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

DEPARTMENT OF COMMERCE
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3
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ooorrrieaes

31834
RB264..

State File No.

100

Registrar’s No.........

1. PLACE W4 -
{a) County Attty ﬁ. L.

{b) City or town

(lfouuida city or town limits, writa “RURAL" and pame of townaship)
{¢) Name of hospxtal or lostiution: .~

A0l %

ar mt in ho-piul or lmtn.utlon. wm.e street umber or
{d) Length of stay:

In hospital or institution

{Specity whether

*In this community.
*- years, months or doys)

2, USUAL

(2)
(e)

(d)

(e)

SIDENCE OF DECEASED:

Stal

5) County. ‘
2 A A Ao
'(Il'anté(a;:i—r.y town limlts, write * HURAL“) )

Street No..i_Z@/ ol SN © G w

([l rural, give location)

City or town...

Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a)} PRINT
FULE NAME.

MicHAEL. R. Co nwe bk,

3. (¥ If veteran, 3. () Social Security

name war.

6. (a)&nﬂtmdﬂwed ma.rned

IMJ.LA
6 (¢) Age of busband or wife if

ol dif%éé

6. (¥ Name of hushand or wife...

(Mnuth}

20.

MEDICAL CERTIFICATION

4 /
4?, .......... mute

DATE OF DEATH pnth

21. I hereby cerufy t! ?,f attended %
that I1ast saw h..mlive an

and that death occurred on the date and hour stated above.

Imm

cause of death
L

L)

7. Birth date of deceased... f
Months

447

8. ACE:

9, Bi,m,.mma—*—wﬂ o

Duye to..

Other conditiona...

ro, nty) (G countr;
. Usuat mmtlnnw ﬁ “"‘/ %JW

e pregoancy mth!n 3 mo!

. B-irl.hnlaﬁ-
€iry, towa,
lnt’ormam

Add

16. (o)

i7. (a)‘

. (©
18. (a)

o /; _| PHYSICIAN
Mag:{ ﬁndinﬂu: L 2,
operations.......co..n... g-a,?ﬂg ..... -* ; :

be - Sl ¥ f 7 Underline
~{thecause to
. NEETT which death
Of autopsy.... oA should be
/ Lot sta-

Vi tistically.

{Registrar's signature}

. If death was due to external causes, fll in the following:

e

Accident, suicide, or homicide (specify)
———
Date of occurrence

Where did injury occur?.

{City or town) {County} {Syate)
Did injury occur in or about home, on farm in indusirial plaoe in public g\lnce?

it

})‘Pf’#* (Licensed Embalmer’s Statement on Reverse Side)
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ot ot STATEMENTI BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded .'on the reverse side .of this certificate was embalmed by me, or by oo
to .. s , Registered Apprentice No.

. working under my personal supervision.
- B -

- . ) ' B . _ Licensed Embalmer No. ,...._,QJQ 77
B ‘ ‘ P.O. Address ‘?jl W«M

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

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




