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

DEPARTMENT OF COI\#MFRCE MISSOURI] STATE BOCARD OF HEALTH

ILed oCT 2 194

BUREAU oF THE (JE:

STANDARD CERTIFICATE OF DEATH s rme o 300021

Registration District No.. M. J ... Primary Registration District No\le—o.% , Registrar's No / 03 z

1. PLACE OF DEATH:
(a) County,......... . Ay -y 'y
(b) City

(Il'nul.l!da clw or wwn ]imlh Wit "RURAL" nnd numu ol' wwmhm) -

(¢) Name of hospital or institution:

{If not in hospital or institution, write street number ar location)

{d) Length of stay: In hospital or iostitution & o
pocily whether
In this community. g—l )

years. months or days)

LR RN BERNIE LEE DIAMOND. IR,

3.

(&) If veteran, 3. (¢} Social Security
name war...... A ¥ LA No 1 V) % W,

z 0 5. Color or 6. (a) Single, widowed, married,
4. Sex.w_.. divorced...__.._.........Q............
6. (5) Name of husband or wife._. . cviceeeeeee. 60 (¢) Age of husband or wife if

. Birth date of deceased....

> ]

2. USUAL RESIDENCE OF DECEASED: / 7

(a) State... L4 e (D) Co'unt.y......ﬂ. A o T

o
(¢} City or town AL A 1
(11 outside city or town limits, wriL 17
(d} Street No.... . A
{If rural, give locution) b
{¢) Citizen of foreign country? ;:7 & (Yes or No)

I{ yes, name country.

20,

11,

that I[ast saw h. &n— alive on...=~ 8 e N
and that death occurred on the da.te and hour sr.ated above

Immediate caysesof death

onth)

-

. AGE: Years Months Days If Less than one day

:u Br.o ...

19.

. {0)
O]
. {a) .

. Btnhmam)‘l/uj PL&JA A .7 n U _

{City, town, or courty} (State of foreign country)

. Usual occupation

:

Industry or b

12, Name 2
13. Birthplace_ p -Am

14. Malden name. e

15, Birthplace.......

e (B) Date thereof. 4""-23 yL

(Bnrial uamnunn.orrum::;-l) ‘iMonth) (Day) (Year)

{¢) Place: burial or cremation... /¥ =ty W™
{a) f fusperal director.
)
(@

Sigpnature of

{Rbgistrar’s signature)

Due to. s

: 7.
Qther conditions 1 L\
Frd

(!m:luda prepnaccy within 3 montha of death)

: PHYSICIAN
Major findings: . .
Of operations.
g, . - Underline
' the causéto
jwhich death
Of autopsy.... should be.
charged sta-
tistically.
22. If death was due to external canses, £ill in the following: ’
() Accident, suicide, or homicide (specify}
(b)) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in induatrial place, in pubhc place?

(Spocil’y type of place)
}] f mmry:}*.,

While at wogk
23, Signature.... g e LA e L AL Y A Lt St (M. D. orother)...£4. "

Address.........

0 ¢;H’ (Licensed Enh.alme__x"'l Statement on R'evcrw Side)
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STATEMENT BY LICENSED EMBALI\'{ER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY
N . ' \ . P : .
A b T -
, ) - ¥ eereemeanns ceereeceieennny Registered- Apprentice. No.. : N .
working under my. personal supervision. ) o LY ' e .

Note: The abovc MUST BE SIGNED BY THE LICENSED EMB'\LI\’I]:H in lus OWN HANDWRITING. (leure 10 comply with
" the above constitutes grounds for revocation of license,) ! . )

If this bedy is not embalmed, fact should be so slnted above. ) . -0 : ‘ h ¢
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