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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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PARTMENT OF COMMERCE

BurEAU OF THE CE sus ;!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,./o..o,.lu-

STATE BOARD OF HEALTH OF MISSOURI

State File No,

4997

Regisirar's No....

623

1. PLACE OF DEATI

{a) County......
{b) City or town., Qr

(If outeide cily orto-u “qu 'rlll RU

JFILED FEB 2
L. em i

Regulrat[on District No.......
{/
L and narm nfwwluhlp)
{¢) Name of hnsmtal or institution:
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(If not io hospital or inatitution, writs atreet ¢ number ar Yucation)
{d) Length of stay: In hospital or instityson

{Specify whethor

In this community.......o.....e% Sl oy A

yeaars, months or days)

2. USUAL RESIDENC F DECEASED:

2f

If yes, name country.

(a) State..... . FELD. .. .......... (B) Count
(¢} City or town........... /  fhe ALt N\
(lfoul.lidu cW write "HI \AL )
@ Street No.........A 9.E2.6. _
(It raral, give lion)
(e) Citizen of foreign country?,........ .

3. {s) PRINT
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3. {r) Social Security

3. (b)) If veteran,

name war..........

. (g} Single, widowed,
divare
6. (c) Age of husband or wife if

-‘ o %@é SColorw

6. (b)) Name of hysband or

yeard

7. Birth date of deceased.......x?

{Year)

(Month)

(Day)

L o

MEMCAL CERTIFICATION

DATE OF DEATH: Month / day....

20.

. =vyear..

minute_._._...\

21. I hereby cerufy that 1 ug‘ ed the deceased from

Mibat [ last saw h

1ate cause of death

R —
alive on 19...... H
and that death occurred on the date and hour stated above. i
Duration

If less than one day

min

hr.

8. AGE: Z ’ Months Days

[ B Blnhnlarp

w county)
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(Stote o foecign oon'n!.ry) .

Due to

e AA

A

Du{o

ufduatiny

OI[het itionas. 3
(Include prefMrmmey-withdmrs-momthy
RIS

i N

11, Industry or business IGAN
" Z Mag:fr findings: m._K..
t. .. »
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] . S i Q AL fthe cause to
m \ 13. Birthplace é hwhich death
(City, town, or county) . \Monim chuniry) Of antopsy.... Y “lshould be
£ ( 14. Maiden name...___. LA I . "leharged sta-
E tistically.
15. Birthplace o} # 22, If death wasdue to external causes, A1l in'the following: !
= . , town, or county) foreign conntry)
2 . y
i6. (a) Informant._.\ ae_ (a) Accigént, sulcide, or homicide (specify|
) . (&) Dafe of occurrence
acrurl
17. {a &L . (5 Dgle thereof. g"‘/ 5— ? () Where dithmjueyaccur i Fras—— ER)
(Puris), cremation, or temova , {d) Did injury occur in or about home, Mn?
{¢} Place: burial or crematio -
T T pls
18. (a} Signature of funeml dlrector S 2 While at (sm ’ “‘p. ‘i]l::a.;;)of miury
(®) Ad i [Q oo okl ‘ ' ) ' M
? yj =23, Signature. el . (MD, oroth
19. (@) - ® af’ /
{ Dinte received local reglstrer) ’/r(ﬂeginru’n signature) Address Date Siﬂned

{Licensed Embalmer’a Statement on Reverse Side)




STATEME'N'[" BY LICENSED EMBALMEK

2 . . . . . - . R A

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byA..,T,,f AAAAAAAAA ; .............

.......... e s - R Regtstered Apprentlce B TSRS RN S

working under my personal supervision.

P 0. Address... /C MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) .

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




