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

\DEPARTMENT- OF COMMERCE

Reg'isr.rnuon Diatrict No....

MISSOURI STATE BOARD OF HEALTH 4 2 22;{i

&‘&’ﬁ“jﬁ'ﬁf‘i‘f’sg 3 STANDARD CERTIFICATE OF DEATH Stals Fite o
Aé-s——l- Primnry Registration District No. é‘f l__________ S Registrar's No %.7

1. PLACE OF DEATH:
(s) County....: / MU-‘;}/ .
{8) Clty or town B rosnnrA

{1 outside ofty or  town Hmity, weits “RURAL" and name of township}
(¢) Name of hospital or imutyon

(If not in bowpital or ingtitotion, write stroet cimber ar location)
(d} Length of atay: In hospital or inatitution.

(Specify whather
In this commanity
yonrs. months or duys)

2. USUAL RESIDENCE OF DECEASED; - /06

e Danorn = /
(a) State (¥ County. M“n“a'l’ Y]
(c) City ot town E A QA dOA, -

€11 outeida city or town Limits, write "HRAL™)

(d) Street No

{1f rural, give location)

{¢) If forelgn born, how long in U, 8. A.2 d yearnt.

8. (0) PRINT =ipances AEISvRE FARAMORE

3. (3 If veteran, 3. (¢} Social Security
hame war No.
B, Color or - 8. {ay-fmgh, widowed, marsiod,

4. Sex e, | 7 e whxc S

6. (b) Name of husband or wife.._____________ 8, (¢} Age of husband or wife i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.._._.%"' < day. 25
j C/‘ ‘{ g . hour. // ’r 3‘5 minute. le M.
21. I bherebyZeertifyTthat I attended the deceased from / .0// // / ’7!/
r
15, to. /L/ 2.5 19_21-;.

that 1 last saw h=%2M.. glive on V£ 2577 . 19.9 2
and that death occurred onfithe date and hofir stated nbove.

Duration

7 /| D i

l : ‘ J’MM al[ve....._._......._....._...’yea’n Immediate cause of death W ’&Q
7. Birth date of deceased___gfomAarat ~ /& - [8LS A [ wix,
. /" (Month) ¥ {Day) {Yoar}
——
8. AGE: Years Months | Days If less than one day Due o M

h 1

Due to |
9. Birthplace l/‘/ argneabung. Fa P 1
. L/ (Civy. town, orlbuaty) . {State or foroign country) q ’g }
- Other conditiona W
10. Usual occupation. % e sty ay-yrr wpr gy / p’ 7
:nl Industry or busi - \ Sisior B i PEYSICIAN
ajor findings: .
& {12, Name MM WD{< Of operatons,
E . Underline
b \ 1. Birthplace Fo... 31&;:; w
[{ i, o Cotnty) (Siate or foreign evuntry) -
& (14, Malden name F 7Py i ﬂu@( Of autopey %-m
1 o
E . Birthplace M '/ ~ - y
(City, town, ar county} (State or foreign country) 22. If death was due to external causes, fill In the following:
16. (&) Informant......... A Qe Fardea (a} Accident, suicide, or homidde (specify)
(5) Addgess TR A anrnA 4 Ao . (8) Date of accurrence.
- 7
17, @ e o @ Dateverot&ee AT || () Where did'lnjury occus? T prm— o o
(Busial, "‘""”m"'“’""”"'_“) 6 .., (Mooth) (Day) {Year) J| (1) Did tnjury occar in or about bome, on farm, in lndustrh! place, in public place?
" (&) Placesburial or crematloni % B
{8pedl: upu T place]
18, (e} Sigmature of funeral Whl]e at work? " (& acam of ljury e {
(&) Agd o e ﬂ /‘%;:;;
Tee 23, Signature ‘gm (M. D or other)_z‘ ca-
19. {a) (b) @ﬂ a j!{é,ﬂ!: g ldkﬁ_:_‘”
{Date raceiy ogistrar’s slgnatore Address.
rJ
; o . {Licensed Embalmer's Statement on Bcrerse Sids) ,2




" RECEIVED

District Health Officer No. 6 : i . ;.

District File Numbar._ LALR =L .7;3 _ N :

Date Filed DECILIE | - o
’ LT

STATEMENT BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed by me, or by

mmm/ Registered Apprentice No

f .
working under my personal supervision, ’ . ’

oF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTING. (leure to, comply with
the above constitutes grounds for revocation of license.)

If this body is not embalx_ned, abave space should be left blank.



