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HLED JAN 13

Registration District No.

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
T Primary Registration District Now. 5“6 7 f%%l Registrar's” No..... M i
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State File No

1. PLACE OF

{¢) County.

(&) Clty or town
it ouhida eity or town limits, write “HURAL und name of townahip)

(
(¢) Name of hospital or inatitution:

L)

(If not in hospital or institiition, write street number or location)
{d} Length of stay: In hospital or institution
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(Specily whether

In this community.
yoars, months or days)
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o

2. USUAL SIDENCE OF DECEASED:

(2) State... WAL ... (B} Cqunty. {5 ‘yv L,

() City or town A
{If outside city or town limita, write “RURAL")

{d) Street No.

(1f rural, give location)

o Y.

(e) If foreign horn, how long in U. 8. A7,

3. () PRINT

FULLNAME \7; A Pl ?7L7’o e

3. (b)) If veteran, 4 3. (¢} Social Security

nAmME war, No.
5. Color or

o s zudle Q| o HHTE.

6. (b) Name of husband or w{fn% A

6. (a) Slngle, widowed, margied,
- 4
/ divuroed...zzz..... r
6. () Age of husbend or wife il

MEDICAL CERTIFICATION

20, DATE OF, DEATH: Monl‘.h...:._\._m SR | 7'7 |
/ .yM hotir. Lf’ minute r70 & !

j I hereby certify that I attended the deceased from

%;{M '}’7 1wk
that 1 last saw hﬂz‘-& alive on = 7 ? 19. ..“.’/

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

Duraiion

allve. .2t Immediate cause of death —_
7. Birth date of deceased "f}e/é« R824 /E g’ e M&Tp&!&dﬂf_ oo eesrares s \_
(Month) {Day} (Yoar) ﬂ
8. AGE: Years Months Days If less than one day Due to....

75 v /

hr. min.

10, Usual oceupation

9, Birthplace

{City, town, or county) (Su"t;w fureim o

. Industry or business.

{ 1z, Name)_é:mdaz_ .

13. Birthplace. al o, S, A

15. Birthplace

MOTHER FATHER =

{ 14. Malden name..

City, towa, or coynt )

;eZ(, el .
(®) Date thmrﬂzw ﬁf.&
Eoorre il

#

{a) Infurman
(b) Address___.
17, (a)

{Burial, cramation, or r (Year)

(3] Place:\buﬂa[ or cremation (Z0LY rearangt
18. (o) -Signattre of funeral dimc:or._‘g:_;..
(b} Add

19. (@) L[ 3
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Other cnndmunu._wm W W V
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Due to.

- {In¢lude pregnancy within 3 menths of deal f
PHYSICIAN
M findi = N
BJOE!' nnm:ts:mu b ) LT .. )
\ thUuderliue
& cause to
which death
Of autopey. AN hould be
charged ata-
tistically.

Irqi-l.ru) ( Registrar's slgnature)

'Address.

22, If death was dae to external causes, fll in the following:

{c) Acddent, sulcide, or homicide {specify) et
(8) Date of cccurrence =
.

(¢) Where did injury occur?.
¥ or town)

(Ci {County)
(&) Did Injury occur in or about home, on larm, in Industrial place. in public place?
p—— —

{Specily type of place)
While at work?.-. o cesroennne (€} Means of iuiury.‘............._.................,...

(M.D.orabhery______

Date dsnedllLM‘f"/

2.3. Signat Ay )
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER " .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. . - i R B I
N = b et , Registered Apprentice No.
. : R - ‘ R
working under my personal supervision.

\ .

o o Signed.. LY. fMonee,

- T C . Licensed Embalmer No......... '2 '2 ;(

. +
P ? ! - . .

. . P. O. Address M) - m

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

if this body is not embalmed, fact should be so s.ta_ttj:d above. -




