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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR(l;>

PRSI, oF, Goaennc
L OCT 8 1962,

Registration District No

yrra

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..._...

it

3048

_.5‘_’_(;'_{‘7 Registrar's No....)

State File No

{¢) Name of hospital or institution:

1. PLACE OF I¥

(a} County....... L£..N-
(8) City or town,...

Hou Ido city or town limita, write " RUHAL“ ‘and name of township)

5/

(d) Length of stay:

Ino this community.
yours, months or days)

(I 2ot in houpital or institution, write stroet number or location)
In hospital or institution

7047/»@

{Specify whether

2. USUAL RESIDENCE OF DECEASED: w
(a) State ® (3) County..f.... .

() City ot town (/W d

L4 (it outside city or town limite, writea “RURAL") 0

(Yes or No)

(d) Street No.

{1f rural, give location)

{¢) Citizen of foreign country?

1f yes, name country.

PRI
Pl B "LP’Z’JM

3. (b) If veteran,

3. () Soclal Securi
/ No ‘/w

NAmMec War.

il 4

6. {(a) Single, widow matried,

divorced... .l o

5. Color o;‘()

44/

MEDICAL CER CATION

20, DATE OF DEATH: Month dayYé'.. .
42 L7113 ST, Q. ...... .minu ,.f;ﬁ__.ﬁ

I hereby certify that I attended the deceased from / D ,
NTRNZYY SR Y. Y
that I'last saw h..&<%z. alive on...Z, . IQEﬂ'

1T

year.

21,

6. (@ ﬁaban 21- wife. e 6. (c) Age of husband or wife if || and that death occurred on the ﬁte and,h r uated above Durati
o o B Ll DA alive._. ears || 1 diate cause of death uranion
7. Bm.h date of deceased.. Ml fz 5 - 4
& (Month) {Day) (Year)
- ] ) Y A
8. AGE: % Years Months | Daya If less than one day Due to gUM’f ;bﬂf/‘f 2 W /W“”“
W A—Wf “
; - / A hr, / min -
Dlz to / 0
9. Birthplace. <~ Z LKA Y
Qther conditions. l l ,/ - V
. (Inclu_d'u pregoancy within 3 months of death) [ﬂ ¢-/
'y PHYSICIAN
Hajor findinga: | ——
Alor fnding. o2 '
‘ 4 L 3 + | Underline
the cause to
i
13 o ahou
5 { 14, Maiden name. Of autopsy chi-geﬁ sta-
tistically.
§ 15. Birthplace (c,u(-m" 22, If death was due to external causes, fill in the following: ' '
16. (a) lnfnm-mm )‘ /‘ W {6) Accident, suicide, or homiclde (specify)
(d) Address (b Date of cccurrence
17. (& /,9. (¢} Where did injury cecur? G T )
- ; ¥ or win,
(Burial. eremation, or remaval) (d) Did injury occur in or about home, on farm, in industrial placc. In public place?
(¢) Place: burial or cremation ... .
. " Spocify type of placs} )
18. (tf) Signature 0{ funeral director. While at work? {8pec (’ o of dngury e B
@ ‘gdm»jé 2 23. Signatur J [ 2 s W A f <M. D. or other}.......
15. il L g N M £ YA w
5 () (Dats received local reglstrar) @ {Rexistrar's signatare) Addresa..... .mmﬁ—-ﬁ_.m O .. Date signed. Zﬁ

. //od

(Licensed Embalmer’s Statament on Reverse Side)

y




y m—

STATEMEN T BY LICENSED EMBALMER

t
\

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

Reglstered Apprentice No.. )

working under my personal supervision. o .
e ) . .
Slgned

Licensed Embalmer No..... é’

P. O. Addres:

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ;J comply with
the above constitutes grounds for revocation of license,)

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




