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

DEPARTMENT OF COMMERCE
BUREAU OF THE NS]

HLED AUG 19

Reg;lstranon Dlstnct No ............ 0 ............ i

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- ana.ry Registration District No... yj 5?

Siate File No.. 2 4 8 24 ...........
Registrar’s No. é 7

1. PLACE OF EAT“
(3) County.’ W

(&) City or town...

A
ANV

(lf m:uida city or w-n Iuml.l. wrh.e RURAL nnrl nu-un of tawnship)

~{a) Name of hospital or lnstlr.uuon
T )
.. - (I{ not in hospital or institution, writh strest auml location)
(&) 'Length of stay:’ In hospital o lnitltullun%_

{Specify whether

In this community.
years, mouths or days}

’

2. USUAL RESIDENCE OF DECEASEDN:

Lo 2o C b Cuuntyza/ M
M/ s
_

{a) Statef #FZAC-2
{¢) City or town
(If outaide city or town limits, write "RURAL™) [ 4
{d} Street No.
{If rurnl, give location)
(¢} Citizen of foreign country? (Yes’or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

HivaCewe Broww

_3. (b _Ii veteran, 3. (¢) Social Security
Lr—' A .
HAMe WAT. No
5. Color or 6. (a) Single, widowed, married,
ace.. divorced........ & AL

6. (i) Name of husband er wife.... 6, {¢) Age of husband or wife if

MEDICAL CERTIFICATION

=/

20. DATE OF DEATH: Month__ [/%day
~ year. yi’ our. r @ minute. ,Q_,M-
21. T hereby certify that I attended the deceased from
19 . to, 19.......3
that Ilast saw h. alive an 19........;
and that death occurred on the date and hour s ted.above

Immediate cause of death Ma > 4d 7 h 0 i

FEV 13O, years
7. Birth date of deceased AN L0 —  Ses
(Moath) (Day) 7 (Year)
8. AGE: Years Months Days If [esa than one day Due to. f
¢ /2 {
9. Birthplace 5_1/’/55 7(0 . .//bq Due to \ 1 D

(State or Loreign country}

&
\/

Ol_her mndlhnnq -

. W (2 ude p cy within 3 muuthn of death) \
11. Industry or b Forr e PHYSICIAN
o ajor findings: S
=Y gt rameCon £.0 [2 g £ Froway. Of - operations TV Underline
= : . i iny
[ '7
=1 13. Birthplace & /I’/V-)’ ::;g:m to
. un, State or foreign country Of antopay should be
& ( 14, Maiden nam&/__;.[j..ﬁ A e PR (/( . charaed sta-
= — ;/ 0 tistically.
rg 15. Birthplace. 6—&”‘, wM zn "-3:/?1 . .../yg“w) 22. If death was due to external causes, fill in the following: '
16. (s) Informant,._ /) £ Ry ﬁﬂ W/ d (e} Accident, suicide, or homicide (specify)
® Add;-nn (8} Date of occurrence
17. (a) —M teedene. (B) Date thereof.. (7 «2 Z: ‘/L" (@) Where did injury occur? {City or town) {Count (State)
urial, cremation, or removal} th) {Day) (Your) (d) Did injury ocetr in or about home, on t‘arm. in industrial place in public place?
(¢) Place: burial or cremation..... S 2T 4 R
18, (a) Signature of funerat dircctu_r_._......_.. (smr’(‘jwﬁ:am' 3,; injury..._ _@ _______________
10 ® e (M. D. orolher)M

.. Date signed.
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R P LT S S
| - | District Heajth Office No. 2,
] Dustrlct File Numlu.vr._..5.-.4/:2 9?9
Date Fued_-_-___-!v —42
f .-
~ ..: 1 I3 .!', '\.;\.‘. l\.rv'..r\‘-\ln"c “r“ \:' I\‘:"- ! '
\ :

STATEMENT BY LICENSED EMBALMER

e ' - ‘
. 11 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.
.o aore oWl -

. . ] '
e o - [ o d
' . P. O, Address
. Note: The nbove MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
"= tho abave coustltutes grounds for re‘ocatmn ‘of llcense ) ‘

TN
;-1:--- Tl If thls body ig not emhalmed,‘fact should he ‘so statcd above.

LY




