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” - . + Month.... . S . /
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= 5. Color or 6. (a) Single. widowed, married, 10....... to 19 :
NI 4. Sex ma, le wh d“"’“:e‘}({arri ed that I last saw b alive on 19
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E = (Clt.’l town, or county} (Shu or foreign mum.ry)
-5 16. (a) Informant Id-a May 5P I'ch. lln () Accident, suicide, or homicide (specify}
B (b) Address, 4340 Yo mal L ' | (8) Date of occurrence
. @ Burial ® Date thereot. DEC ¢ L2=4H () Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

“*I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............ Registered Apprentice Now..o oo

working under my personal supervision. - -

Licensed Embalmer Nogé‘f% S
P.O. Address/ﬁp p/)

Note: The above ‘\r‘lUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDWHIT]NG (Failure to’comply with
the.above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated sbove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.._l_ﬁym

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ l ‘ ..,.a

Siate File Noqj_f?7&
<4/ 8

Registrar's Ne.

1. PLACE OF DEATH:
{a) County.

W

(b) City Or town,

(ll’ouuid I
IGE Name of hospital or ingfitution:

or tawn limfta, wrha llURAL" and name

township)}

h

{If oot in hoapital or instituti
(d) Length of stay:

writs street ar location)

In hospital or institution.

(Specify wherber

In this community.
years, moaths or days)

1. USUAL RESIDENCE OF DECEASED:

(a) State {» County.
(¢) City or town
{IT ovtside city or town limits, write "RURAL"™)
(d) Street No
(If rural, give location)
(e) Citlzen of foreign country?. (Yes or No)

If yes. name country.

3. (a)PRINT : é :; E N éé:

MEDICAL CERTIFI

3. (b) If veteran, (c) Social Security
o year L Mo i Ja N AN N Rute M.
name war. No.
6. () Single, widowed, married,
m 5, Color W ) 19...;
4, Sex...... AT race.. Ml . divorced....... . AL = 9
6. (4) Name of husband or wife..coeeeeeeo. 6. (¢} Age of husband or wife if |; .
. i Duration
7. Birth date of decea,ucd..(‘...‘m.‘ el ,...,._..y
N Manth)
ae \ i
87AGE: Yeara Months ??ﬁ Due to
é/ N AR -
v ue to
9. Birthplace......Coo Lz A o Yol e .
ity. . of gyt (State or foreign countey) -
10. Usual m (Other conditions, 5
. Usual ocef on Include within 3 hs of den
N> N
11, Industry or PHYSIGIAN
& Mag:; findings:
operationa
g 12, Name hUnderline
% | 13. Birehplace which death
B {City, town, or county) (State or forelgn country) Of autopsy. should be
ta-
riniml'l;_

& ( 14. Maiden name
E 15. Birthplace
=

16. (a)} Informant

(City, town, or county)

{State or foreign country}

(%) Address

17. {(g)

{Burial, eremation, or removal)

{¢) Place: burial or cremation

(%) Date thereof

{Month) (Day) (Year)

18. (o} Signatuore of funeral director.
(¥ Addrel

19. (e} ﬁwﬁ ...... &

{Data rp‘zivﬁdﬁul registrar)

{Registrar's signature)

I

22. If death was due to external causes, fill in the following:
(1) Accldent, suidde, or homicide (apecify)

{3 Date of occurrence

() Where did injury occur?
(Cityor mvn) {County) (State)
(&) Did injury cccur in or about home, on farm, in industrial place in publie nlace?
(Specify type of place) .
While at work? . (£} Means of iDjUry..ecoeeinonee S

(M. D.orother)............
Date signed,

23. Signature
Address







