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DEPARTMENT OF COMMERCE
BUREAU? OF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.é< Q9 27___

30052
State File Na
Registrar's No, / 936

Wi 1018
B 0uf _ffq__

{a) County. CdM}(// ! . 4 [

(b City or town -
(1 onteie city or town lmits, writs "RURAL" und name of tnwoship)
{¢) Name of hospital or institution: /

1. PLACE OF DEATI;

(If not in hoapital or institution, write street aumber or looation)

(d) Length of stay: In hospital or Institution
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2. USUAL SINDENCE OF DECEASED:
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(a} Stat

(It outalde clty or town limita, write "HURAL")

(d) Street No.

{If rural, give location)
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MEDICAL TIFECATION
s QuRLe s RIEMERS R AR /<L
s 20. DATE OF DF?TB- Mont day.
3. () 1 veteran. / - @ "/EY Yyear. hour. (,o 0 minute. F M.
name Wwar. No. .
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5. Color :r ; é !E 8. (a) Single, ed, marred, d“w A 1#2’ . ( m‘L ;
T B
4. Sex f KO/ /T divorced £.78 &75 | that Tlast saw =Ralive on wﬂ' ‘QL i
B, () Nameof h d or e 8. (¢) Age of husband or wife If || and that death occurred W aforiad Durosion
%{_‘_. A alive... . L vedrs|| Tmmediate mr of Emti: ¥ WAL #_ ....... _
7. Birth date of deceased.__ / 9 6 { o
(Dax) (Yoar) n‘ ’) e, _,____-_@,w
B. AGE: Years Months | Days If leps than one doy Due tM M‘\-" v
_y . Due fm &W
o N
Other conditions. oot i
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/ v PHYBICIAN
Major findings: J—
tiona.
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the cause to
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tistically,
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{¢) Place: burial or crematin
18, {g) Signature of funeral director

oL Bld%
19. (o) = _Q&.._._... ..
(Dats loea] rogistrar} ,

22, If death was due to external causes, fill in the following: )
(c) Actident, amicide, or homicide (apecify} &

(&) Date of occurrence
Where did injury occur?
@ (City or tawn) {Comnty) (Btate)
(&) Did injury occur In or about home, on farm, in [ndustrial piace, in public place?

oo of place} .
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STATEMENT BY LICENSED EMEBALMER

I 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 supetviaion.

s.gned_éMW

Ltcensed Embalmer No 3 4 é g

P. 0. Address AL

72,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply with
the above constitutes grounds for revecation of license,)

If this body is not embalmed, above spacs should bo left blank. -
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