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

DEPARTMENT OF COMMERCE

MISSOURI STATE, BOARD OF HEALTH

HEF=ea™ =85 STANDARD CERTIFICATE OF DEATH

Registration District Now........ .. ....Q....... ~ ° Primary Registration District No.__......:-s é ‘5..:.S

Registrar’s No.

30677

State File No..eeeeere e

1. PLACE OF DEATH:

{z) Connty LA C. L ﬂ d_"e-
b Citr on tomn P i = Pre=BTER (UM AMAAI0

(1£ outside city or town limits, writs “AURAL™ and name of township) a
(¢} Name of hospital or institution: /

(If ot in bhospital or institution, write strest number or Jocetion)
(¢) Length of stay: In hospital or institution

{Bpecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{e) State ZF L RS e (B Coun:su;{. .
T

{¢)- City or town.

{d) Street No

{1 rural, give location)

{¢} Citizen of foreign country? 77,0

(Yes or No)

If yes, name country.

A BT L A £l NA MEFARLAN

MEDICAL CERTIFICATION

. - 20. DATE OF DEATH: Monmfgr&i‘ﬁdw ot day 2o
3. (% If veteran, 3. (o) Sodial Security
. year, / 9 4 L hottt. ‘71 minute 30 fq’b[,
name war. - No FlL A1l
21, T hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married,
. b Lo N— ] 19.......
4. Sex.g' / mce.wm_ / divorced ZIA BAAALLY that Ilast saw h&.r_. alive on.... e Zant w2
6. _(b) Name of hpjband Of Wif€.coreoeereeeeneene 0, {€) Age of husband or wife if || and that death occurred on the datJand holr stated gbove. Durati
. uralion
6 . q . Q'MMAC/ — alive....oreereerenrvears || Immediate cause of death.. Sl dtcbolor At R AA et ttidrt e .
7. Birth date of deceased .. A2t AL 2 24 1867
¥ (Mouth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.
7 5- ﬁl' 2/ hr. min
. Due to
r
0. Birlhplace.,? . Attt LA a
, ot county) (State or foreign country)
i Other conditions
10. Usual occupation... (¥ e {Tnctuda pregmancy within 3 months of death)
11. Industry ot business ,7 _/] PHYSIGIAN
Major findings: r) bl —
[=HIVE W AW et 4 LA Ny . E 2 SRR Of operations, - .
H ; /} : & hUnderhne
Sl B:rthplac&_mm ----------- ; hich death
" ggzmwn Meﬁ“’ or fareign country OF autopsy el be
= { 14. Maiden name.} = o/ S — ed sta-
= <; ? ) y ﬂ tistically.
§ 15, Birthplace £L14 town, or ‘6““"’ T (State or forelgn country) 22. If death was die to external causes, fill in the following:
16. (a) - / A - 2 reeenren .|| {6} Accident, suicide, or homicide (specify) ]
©® i ' (b) Date af occurrence
Where did i occur?,
17 (@ - @ mjury oocur {City or towa) (Coantn)

(Buna[ umﬁnn.mrumval) .
{<) Place: burial or cremation ¥ LAl
18. (a) ngnature uneral director. w-g,. Nortler LRl

4

e}
{d) Did injury occur in or about home, on farm, in industrial place. in publ&c place? .

(Spocil‘y l.ype of place)

While at work?......._...ﬁl.]_ﬁ. 7
23, Signature

f injury...

o % W (3% B rothen.
19. {a)--. (Dnu I'mi.“") (b} N r; (Registrar's si i‘r Y s Address....... - Date signed.....cieeceeeee
[ o 1 [7] (Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT DBY L1GENSED-EMBALMER — —— .
i . - i o i [ .
"I hereby certify that the body whose name is recorded on the revcr;se side of this certificate was embalmed by me, or by..
i . L } '
..................................... Registered Apprentice No....oe vy

working under my personal supervision,

-

o P. O. Address.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above conshtutea grounds for revocation of license.)

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




