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

DEPARTMENT OF COMMERCE

Registration District No...

BUREAU OF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH se rae o030 10

Primary Registration District Now.. ... Registrar’s No,

FILED Wi 849

~

1. PLACE OF DEAT,
{g} County....coee.

(&)

City or town

5
/72

(1f outside city or town Ii_x;iu. write “RURAL' and name of township}

(¢} Name of hospital or institution: /

A

(d} Length of stay:

in this community.
years, months or days)

(If not in bospita) or institution, write street sumber or location}

In hospital or institution

{Spocily whether

10/
e (b)) County. . M, S A ..d

Qlrce ..o

{If oulyide ¢ity ur town limity, write "RURAL")

2. USUAL RESI%E OF DECEASED:

(a) State..... ... % TP

(¢} Cityor town.

4

(d) Street No.
(If rural, give location)
{e) Cidzen ol foreign country?. {Yea or No)
if yes, name country I

22, 1f death was due to external causes, fill in the following:

- MEDICAL
3, {a) PRINT /d
1oL R Branmd). L LN enomany/
W - 3. (@) Social Securl 20. DATE OF DEATH: Month . a7
. veteran, - (e C. ty
yw_._.__..,é%k_.hour M.
name war. No. —_—
21. I hereby certify that I attended the d d from
)’? Q 5. Color or )1/ 6. (a) Single, widowed, married, — ¥t [ o
4. | dlvorced.£J. that I last saw b= alive on 19. ... H
6. (#) Name of busband or wife.... TV . 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive o, _vears || Immediate ae of death..__g
. = SEZ0 || 5%4.6“ . ..&Mdf"
{Day} (Year)
o ’d e
8. AGE: Yeara Months Daya If less than one day Due mC.QmMW
P 7 / | . / ( / 7 hr. min, D
7 . . ue to
9. Rirthplace. QO 2 %A n e ____L
or ty) Stats ar fareigu eountry) ]
a/‘ : AL J/ Other conditions.
10. Usual occupation. {Include pr within 3 b of desth) é 1 A——
11, Industry or business /) 0 Toweeet” PHYSIQIAN
o f) Major findinge: —_—
= 2, ML&M k,_, Yy Of operationa.
E{ 12 Name. @ . hUudeane
= the cause to
= \ 13. Birthplace .. bl
: (Stats or foreign conotry) Of autopay. :L‘Lcll;l%még
g ( 14. Malden name. LAZ¥ SR . — cha{ﬁ ata-
List Y.
§{ i5. Birthplace ... _

18.

19.

. {a) Inforimant

. (a)

{8} Ad.

{Buria), cremation, or removal)

{¢) Piace: burial or crematlon

(State or foreign fountry)

YY)

() Date thereof. F Y- H 27

(Month) (Day) (Yoar)

A A AAD

(o) Signature of fnnﬁT director. L.

() Address AN

[73) 9 [ o Nl - < Pl (5)

{Datareceived local rexistrar)

;  {tegistras’ -t!%tnu)

(a) Accident, suicide. or homicide (speciiy)
(&) Date of occurrence..
(¢) Whers did injury occur?

{City or town) (Connty) tate)
{d) Did injury occur in or about home, on flrm. in industrial place, in publfc p!m?

(Spedl'v lm of place}
‘While at work? Means of injury o= . ..
Nt .
23. ngnat Qj Mm e (M. D. 0T OthET) e

Add .._.. Date nignadt‘lg'_f

/ "/ 7 {Licensod Embalmer's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz ‘rerorded on the reverse side of this certificate was embulmed by me, or by

..... ) , Registered Apprentice No

working under my. personal supervisio.
o - v ‘.

- . Signed

I.icensed Embalmer No...

P. O. Address

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

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




