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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2 Primary Registration District No..{’.{.ﬁ.ﬁf__.

State File No.____;’s_l_46.8_..'
Regisirer's No d ‘f

Registration District No...

1. PLACE OF DEATH:
{a) CountymsTg.. &. tlyl— il ‘EJ/ ;
(b) Clty ortown Iy TE d E”Isl/ .’E—f/ E

. (If outalde city or tawn limits. write "RURAL"™ and name of township)
(c) Name of hoapn.al or instimtfon

. {If mot in hospitel or institution, write street number or location)
() Length of stay: In hospilal or. institition.,
Ta this community < ‘r"-f far S

yoars, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

<
» Cunnty..fl& /Mﬂ- ?
/

{a) State

(¢) Cityor town....__-p.A_j

{1 outalda city or town leih writa ‘RURAL")

{d} Street No

{1 rural, give location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME EK-/Z.ABF—TH AV VMo RTHC vTT

3. (c) Social Security
No.

3. (&) If veteran,

name war,

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

5. Color or 6. (a) Singte, widowed, martied,
'y s%wzbr_/ mewj-tzi /iivorced dddsrroe X
(Y Name of husband orwife_ ... 6. {¢) Age of husband or wife if
j?oﬁ&f&'r L Ao RTH T T allve .years
7. Birth date of deceased. A/ &_1f ) /876
{Month) {Day) (Yenr)
8. AGE: Years Months Days If lees than one day
é 5 /0 / (R - | SO .}t
9. Birthplace. ?E Pﬁ 1t c'ﬂ MJ:S..«.@..M..M 4

( ty.tawn, or county) {State or foreign eounu-y)

20. DATE OF D

MEDICAL @TMCATION q
TH: Mont Ao —day
L__ho - ...minutejd _(Z_J M,

¥ear. {1

I hereby certify that I attended the d from
lﬁﬁ o_. 7Z.u...m,., e 19, ?‘J/

that I last saw hﬂf{ aliveon

21.

and that death occurred on a date and g smted bove.!
( ;z ¢ il! ¢ a2 Duration
Immed
Due ’ - & - J S
Due tg .m_. R —_—
Other conditions -
(lncludu pregnancy within 3 montky of death) .ﬂ
2027 -t PHYSICIAN
M findi JR—
o e (LAY
yoE, . o o / Underline
: the cause to
v ‘wgich]:}ieabth
shon e
Of autopsy. e
tstically.

10. Uszal occupation T 6 A4 £

11. Industry or business

o

E{IZ. Nlmp\}ﬂ#” W/LXREV fﬂ

213, Binthplace LALLM O o pe e ANO e A
{City, town, or sounty} {State or foreign country)

ﬁ 14, Maiden name i/ & S{ Az 2 i4e O

jo-|

53 15, Binthplace L4 AL /A A8 wr ¥ MV ¥ f

= (City, town. or nty} (State or forelgn country)

16. (o) Informant M
(b} Address r/}p, /&MAA—LUM_ %

17. (2) Basis s {5} Date thereof \5_‘#4_ _#_
(Buriat, eremntion, or removal {Year)

(¢} Place: burial or WW H.
18. (a) Sagnature of funeral director. L

-

[t} Addrtas.. o b,

w2 o

1., @)

19. (a) ;%./
ved local

{Registrors of

istrar)

22. If death was due to external causes, fill in the lolkyhz:
(a) Accident, suicide, or homicide (specify}

(b) Date of oocurrence. Lo

i [

{¢) Where did injury occur?,
(Clty or Lown) {County) (S1ata)
(d} DId injury occttt In or about home, on farm, in industrial plau:e. in public plnce?

(Bpecily typs of place)
Whileatwotk? ... (o) M inj

5’-/ 7

‘ / 0 W (Licensed Embalmer’s Sum on Roversa Sido)
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District Health Offioor lb.---y.'--..
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STATEMENT BY LICENSED EMBALMER

i

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

.

, Registered Apprentice No.

Slgned %« O A

Licensed Embalmer No......../.. 9[-5 ......... e eggeeen e

P. O. Addresyi&~ W @l/\—p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply with



