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

S

Registration District No..........5.. 8

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 49 46

BILEEyn™ 1y %E STANDARD CERTIFICATE OF DEATH Stote Fie
...... 8

Primary Registration:District No... ﬂ@n 3 Registrar's Noig.}?b .

1. PLACE OF DEATH:
(o) County

(8} City or town &/ .«;‘M N Mo "

(¢) Name of hospital or institution:

(IF cutside city or town limits, write “RURAL™ and name of towrship)

{Bpocify whetber

" {11 ot Ju bosgital or lastitution, writs street oumber gz jocation)
{d) Length of stay: In hospital oremethetion.............. [ _ &7

years, months or days}

2. 'USUAL RESIDENCE OF DECEASED: 76

(a) State. Danvound. (b) County
(&) City or town %mm Tn-o' /)//d.ﬂ‘

(I cutside city or town limits, write "RURAL"}

(d) Street No.
{If rural, glve location)
(&) Citizen of foreign country? 7? o (Yes or No)
If yes, name country ,

bult Sk ok Gmtom Wuedling.

3. (&) If veteran, 3 (

name war, M No.

¢) Social Security

$. Color or 6. (a) Single, widowed, maj
4. Sex m CL !‘D dwor " h 4/8

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year... %= .......3...........hour // minute. '

21. I hereby certify that I attended the deceased from
g- Vi et 1’/3\ pr I /7"_ 19..*9

that I 1ast 83w h.wmer... alive on e S B '_’(-.) 19........3
and that death occurred on the date and hour stated nbove

7/ 8 |10

9.:-Birthnlnm S{’,’nrem

}(A-;n. /

6. (b) Nnmg of hl.Tband M .................. 6. {¢&) Ageof hl.gbgld or wife if Duration
alive...... ... years Immedl of death = én M
7, Birth date of deceased__. Tiala '7 ‘ @7 | o e i A At
onth) {Duy) {Year} o -
[ ]
“8. AGE: Years Montha Days If less than one day Due to.. £ 8. Crle=h- 4:4 ,,,,, M

Due to...

(Barinl, eremation, or remarel)}
(c) Place: budal or cremation......
18. (a) Signature of funeral diree n‘

. O Y Ty T

(Dau received local regiatrar

(Menm) (Dey) m-r)'"

{City, wwao,or Dot:nlr) (State or foreign country) = ¥ =

. L. Other conditions. e
19. Usual occupation : B B (lnduda peegnancy within 3 months of death) } /{'« /{ —
11, Industry or b % g l & PHYSICIAN
-] M ajor fin ings: m——
E 12, Name.. Mlmm y P f,omrq?"fm R R A I:Underliue
£ s, Birtuptace : (%gmg&?‘u) : the canee co

City, o Y. tate or foreigo country, Of aut . ahould be
£ ¢ 14, Maiden name AN MWL o — charged sta-
= G . 4 tistically.
§ 15. Birthplace (C“, F——— Somre ar forcian condtiny 22, If death was due to external causes, fill in the following: '
I 16. (2) Informant ﬂf_a.. M- : (6) Accident, suicide, or homicide (specify)
™ ' i J (5} Date of occurrence

17, (@) . () Date thereof...... 5=99~ (e) Where did injury ocour?, S T S

{State)
(d} Did Injury occur in or about home, on farm, in industrial place. in public place?

(Spoc:ry type of place)

While at wark?... Mcans of injury...

YEB 15 .,




i

b STATEMENT BY LICENSED EMBALMER T ‘ |

. . N " 1 ' . '
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.....ooeer ol

. ‘ . , 7 Registeréd Appren!:ice No : RS ferer

working under my persoral supervision, -
. B P e

o T T ’ e = o S o Lu:ensed Embalmer foreen s crenee |
. doe, I \ . " ‘ . L . |
. o e : . j ' P. 0 .Address 4—*—*4/237”-0.‘

Note: Theabove MUST BE SIGNED BY THE LICENSED FMBALMER in'his OWN HANDWRITING: (Fallure to comply with

Ihe above conshlules grounds for revocation of license.)

“If this body is not cmbnlmcd {act should he 8o stated ahove.



