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

2

DEPARTMENT OF COMMERCE

RS,

Registration District No...

1224

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File Na

/001 Registrar's No. 300

1, PLACE OF DEA/

(g) Couaty........_..J

(5) City or tow.

(¢} Name of hospital or institution:

""E'l"r';;}i'in/&mpm institution, writa .i%

fountaida city of town limits, write “RURAL" nnd nace of townahip)

/

umber or Tocation)

In hospital or institution

20 g

{d) Length of stay:

In this communicy.

{Specily whether

yeary, months or days}

2. USUAL RESIDENCE OF DECEASED:

State..__%..

() . (8) County.

Q, / f/'a:
P Z-

(¢) City or town...... - A
(Iluuuu!e city or juwn limits, writa "HURAL™)
(J} Street No... /-3 '?,__? j
(lh'uru] w(ocuma)
(e) Citizen of foreign country? %

(Yes 3‘10)

If yes, name couniry.

3. (a) PRINT
FULL NAME ...

C,.El,\.o:g;u:_o

3. (b)) II veteram,

3. (o) Soclal Security

7. Birth date of deceaged.....

name war. ,A/UD No.
5. Color or G. (a) Single, widowed, married,
4. Sex M Tice. \)\) ddivorced.s.l.mg_l..e_ ..........
G. (b) Name of husband or wife.......cveimiriccnnns 6. {¢) Age of husband or wife if

alive...

Months

0

Years

8, Ai%

If leas than one day

min.

bl

. Birthplace

{City, ta or county)
. Usual occupation . ﬁ-«&-o—’\./

(Sl.lih or iurnu;n umnlry)

-

EDICAL CER’[‘] FICATION

Month... --.day. / s

20. DATE OF DEA
hour. f 13' minute Uj'

/94!

year M.
21. ! hereby certify that § attended the deceased from
........ 19,
that I last saw h alive i9........ H
and that death occurred on the date and hotr stated above. .
Duration

Immediaie cause of death

Ertectoprrs r)% doata. .. .
anitl

L} U o
/;--"'-_-_—_-‘\
I .

Qther cmnn /

{Licensed Embalmer’s Statament on Reverne Side)

10 g {loclude pregoancy within 3 montbs of deaLh)
11. Industry or b Rok, ool ' PHYSICIAN
Y] . W Maio;- ﬁndir:jga: N
£ 12. Name Operationa.... R Undetline
= 13. Birthpl ‘< : thheict?lésc :g
. Birthplace 1
= City, town, or emmty) (!sl.nte or forcifn emmny) Of autopsy...... W M ;\fho l;i dmbe
& 14. Maiden name. C. a'&-ﬁ_: charged sta-
E q:9' Listically.
& { 15. Birthplace - || 22. 1f death was due to external causes, fill in the following:
= {City, town, or county)
34 % ) (o) Accident, suicide, or homicide (specify)
16, {a) Informant... :
5 Address (333 - OJLAM‘ , ® D\if@;
- Wh ury occur?.
17. (@) oot () Dy thereof... // A LD || Where Iy LT T
(Burial, cremation, of remoy ?(M‘”"b) {Dn3) (Year) (d} Did injury occur in or abont home, on farm, In industrial pla public place?
{c) Place: burial or crematidn. £ .7 a4 Zlcter C‘“J'x_
M 7 : (“D«:i!'! trm of nlm) 4
18. (a} Signature of funeral director. /(vhue e nny (€) Means of i m,u,y
3 i IR
) Address... 1R N S ) <7 | _ u J
/ @ W 23. S:gn::um[.._.. e (MDD orolher)
9. (0 A=l 7. EP ......... : . -
Dulu mce!ved local tégistear) {Registrars signnture) Address C)' C m Date signed.... g
[

sf




-
[y -
’
] ~ v
I
1

]
A
3
¥
. ]
[
s n

'

T

' STATEMENT BY LICENSED EMBALMER

. , i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by/

...... . . .. . , Registered Apprentice NoO, oo
working under my personal supervision. . : F

R Licofised Embalmer No..... 2CRD 8

! . P.O. Addreqsw

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

If this bedy is not embalmed, fact should be so stated above. -
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