DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ’/ G 4 9 1

LD “"”“}" o7 rum G STANDARD CERTIFICATE OF DEATH Sate Ple N
Rezmr‘!:ﬁr Dim-tcgd ’_éi_ﬂ_g_ Primary Registration District No___‘n_QQ_g . . Mo 14 -?n__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'l
v
R {a) County. ‘w
8 () City or town ..# _Zm A @ State.mﬂ-ﬂ.‘udd_.——— ) County . / -
g N I’ou;lldaonyor townlimits, writs "FURAL" and name of township) Z 1 j,
(¢} Name of oupi:at or inatitutlon: . (© City or town _‘(fzk ! M o a
e ‘}Aﬂw (Ir oteids elty or trwn limita, write SRURAL -}
(I!’ sotin hmm of inatitetion, w or location) - L
& (&) Length of stay: In hospital or institutio (& Street Nom_.zé.&&ﬂé_’é.n. fane,
E | (Spocily wheiher {If rural, glve location)
= In this community. A [ﬂ o ﬂ
<] years, mooths or days) v/ (e} If foreign born, how long In 7. 8. ALY yearn.
= ' MEDICAL*CERTIFICATION
8. (a) PRINT L :
S AE| e ALONZD LE WIS -
- 20. DATE OF DEATH: Month.. ... A5 day. PEN
8. (b) If veteran, 8. {c) Social Security
ﬁ year,, ﬁ..... \am? ___ hour .___6&_m.|nut.a.. 7M.
name war. THE TR No
- 21. I hereby certify that I attended the d d from
EI 5. Color or 8. {a) Single, widowed, ed, 19 to 19, .
U e g E . . N
= 4 Sex -.’)z“ : d divore -|| thatIlesteawh aliveon S T N—
Z 6. (8) Name of husband or wife_.... 2" 8. (¢} Age of hushand ¥r wife if || and that denth occurred on the date and hour stated: .
i 7 Duration
slive__=—_______years|l Immediate cause of deaths : : v Parel,
7. Birth date of d d M- D = L82" 4
(Month) (Day) " (Yoar [? ) y
8. AGE: Years Months Days If lexs than one day e -, ; ; : K . S
o ) - ey
. et e P\ I X7
14 VA ? A& hr. 2L | Y . ARV Y. o

9.Bkthpl-c0—'4ﬁla£ﬂddd.4.— ma x d o . = /9 ¢ 3

{City, town, or county) Stats or, conntry) “g = L s
sual occn ) )y ’ her conditions.
10. T pation.. 27 = {Include fancy within 3 b of death) —r—
11. Industry or bunlne i3z | i 1 . PHYSICIAN

' . - Wiajfr fudingsi? —
12. Namo._.cif a0 e @}“ﬁ?"”’ Underlina
g /‘- . c Z - ¢ ' the cause to
13. Birthplace . - ' |which denth
(City, town, or couaty) (State or conntry) 01 autopsy Ishould be
14. Maldenmame__ Mol [AA ovaren _ chareed io-
15. Birthpiace /. e 22. 1f death ‘xfdna to external causes, fill in ?ze followlng: "/6'
16. (¢) Informant’s own signature. : : _/(a) Acclfant, shcide, or homicide (specity) / S o 3
_ a3 > 17 ) (b} Dat curren S T ./
(b) Address _ 7= o N M Z ,
1. {a) e (%) Date thereof. o= §=4,3 || (@ Wheredldid injury occur?

(Burial, cremation, or remaval} . (Moath) v} (Year) || (d) Did {njury cccur in or)/ut hame. nn larn‘am /i)nzi%ﬂj}:lue ,in pane p!ace'l

{¢) Place: hurlal or crematio

18, (a) Sigasture of tuners! diecter While a1 work? ‘5"“"(‘.)”12'.:1,':’:’: ity dent ¥ ored.
o

-(/137 ‘; (M. D.orother) .

Date

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important..

&

id
3
]
?
%
)

X
(b) Addres
{a)

N
%

{Liconaed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LiCENSED EMBALMER

%y certify that body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

i \ . .

working under my personal supervision. ; z
. - K - Signed M E

Licensed Emb y 4‘( f®) %f
P. O. Address.... Dfﬂof_ﬂ’.&.‘d

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

If this body is not embalmed, above space should be left blank.

At , Reg:stered Apprentlce No f'\{ql? :




