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

MISSOUR! STATE BOARD OF HEALTH

D N Co _MERCE
TIREHENE=TT3  STANDARD CERTIHCATE OF DEATH
Registration District No....... w q“f Primary Registration District Nom? 5 3\\‘ 0

State File No

2072

—
Registrar's N a% ...... %A

. PLACE OF DEATH

(a} County 'Z Y//#\S 7.

b City ortovm /f 'Lfﬁ'(é (IY... /’f
t. n:hm)

(lrmu.uda m.y or towo limits, write “RUBAL" and nema of
(¢) Name of hospital or insﬁtudory

(If not in hoxpltel or institution, write strest number or kocation)
(d} Length of stay: In hospital or institution

(Spoecify whether

In this community.
¥ears, mouths or dnyu)

If yes, name country.

2. USUAL RESIDENCE OF DECEASED:
Hrisoor, Hall
(o) State. [t 58 CLFy (1) County......2 /2.5 Z
{c) City ortown [ - 4 / _A
(Houhlde clty or town limils, write “RURAL") 0—
{d) Street No lLhecaltt i =
{If rural, give locagitn)
{e) Citizen of foreign country? {Yes or No)

2 B L Zuriscee Dol L egutb.. ..

3. () If veteran, 3. (@ Soc:al Security
name war, No
/ 5. Color or 6. {a) Single, widowed, gmed
4, Sex. HTH L ( ..... M/é )/t" divorced...
6. (b) Name of husband or wife... s 6. (€} Age of husband or wife if
ol Pt allve ...
7. Birth date of decemd&)mafzgf_ 2"1/.. S / ‘7‘&
{MAnth, {Day) {Year)
8. AGE: Years Montha Days- i less than one day

a a /3 hr. min.

16. (a) lnformant..:_r.mm/ ’b
17. (a) ... ,.ﬁu!‘}ﬂa’.lh.j,m (b) Date thereofw ?
Yoo

(¢} Place: burial or cremation..... DWW E X (f -
18. (o) Signature of funeral dirccr.or.._...mu .4 ZA. . S
4

19. @) LR/ Z/J{. s O

) 9, Birthplace. ?/7/’7:5 : %:S.Sdﬂf'.l‘d

{City. town, or county) {State or foreign country)

10. Usual occupation

MEDICAL CERTIFICATION

20, DATE OF DEATH Montb.........Qé..z...........d:\

hour.

—

var.... L. 95 2

21, 1 hereby certify that I attended the deceased from

that Ilast gaw h alive on

Due to.

dyte a ur stated above, g
r Duration

wqt death occurred oa‘ the
ate cause of r}l .

1. Industry or bnm'nn«‘ -
12, Name..........%fl’ t./ 74?& F jd/tﬁ ..............................
{ 13. Birthplace..... ﬁlé 4"’}’ m. A
14, Maiden name... WD jz ﬂVz/é _%p nmlg) .
{15. Birthplace... ..., ;J)‘l..i LA Lt~

{City, town, ormuat.y) o 21 (Suuoxm,xnmnuy)

(&) Address

{Burial, cremation, or removal; Moulh)

r)

(&) Address

{Date roceived local registrar) '. (he‘inLl:a-:'l ni'.;lul.u.re)m“

Due to,
0 //
Other conditions. -
(Includa pregnascy within 3 mooths of death) / ¥ \ 4 —
LY PHYSICIAN
Major findings: ‘\ 1 o
Of operations.
[74 ' Underline
........ the cause to
which death
Of autopsy. should be
sta-
{tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify}
{8) Date of occurrence.
{e) Where did Injury occur? nE
- {City or town) # (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘While at work?., e

23. Signatyre Q

(Spacily type of place}

Address

—i—eemre * [€)  Means of injury....
Mo—c.a o }nz
! (M.D. orother) ?

Yatona - Smeo.

I F) % ﬁ; (Licensed Embalmer’s Statement on Reverse Side)

Date umed{—q/,‘g:/f!
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SRR éTATEMENTI BY LICENSED EMBALMER

T hereby certify that the bady whose name is recarded on the reverse side of this certificate was embalmed f)y me, ot by

- eeeteesrusane et memnare s ben et eaeassenebene , Registered Apprentice No
- working under my personal supervision, -

Licensed Embalmer No.

+ P.O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED E}\iBALl“ER in his OWN HANDWRITING. (Failure to mmply with
lhe above constitutes grounds for revocation of llcense.; .

.

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




