DEPARTMENT OF- COMMERCE MISSOURI] STATE BOARD OF HEALTH

oy W%"”‘%’ mi& 2, . STANDARD CERTIFICATE OFDEATH sl g "

- '§ Registration District No....__ LI_A 7 fd‘ -~ Primary Reglstration Distrlet No. 25 % £ £ W Registrar's No ¥

‘ -é lal;f'::z :r Dmie.s | 2. USUAL mf:smsy_cn or l.JECEASED: ) Z
21| ® City ortown..__.... e o L (@ Stote APl Bdtn i, () County -Lé-'-«

{1f ontuide city or tow: s, writs "RURAL" and name of township) ,

{c) Name of hoapital or institution: (&) City or tow

(1f outside city or town limits, write “RUBAL"™)

(It not in haspltal or institution, writa street number or location)}
{d) Length of stay: In hospital or inatitution (d) Street No .
I: ,

{Specily whother (If rural, give locotion)

Inthle community.
yours, monthe or days} {¢) II foreign born, how long in U. 8. A.? years.

5. ‘5 fx)nflgﬂz Z Sy LO Eﬁ MEDICAL" CERTIFICATION -
e o da
Y.

2. (b7 If vet 3. (¢) Soclal Secait 20. DATE OF DEATH: Month
. vateran, N O 2]
: Y year. .4 ¥ A

hour. IZ' minute_ A‘ .
name war. Ne. v . -
21. I hereby certify that I attended the decessed fro
- M Mt 1052

E ;I 6. Coloror E ! 8. (a) Single, widowed, married PN 1954 to 3
4 Bex -l ree | g—dmmdiu thammuwh.k\_—-._alfvann Dasiety (o 1090

and that death occurred on the dl.te and ho!{r stated nbove.

6.,(p) Name of hushanad or wi{e........__._._.__.. 8. (¢} Age of husbang or wife if Duration
3 ﬁ alive..o____years || Immediate cause of death 2 N P
7. Birth Gstdot decersod_ Ao Bnmny 27 /G712 M_Cmdz%%mkm_%

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

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

(Mooth) ! (Day) (Year}
8. AGE:  Years Mogths | Days If less than one day Dus to. (AL Lt s 0 bprars 2 %
é 70 12 e be: | F
'g' “9. Birthplace. % m%gorm:’gbu (suuwbum;mm) :

Other conditiona.

—
10, Usual occupation Frvart (Tncluds within 3 months of desth} q a/ —
_ PHYSICIAN

11. Industry or busines

E 12. N Wﬂ-ﬂ v Mﬂjﬂf ﬂndin%s —— ) l L —
- Name, { operations Underline
| >] L
§{1s. Birtiffce % , e i ) ek deah
, ty, ton, or count; » tate or forelgn country, ——— L mhould be
E 14. Maiden name, U ilooo Of autopsy N iy
£ 15. Birth 7. >
] ) Place (Gtate or foreien mn.ln') 22, If death was'due to external causes, fill in the following: — y
18. (g} Informant’s own signature /&% (8) Accident, sulclde, o7 homicide (specify}
®) Addren_ £ nnge f 20, (6 Date of occurrence, —
- F occurt
17. (e) /o (b) Date thereoL?""'z_ (@ Where dld fojory [CTTID) Commir) (Gia
- (Borial, eremation, or removal) (Montp) (Duy) ( -lr) (d) Did injury occur in or about home, on hm, in Industria! pince, in puhl.ic plm?
g 2 (c) Place: burial or eremation (G ~—
E :,‘ 18. (e} Signature of funeral director.d While at work? __ ——. (Bpecity ‘?‘ d&‘,’:::,f {njory 5 i .
k *;f@ (b)‘gddr;- 4 28, Slxumﬂ_ﬂ/f g . 7W (M. D.uneubi_
19. (a)2—
#13" (Date received local reglstras) Ad Date slgn
g ,1.2 k2 / J 4/, w d Embalmer's Stat t on Reverse Side)




n

G 51967
e
STATEMENT BY LI@SED El\lBALMEI-l '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
,.Registe_rqd‘ Apprentice No

N
1.4%1 Embalmer No.....e3.&. 2.7
P. 0. Addrm...%....;.h .......................... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under m.y personal supervision.
Signed..

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




