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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Now.cooceeo e Bcccee

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... /o b

oo

671
7.9

Siate File No 2—

Registrar's No.......

1. PLACE q%mﬂuk
(a) County M Bnawn
Bt Jaseph

(lfnnuh!c ch.y or town limlu weite "HUHAL" ond name of tawnship)
(c) Name oi‘ hrpnal or instijution: 3

a.n

Ital of fnatitutlon, write etreet number 0§ locntinn)

{Specily whether

) City or town..

(unm b
(d) Length of stay:

In this community
yoara, months or days)

2. HSUAL RESIDENCE OF Dl:.(..l..ASFD: //
(o} State... /V/l s Sﬂ o« Y! (&) County. B“cl' onadn /
Nese ph

(ll’anmde city of taws limits, write “RUAAL" ")

(d) Strest No. (02—8”' Ve Ao LT
(Yzor No)

() City or town..

(IY ural.]ixlmﬁnn)
(e} Cltizen of foreign country? na i W

If yes, name country.

0 B Nency  Nalbeake.......

3. (B) If veteran, A 3. (¢} Soccial Security
name war. o

6. (a) Single, widowed, ed,
0divoro:d._s_l A ? L
6. {¢} Age of hushand or wife if

v llale 03:24"'/ ,A»

6. (b} Name of husband or wife_..

MEDICAL CERTFIFICATION _
wday. / 0
minutJ ?

20. DATE OF DEATH: Month Z27#.

(Bt D s o f

21. I hereby certify that I witerded the deceased from

year....,

19........, to 19, H
that [ last saw h alive on 19........;

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

aAlive.. ..o ¥
7. Birth date of deceased [ &b
{Month) {Day) {Year}

8, AGE: Years Months Days If leas than one day

— | e—

72

min.

9. Birthplace......._....
. t.a or fureign oauntry)

(Gl;_y, towan, or c'onty; o

10, Usual cccupation........... 0.2

-
-

. Industry or business

<1
E 12. Name_ ... ... MM - ---........_..c}u-._...
=\ 13. Birthplace...... £
(State or forelgn country}
Eé 14. Maiden name...... &Y
E 15. Birthplace ......... 4 =l 4 ?
= ?n‘ or coun or lorelgn/conatry)
16. (a) Informant.. g a" C/y L ......................
) . .‘__. . _el -3 S 2 f i - S
17, (o) . M. . & Date thereof.. I/ -1 )’. '-‘IV
{Burial, cremstion, ramovll) Mnnl.h) {Day} {Year)
(¢) Place: burlal or cremation.... QM J—
18. (a) Slgnature of funerz] director...f.... 1 .
@ address....... I Fas. W . Mo,
19. (@) lU=l2- Ul’ ) e 44

(Dato received local registrar) {Registrar’s ngnn )

.| PHYSICIAN

Major findings:
Of operatio

Undetline
the cause to
which death

..[should be
charged sta-
tistically.

22. If death was due to externzl causes, fill in the l'oH?‘ Pz’/ p
{a) Accldent, suicide, or homicide (specify) i Ao
(&) Date of occurrence.
{¢) Where did injury occur?.
(City or town) County) (Suaee)
(d) Did injury occtr in or about home, on farm, in industHal place, in public place?

(“peclfy typo of place}

While at work? i ierinre (¢} Means of injury....

23. Signaturef

Addre#,g) H

"ﬁ(M D. opotrery. T
....................... Date l{t:?d/ A

/A T3

(Licensed Embalmer’s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

gistered Apprentice No............... R

working under my personal supervision.

Licensed Embatgidr No\a .../ _?03/ ..................

P. O. Addres

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



