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

N
DEPARTMENT OF COMMERCE

- ROV T2 8a:

1678 Lo /8//G

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Arsa053

State File No.

Registration District No:.. ,/ il Primary Registration District No..h2~29...( ....... Registrar's NoJESE ......... -
1. PLACE OF DE.ATCI,{74 2. USUAL RESIDENCE OF DECEASED; ?’ ;}
(a) County LILEL.. OKLAY 27
s 0L 74
& Cityor owneo T 20t d TSI AL L (o) Siate  Cousts... ALZZPULE. oy
(il outside clity or town limits, write "RGRAL' and neme of township) (¢} Cityortown 7/ & AL EA
(c) Name of hospital or lnmtuuom ; d (Lf outaida city or town limita, write * RUBAL‘ } Cj
(AL é_/\/ﬂ/l/ U7 e (d) Street No........ a?/f J .......... Zf .
(Ir not in baspital or lmtllell.mn. write stroet number or locatjon} lfrunl sive ilncnmn

(d) Length of stay: In hospital or institution 7 Pl

(Specify whether || (¢) Citizen of foreign countryi........2¢ ¢ (Ves or No)

In this community.

7. L2axs
yotrs, months or days)

If yes, name country.

3. (a) PRINT
FULL NAME

~Taraes /T Lsr.

3. {c) Social Security
No.

3. (&) If veteran,

name War.

6. (a) Single, widowed,,married,

divorced............

// 5. Color or//
4. Sex. — Orace s A, e

6. (3) Name of hugband or wife. LE CMm {(c) Age of husband or wife if

Ny alive . ... e YEATS
7. Birtk date of deceased April 27, 1863
(Maonth) {Dex) (Year)
8. AGE: Years Months Days If lesa than one day
7 7 6 18 N iiiseemin,

Mo.

(State or foreign country)

0. Blrthplacr Ro 119- »

10. Usual occupation...

1. Industry or business

=

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... (2 C7 /34,
CAT. ....jﬁffzp...

I hereby certif}?ﬁt I attended the deceased

S . .11 | S

that Ilast saw k. £/77. alive on

Duration

(Includa nresnagcy within 3 months of death}

PHYSICIAN

Major findings:

Of autopsy

Underline
the cause to
e death
should be
charged sta-
dstically.

operations.

& (12, Name }Jilliam_'ﬂest

E 13. Eirthplace Mo ] 0
(Civy, town, or county) (State or forelgn conatry)}

& ( 19. Maiden name.. Inknoym -

=<}

57 15, Birthplace - HIll{Il.O.l'lIlZ

= (S hto or foreign countrfy)

(5) Address.

17 (a) AR D
. {Barial, r.-rem.nl.wn o!mmovul)

16. (a)  Informant?,

) Date thereof...Q.Gt- 7,19
{Month} (Dar) &eu)

" (¢} Place: burial or cremation.........
18, (a) S!igr_mture of funeral director....
{¥) Address

o 0 LO= 324,

Date received local registrar)

7(‘ﬁe¢inrn—r—'- signatore) ]

22.
(a)
[{)]

l‘; 4:2 Where did injury occur?

If death was due to external causes, fill in
Accident, sulcide, or homicide -(Rec{fy)...

L

(City ar town) {Couaty) (Seare)
in or about home, on farm, in industrial pla:e. in public place?

Date of occtirrence.
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STATEMENT BY LICENSED EMBALMER
0
L4 } .
_ I hereby certify that the body whose name is recorded on the revers:e side of this certificate was embalmed by me, or bpg‘ ....................... R

., Registered Apprentice No

working under my personal supervision.

© P 0. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED L‘MBA.LMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} 3; , A .

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




