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MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH: "
LAGLE DIF i
e b MRL N C AL, [ VP

and pame of township)}

(lfouhida city or town limits, writa "RNURAL"™

(¢) Name of hospital or instit)tion: ‘R /
'

(If oot in hospital or fnstitution, write street nember or location)

() Length of stay: In hospital or institution..........

Asyway.s

(e} County.
(&) City or town.,..

(Specily whether

In this community.
yaira, months or doyn)

2. USUAL RESIDENCE OF DECFASED:

/&?0 ) bonnts
(c) City or town........... éd‘-—ja 4/‘/""/

(17 outaide city ot town limits, write “RURAL"}

L

(I garal, give location)
/.lé"

(g} State.

3
AC L BN & 2
77

(J} Street No

{Yes or No) :

e

=

{¢) Citizen of forvign country?

If ves, ttame country

3. (a) PRINT
FULL NAME ..

3. {c) Social Securlty
No.

3. (&) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. /)25 G LOTH
yenr“.,l..9mf.€.l-.___hour 5“ minllte-&Q,A...,M

day.

21. I hereby certify that I attended the dec from.au-v?l ..........................
ﬂ 5. Coler or 4. (a} Single, widowed, married, . 1918 1o 3 ; 10 19.]
4 SeXell e that I last saw h.~dAMAalive on %‘LL | o) 19 ':’:2-—
6. (;,) Name of husb , wife_. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
0 MA [ Z- F& allve . LS vears || Immediate cause of death
7. Blrth date of deceased v 4 [ /7 ? 7
{Manth) {Duy) (Year) ’ ] /
8. AGE: Years Months Daya If lesy than one day
é 6— / 2 6 ht. min, _2\3}.'9\

Mo A

{State ar foreign wul;fr'y)

FABAER

0. Binhplace._ézzéo & 3

{City, town, or county}

10. Usual oc::upalton._._....&é.z.?.h?ﬁ:g._._.......

11. Industry or business
- + -—
Bz Name..__%:}qad_uhg TS Y.
=
E 13. Birthplace cgf/‘l #”7
(City, vn or oo } (State or foreign eofiatry)
é 14. Maiden name oo aens
57 15. Birthplace ?
= {City, tawn, or county (Susa or {oreign country)
i6. {a) lnform;mt s PR oo Aealet™
@ Addsess......... A B Bt ol M o
17. (2 Y RLA L (5 Date thereof.._ /2 —=/3= #2
Buria), cremation, or removal} (Monl.h) (Day} (Year)
{¢) Place: burial or cremation BO LES C &

18. {c) Signature of funeral ducctar....ﬁid-m =¥ }3
(8) Address LERANG /1/0 .
19, (@} ._./ ﬂ_J_é__._thc @)

(Date roeceived local ragistrar) (Iiecnunr (] n‘u-wa) o

Due to
[ |
Other conditions, P e) \LM
(Include pregnancy wilbin 3 months of death) \ 9 \
R A PHYSICIAN
itiga:
ag{ opa-mrt:-;m T W ety ‘
N Underline
the cause to
AA g 'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was duc to external causes, fill in the lollowing:
(8) Accident. suicide, or homicide (specify).._=="WNAF .
(5) Date of oocurrence.
() Where did injury occur? — N erp—

or town) {County) (Stete)

{City
(d) Did injury oceur in or about home, on farm in industrial place, in public place?

(Specify type of place)
Meam of injlry. ...

sl

—

While at work?.........._....._..._.....E. {e)

(M. D. orother)_
. Date m;;ned..

,,.
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{Licensed Embalmer’s Statement on Reverse Side)



P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmér No.......LL '3 3 ‘3

+
0 Address. 4f

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R A )

If this body is not embalmed, fact should be 50 stated above.




