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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

\

5709

Stats File No

(BLED FeR 1

gistration District

BUREAU OF THE CENSUS

Primary Registration District No.m.g_,.z

vd

Registrar's No o/

(a) ‘County
() City or town.___

(¢) Name of hospital or msutuua;

(If oot in hospital or institution, writs strest oumber or location)

{d) Length of stay: In hospital or institution (
Specify w?lber

In this community.
years, manths or deys)

2. USUAL RESIDENCE OF DECEASED: ’

(@) State. YLD e {#) County K3 C‘J\M.A‘ =

(¢} Cityor tuwn_.........@m..

{If outxids city &—f -
(d) Street No....[
{If raral, give location)
{¢} Citizen of foreign country? MJ) (Yes or No)

If yes, name country z

3. R
it 05 Tobrchient. . Wowa)
3. (&) If veteran, 3. (¢) Social Security
name war 1AL NOwoon e
5. Color or 6. (a) Blagle —widawed, married,
~
s sexobea ] racenmdondi. / WM

6. {¥) Name of hyshand or wife.......ccemsrernennns 6. (€)  Age of husband or wifeif
—

Y

.............. alive.. PR -t { ]
7. Birth date of deceased 'ao l S(Olp'..
(Duy) (Y sar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. SEG-A -

ymmm].ff#_Lmhour v A

K.
21, I heteby certify that I attended the deceased from.......

199 %10 %‘ K4 "‘I

that I last saw h_ +ma_alive on ¢ 19_.6.‘:?
and that death occurred on the date aﬁ hour stated above.

Immedial use of death.
(2 g gilepe 4 J

.-

minute.

day.
M.

Duration

8. AGE: Years

Th

B leas than one day

hr. min

5. Birthplace.._ A\ 7 N0,

(Ci-t-y. 'lawn. or munl;’mm-:" ... {Stots or foreign country)

- -

AL,
VA

4 " p %/ ’
ML«.A_‘_,@" 44 s,

Due te.

Due to.

7
1
Qther conditionas,

(Inclode pregoancy within 3 months of death) V
L3

)
/.

XA

7k

10, Usual occupation ... = S e —
11. Industry or business.. b= "

2 lo '

(12, Name OU\/bO) .

™

21 13. Birthplace. MA&-—-\J

ot {City, town, or connty) MQ ] (‘! unr foreign eou.nl:y)

@ [ 14, Maiden name . YYD LAfway W0 S gl ot v
=

£ 15. Birthplace / S"I \M -

= {City. town. wcmmty) (Stata or foreign pmnlry)

16. {0) Informant.. WN

() Address... @M.\‘; - ;
() Date thereof O+ W =

17. (a)
{Burial, cremation, or removal}
{¢) Place: burial.orcremation. ﬂ

18. (a) Signaturc of funeral director...

PHYSICIAN
Major findinga:
Of operations
. . Underline
tbe canseto
(which death
Of autopay. should be
Bta-
tistically.
22. If death was due to external causes, 51l In the following:
(a) Accident, suicide, or homicide (specify).—y.~
(b) Date of occurrence -
~

(¢) Where did injury occur?.

(City er tawn) (Caonty) {Stats)
(d} Did Injary occur iz or about home. on farm, In indostrial place in pnblic place?

'\bo W_hile at work

23. Signature.

(Specify type of place)
{¢) Means of injury.uan S

—

: (M7D. erethery...........

(&) Address. Ay N I A .= I
19. (a).(j‘% J ‘? by . gyﬂ
Le recaived I registrer

Addr /}M/-\-—V—M 7’“‘“ ‘Date signed_ 2. 40 %5

(]hmuar (] ntnuura)
/0 7 7 U {Licensod Embalmer’s Sta

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,-or-b:n .........................

L . . i Reglstered Apprentice NOo . ooorenemeecerecsceneans]

working under my personal supervision.

- | s.gned Q H mg%.f\ .....................

Licensed Embalmer No.. GJ\ 3- q 7 _______

e : C P. O. Address...

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

- * - If thie body is not embalmed, fact should be so stated above.




