. No, 2
—4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

flﬁB‘SE‘P”Jtsw ”n STANDARD CERTIFICATE OF DEATH

Primary Replstration District No. __5'6 ./

30188
Registrar's No... / ?//{v

1. PLACE OF DEATH:
(@) County. ..

A

ito sirest nomber

(lmt ia boapital or inatitutio
{d) Length of stay: In hospital or institution. .=

In this commaunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..Z. 7. 2 (B) County

M "z.,,?-

fll‘ rural, mva location)
years.

{¢) Cityortown..........

{d) Street No.

{e) If foreign born, how long In U. 5. A2 T

3, (a) PRINT

FOLL NAME..M 6 )77 /&—-

3. (®) If veteran,

name war.
Color or 6. (a) Single, widowed, married,

Z"”? "4 / race divorced

. (D) ?‘lhusband orwife. .. . . 6. () Age of husband or wife if
e a7 ﬁ?

3. {¢) Social Security
No.

Lad

o

Birth date of deceased

{Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.._.__. ol .____day
year. l? > aasrsiaramtrnsamronglesrrastenrensies n:unute....
21, I hereby ceAfy that 1 attended ;ﬁ from_...
7L 0 52 m M '? 1
that I last saw h‘M/aﬁve on, »"
and that death occurred on the date and utated a@o/ve.

T

Immediate cause of death o)

(ﬂmh)

Yeare Months Daya

24 | 4 |71

. AGE: If leaa than one day

HW:) Place: b

Bicthotace.. 22O LA Co >7‘rbo. 0"‘ "-

9.

15. Birthplace wzﬁ/rwww
= Eiz towy, or u\ml:rr é’Suu iknun country)
16. (a) Informant a

f_x/_‘ “ZY-G7

(Dny) {Year)

17. (g} ol ( [t m

al or cremation

: { n, or couaty) « {Siate or Loreign conntry)
B Other conditio:
10. Usual occupatlie e ¥ i (Include pregnancy within 3 months of dath}
11. Industry or busineas, PHYSIGAN
o Major findin; / -
ﬁ 12, Name. . 5277% et - Of operations §
= / ’ thUnderliltle
4 13, Birthpt o & catse to
. (Ciry. or coun| {Statp or foreign country) Of autopey. W f | :v'ﬂclll:&eabﬂel
14, Maiden name s charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(e¢) Accident, suicide, or homicide (apedify)
() Date of occutrencs
(¢} Where did injury occur?.

ty or town)

{Ci
(&) Didinjury occur in or about home, on farm, in

ty) tatc)
place, In pubhc place?

lndu.ltrfal

neral d

i8. (o) Signature of [{

(%) Address—
jo. () £-X3 - ’i

{Daterocelved lo

ya
(Specily type of place)
) 7. (¢} Means ol inju W
23. - (M. D.orother).____.

lg‘,

57 ¥

{Licensed Embalmer*s Statement on Hevg

—




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ‘ ,

_ , Signed Mﬂw
: - N . a S - Licensed Embalmer 3 70/

P. O. Address L S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure to c'o:mply with
the above constitutes grounds for revocation of license.) l . \ .
N . . —TEN N

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

N
*
3



