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

T

MOTHER FATHE

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ILEB. i‘[j“g“ { 1" {654 STANDARD CERTIFICATE OF DEATH
F Reg;lstranon District No...£.., 7 ............... Primary Registration District Noé-é'ééy

Stale File No

24642

Registrar’s No...o.... /%% ..............

1. PLACE OF DEA% ‘_;_/C{:('_‘
(e) County._. A
() City or town w m\-ﬂ ’*‘”’

(I outside city or tpwn [ll’ﬂ“’ te “RURAL” and nems pf township)
(¢) Namc of hospital or in?tudfm

{1 nat in hospital or institation fwrite street number%uwnunn)
{d) Length of stay: In hospital or institution

/(Speclfy whether
In this community.
years, montha or daya)

2. USUALRESIDENCE OF DECEASED

[€)] Countyogl/

(@ State.. (A AZADAAAA
f A

(¢) City or town,

J

1.7 .4

(lfouuide city or town limit) ':ﬂ.s; FRURAL" ¥l 0 .

(d) Street No.

(If rural, give location)

{e) Citizen of foreign country?

H yes, name country.

d?es or Noj

b B0 o ammisen S o [ ]

3. (&) If veteran, 3. (¢} Social Security
name war.

?%/' 5. Colwm 6. {a) Single, wtd
M 0 & reee S WS dworce&éf/f{f
6. {8 Name of husband or wife... eewes 6. (€} Age of husband or wife if

A 4 ;. alwe S
7. Blrth date of deceased W / g; (; ?
// (M}nﬁ) (Dn:) (Year]

MEDICA

20. DATE OF DEATH: Month. >

9?—2—— ho

21. I hereby certify that T attended the deceased from...

19 o, to%
that Ilast saw h. LAhntlve on M

and that death occurred on the date finy hourgated above,

Immnediate se of death

Duration

O/
8. AGE: Years ¥ Months Days If less than one day
AN/ Erre
~J=
5

(City, 1.n , of county)

10. Usual occupation ... 4. W/L-

9. Birthnlaﬂ-

{State or rurexxn :uuntry)

11. Industry or busjness " / ye

12, Name._ X

R
e,
o

. Birthplace........

{ 14, Maiden name..

. Birthplace

-
tn

16.- {6) Informant,

&)
17. {a)

TBurial, cremation, of removal)” )

7(&) Date ¢/

{¢) Place: bural or ¢r tionleds, Lol 4 B ol
18. {(a) Sigeature of fun director.._..2LL

® ?rﬂm At a9

19. (a) M.J(i/__. ® 7,&&,:?-“ -

Date received local regist (Reglatrar's nml.ure)

Due to
\
Due to }.},\ (
AOthermnrHtVinnq Y d
{Inctude pregnancy within 3 months of death) J v
PHYSICIAN
Major findings: -
Of operationa
Underline
the cause to
'which death
Of autopsy....c.co—o. should be
Bta-
tistically.

Date of occurrence

. 1f death was duc to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

Where did injury occur?

t.o'n)

{County) {State)

(Civy
Did injury occur in or about home, on farm in industrial place, in public plal:e?

T ‘ \ "/3 {Licensed Embalmter’s Statement on Revene Side) l V
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STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No

working under my personal supervision. : % r
Signed..... / / /
"

Licensed Embalmer, /\) i* 7 f 3
P. 0. Addr M%d

Note: The abave I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'{llure to comply wi
the above constitutes grounds for revocation of license.) \ , A \ \

G v e ".\', : N \h\ ‘q\
- If this body is not embalmed, fact should be so stated above.’ :
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