

(lfunulde city or town limits, write “RURAL"™)

{d) Length of stay: In hospital or instituuon.g ?

In this community.
years, months or days)

{If not in hoapital or institution, write s
(d) Street No

{1f rural, give location)

3.

{¢) If foreign born, how long in U. 8. A7
MEDICAL LEH

(e} PRINT
FULLNA

. (8) If veteran, J D I{

20. DATE OF DEATH: Month

year—./.
name war.

21, I hereby certify that} énd
£ / 5. Color or 6. (a) Single, 7 /0 1082, 4o %ﬂ_ 19, }( 2
4 Bex LA L m’"‘—LLL"“—' o?d,i“m """"""" =] that I last saw AR T 4 & A ./ /.. é
6. (b) Mame of husband gr ¥ip. . ._a.. 6. (¢) Age of husband or and that death occurre the date and hour atated above; Duration
‘ e ali Immediate canse of, h..,..ﬁ ...................................... ‘..;e._._
7. Birth date of d 1« FA | [ . € . A oere S8 masmees 3 e
(Day) (Year) ﬁ
L4
8, AGE: ears Montha Days If less than one day De to..... _.¥J—£-ﬂa
i 6 0 . ? / y hr, min
J Due to
9. Birthplace ___ ) yi L~
- wo, of totaky) - {State or fareign conntry) // a
10, Usual t - ‘Other conditions. A
. Jsualgocupation = ; - {include 7 withn 3 ks of death) U g
11. Industry or busi 4 PHYSICIAN
1 “ﬂp Major findings: f 4 / ! —_—
ﬁ{ 12, Name....cowoomeiee Al Of operations, : d Undestt
o o ; LR . nderline
: 13. Birthpl < U the cause to
Pae town, twhich death
> . Of autopsy. should be
14. Maiden nam charged sta-
15. Birthol tistically.
= ., tawn, or o] 22. If death was due to exterual causes, fill in the following:
16. (a) Informant [ (o) Accident, wuicide, or homicide (apecify)
(b) Address (#) Date of oecurrence.
17. (@) | () Where did Infury ooeurd i {Counta) (Sinte)
(Burial, crecastion, or remeva) (d) Didinjury occurin or about home, on fa.rm, in indunstria] plece, in publlc place?
w {9 Place: : burial or ctematinn____ e il 2 y
18. (a) Signature of funeral director. ”
() Add.ress.............................. ,
19, (o) LT 4L 3
(Duurwﬂvod local { Registrar's lixnulnn)

U// % / {Licensed Embalmer’s Sitatement on Reverso Side}




uy

-

STATEMENT BY LICENSED EMBALMER
-

-y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by oo oooveceoeemeeeeee.

, Registered Apprentice No

working under my personal supervision.

- - - : P. O. Address...

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

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




