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

DEPARTMENT OF COMMERCE

Registration District No(%_

STATE BOARD OF HEALTH OF MISSOUR!

T NG STANDARD CERTIFICATE OF DEATH s s o

Primary Registration District No{ubo._b__ Kegistrar's No.

36714

1. PLACE OF DEATH:
{a) County.

2.

{(a)

(% Cityor mnM
{I¥ ounaide ci

G

(d) Length of stay: In hospital or Instltution

(If not in bospital or institutlon, writs strest number or location)

(d)

In this community...... // C/A/D P

(Specity whether (e}

yetirs, months or days)

USUAL RESIDENCE OF DECEASED:
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Smte_wg (t) County. @—“L&M

City or town M 7

{1t gltajde city or n limits, write “BURAL")

StreetNo.;.z..;‘? 3 ‘74 (0L O

' (It rural, give location}

Citizen of foreign country? 7/(4f/ (Yes or No)

If yes, name country.

i S N T E- L N ErM PER.

MEDICAL CERTIFICATION

{ 14. Maiden name.

16, (a) Informant..

lS.firtthac& .............. % % 22,
(I! ‘town, or county) (Sum or farelgn country)

(a)

18. (a) Signature of funeral director, Fi ey

{c) Place: burial or cremM. M‘-‘Q G—‘—‘-"‘-._'

(8 Address.FF ®
17, (o) n., (5} Date thereof.. M...,..’{._f.? Xafl @
{Buarial, cremation, or remaval, ' (M ) {Day} (Yeer) )

(b Address.. ...

19. (a) [I—-q 41-' (b)

23,

(Dale received local registrar}

(Ilegistrar's eistn umY

: ‘Vlu]e at work? oo, SE—— )
/§r/ F /f
Signature gt M

If death w@; due to external causes, fill in the following:

G TTve PR ey 20. DATE OF DEATH: Month.., /
B veteran, . (e al Security
e M o vearJ 4 ¢ 1 hour. .____.3__, 3.0 minuvee. T w
21. I hereby certify that I attended the deceased from
2 5. Colo@ W 6. (a) Single, widowed, marrit:d. | 19 to . o ;
4. Sex. LoBtta / divorced.what Ilastsawh aliveon : i [ S—
6. (b) Name of husband ot wife_. 6. (c) Age of husband or wife if |} and that death occurred an date and hour stated above .
Duration
o Nl alive. .. gyc 8 éedmte cause of deatl... &’ A7 mﬁg
7. Birth date of deceas 30[Xf ’}ﬂ'({ -y fﬂ"{ 'E/{ ( ’6 f/-,ﬂ'
) e N ooz Y T s r Roisks.
8. AGE: Years Months Daysa If tess than one day Dite to /
5% L’[ / hr. tnin [ﬂ—l
« Due w £
5. Bicthplsce.... [’ L 2 ) LN O
City. w-m or wunly%ﬂ_‘—uif;ww ar fureign conntry) l =
Other conditions.
10. Usual occupation {Include pregnancy withkin 3 mouths of death)
11. Industry or busipgss PHYSICIAN
o Major findings: . [
g 12. Name. Zy—‘p-oc.,fr/ g M of opernr.ions...,_,,,,,
g 7 ; 5 | Jndedine
- iebholara W L] e
= L 13. Birthplace, P (‘ | which death
o or foreigu country) Of autopsy. Q/ Z.[should be -
J— charged sta-
E /d 7.41 Az 9 b 8 ol ... |tistically.
=

Accident, suicide, or homldde (specify}
Date of occurence
Where did injury occur?
(Civy or town) (County) (Suate)
id I:uury oceur in or about home, on farm in industrial ulm:e ia puhlic nla.ce?

(Speclfy type of place)
M

of injury.. Lo
ﬂ (M. D. aptmbiver).. )4‘1 &)
m. Date mzned./{...z.tzz-
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7~ 35

(Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by...coreerrrerreeee.

* . reeemmey Registered Apprentice No X .

working under my personal supervision,

Licensed Embalmer No gb- 'gl é

: ) P. Q. Address................. W ..............

mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure tojgo
the above constitutes grounds for revocation of license,}

If this body is not embaklned, fact should be so stated above. ' ’




