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

VT 5

Registration District No......... bg ...............

- [ ]
MISSOURI STATE BOARD OF HEALTH ;} 6 8 8 7

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Notfll?

State File No

Registrar's No....... 42.& .....................

1. PLACE OF DEATH: ; 2 ' E‘!
(@) County.... —x
MM W £

(If outside city or tow its, write "HURAL™

d f t hip)
{¢) Name of hospital or institution: e N
CEDV S S "t e

(h’ dot in hospital or institution, write atreet number or location)

(@) Length of stay:

(&) City or town

In hospital or institution

AT8= 'Jf’f‘""‘"

{Specify whother

In this community.
yeary, montha or doys)

2, USUAgDENCE OF DECEASED:
{a) State. @ (4) County. M—«

{¢) City or town.
{If ou city or towa limits, write “RURAL")
{d) Street No et
..., Il rural, give location}
{e) Citizen of foreign country? =z {Yes or No)

0

If yes, name country.

ﬂe(_,_%?uuez&,%

3. (s) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Sectrity

name war. No.
Pl 5. Lolor or 6. {s) Single, widowed, married,
~ .
4. Sex.sZa race.... £-€7 divorced. 271 ettt tak,

6. (b) Name of husband otwife..........coooevueemnen

_QQMWP:] Z{) : .

6. (¢} Age of husband or wife if

3E.

MEDICAL (,‘.ERTIFICATION
==z [ at

.minute.. '3€’ Q,M

20.

DATE OF DEATH: Month.-% "‘-";ﬁ day

year. 4 /9 % D-\ hoar...

I hereby certify that 1 attended the deceased from

21.

WY A VY 4

e date and hour tated apove.

that Ilast gaw h RAZ... alive on.
and that death occurred on_

g)ur ton

Immediate cause of death

alive........ .years
7. Birth date of deceased..... 0 EE0 K /885
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
3 a2 /s 2l .
hr. min.
Pl N - Due to
9, Birthplace %W “ /)
- {City, town, or county} s *AM
y Other conditions_ £ -

10. Usual cccupation 7

(Stata or foreign coyutry)
11. Indestry or business
& %
-
P
Waé

count
/tu-%a.-.—-—

12, Name........

72
sgu or loreign country)
-~ /

13. Birthplace.

Maiden name..’

. Birthplace

{inctude pregngney wit-m

£

e e

Major Andings' ‘
JOf operationa, v ;i
. w, Underline
V4l J e the cause to
A r j which death
Of autopsy should be
af lcharged sta-
tistically.

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

(o) Accident, suicide, or homicide (specify)

{b) Date of occurrence
M {s) Where did injury occur?

-
(City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
eans of Injury..... o e

e (8} M
‘mmﬂl D. or ather). ‘@

While at

ity, town, or county) {Stats or foreign country)
- ! - .
16, (3) Informant m ?dﬂ/é'é’ﬂ.%—
W v P A =
(& Address -
~ . J
17. @ A M ,4 (3) Date thereof.. 2 BLrLAr T KD
(Burial, tremation, or remeval) {Month) (Dly) (Yeqr)
(¢) Place: burial or cremation..._..
.18, (a) Signature of funeral director... / .ﬂi
() Address W
19, (@) 27 A A WK 'f% ) ﬂ’lna Shois
{11ate roceived looal Tegistrar, qtuu'-r luxna:um)

23. Signat
Address. bM ’M—’ Date signed. "/’—"/‘-y

/A 7?

{Licensed Embalmer s Statement on Rev‘m Side)




PR . L - - R - b e - . se e e

b "« + STATEMENT BY LICENSED EMBALMER
" ' [y o ' . !
I heteby certify that the body whose name is recorded ‘on the reverse side of this certificate was.embalmed by me, or by
...... el N " Registered Apprentice No......

- - ' o Signed.......ﬁ(‘f d%p;

’ o .o PR Licensed Embaimer No... =2 / ; T

e i R ) L , ) . s )
P. O. Address W |Z7/5"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. (Failure to comply with

the above constitutes grounds for revocation of license.}

If 1his body is not cmbahﬁcd, fact should be so stated above.




