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

DEPARTMENT OF COMMERCE

Registration Distriet No........ 2=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:
{a) County,

® Cityortown.. D 7 : ke 1§ Mp.

{If outaide city or town Hmits, writs “RIUURAL" and name of township)
{c) Name of hospital or iusututxon /

536 CrAsrmme

Primary Reglstration Digtrict No........ .Q_Q Fon W

: 570
Siole File No
Registrar's No._..___5£i2__.
2. USUAL RESIDENCE OF DECEASED: o000
- 7
(a} State“M.LS..S_ﬂ.J-LE_L_ {#) County. 73t

S Lowis

() City or town
(11 cutsids ¢ity of town limits, write “RURAL™}

NoT nclvouff/

{State or forsign country)

15. Birthplace.

{City, town, or county)

16. {a} Informant Vi THOR - ?ﬂ
() Address- 153 Ligamm_&:m.i Me_
17, (@) ATl &J&L____ (% Date thereof

(Butinl, exemation, of removel)

{¢) Place: burial or erematio

18. (a) Signature of funeral directorm -
(3) Address 00 L ASH INCTDN [SKED

(.20 %
(Month) {Day} (Year) i
(-

!

... SAd 5 ‘”9 ?i*. Wiwrywa
(Batutrur » wigeature) -

{Dmtarccsived localregistrar)

(If ot jn hospital o i write atrest numbsr or lpcation) : o
(d) Length of stay: In hoapital or institution {d) Street No.__!.id_é_;r— @ﬂ‘ BANNIE
(Specify whetber {If rura), give location}
In this community. ,,)
wenra, morths ar days) (e} If foreign born, how long In U. 5. A.? yeard.
3. (@) PRINT 14 %1 - MEDICAL CERTIFICATION
FULL NAME LicE wWlle
= 20. DATE OF DEATH; Muntnmway A4
8. (b} If veteran, B. (¢} Social Security
- A f_li_.‘i_ hour. _, et g._.M.
name war. No. = ﬁm, .
21, I herebycertify that I attended the deceased from “A—’;P—rf‘
5. Color or 6. (a) Single, widesed—tmarried, ¢ 18 #/_*1 to 9 - /1 19 _6_':
= I " f - i 7 '
4. Sexf-EML_t__... race._l..’fét.‘.'"....._ d d.m:Si!IE'LE that I last saw b= alive on b PO /34 19448
6, (b) Name of husband or wife.......=7 . 6. {c) Age of husband or wife if || 2and that death occurred onthe date and hti(Zr stated ab’éve. Durai
L. uration
alive. .. ______ —_years || Immediate canse of death ,
7. Birth date of deccased QEL T, ay” &G/ B ool P trer et
(Month) (Day) (Year) 4 .. -
. SRR - ]
; 8, AGE: Years -Months Days If less than one day Due to. ._ﬁ Mf_- ' W““‘“"""’L"
‘ 9 Rl rmeex T [ it
{ X / —3 )' "‘4 hr. min, ( B o /)
Due to. .
r
9. Birthplace_...‘.....Qt_mh..‘a.l? Y. - N }11 2. d . - ° ~f .
{City, town, or county} ) (State or foreign country) ; } A &7 .
i - y 7=, QOther conditions &3 ¥ i .
10. Ustal occupation. .. e &, 2.0 br.- Z_ 15 /3 R[4 2 e y within 3 montbe of death) / 17 / i
;1. Industry or business !J/ BRYSICIAN
. . Major findings: : —
E { 12, Name..... IR e 0R MWille e T e agtans J [ S
ndering
= \13. Birthplace .. ___L‘[ a7 .Ai.dﬁﬁ v q tti:e:lg: 5”3:
{City. town, uuty) (Sl.nta or foroign country) of w &b
& /14 Maid autopsy. should be
=} aiden name......... ....__.Zz icharged sta-
E ? tistically,
=

22, If death was due to external causes, fill in the following:
(a) Accident, guicide, of homidde {specify)
(8) Date of occurrence
{¢) Where didinjury oceur?.

{Ciry ar tawn) {County) (State)
(d)} Did injury occur in or about home, on farm, in industrial place, Ir public place?

g, 3 f place)
pee P ey of irduy

23, Signature. ﬁ m ; Ao (M. D, or Béi;cr)——.-—.
? e 3 legrz Date dgncdm3

Address

7

{Licenned Embalmer's Stateinent on Reverss Side)




4

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

- 3 P, 0. Address

' Licensed Embalmer Non,ﬁf?/

Noté' The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING, (Feilure 1o comp.ly with

the above constitutes grounds for revocation of license.)

‘,'

If this body is not embalmed, nl)ove space should be left blank



