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DEPARTMENT OF COMMERCE

ltD BU‘nxAﬁn? rg im

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatratlor Distdet No.

6037

State Fil¢ No
2/

0 — Registror's Na \.j‘_ /

24
%
0

1. PLACE OF DEATH?

(a) Countyu....omn
" (b} Clty or town_. /7))

(If ontaide clty or town limita, writs “RURAL" and nama of township)
(¢} Name of hospital or fnstitution: /

(11 not in howplta] or [metitotion, writs street anmbsr or location)

(d} Length of stay: W ﬂtut
In this community_.......220%

yours, tnanthy ur Jays)

{Specify whether

* {a) State 1" 0

2. USUAL RESIDENCE OF DECEASELh

/P
CPacs, O
g

(#) County.

{c} City or to caed.
(I outaids city or town limit- write "RURAL™)

{d) Street No.

(If rarun), giva location)

{¢) If farelgn born, how longin U. 8 Afecerererreres

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

16. Birthplace,

it

(&) Address
1T (@) —

(Banal. eremation, of removal)

(¢} Place: barial or crtmndon.___zg -

3. (a) PRINT MEDICAL RTIFICATION z
"FULL NAMMM
20. DATE OF DEATH: Mont day. / 9‘
8. (b) If veteran, ; 37 (c) Social Secutity . /
year._, our. m!num.uu.
name war. No.__
lf 21. I hereby certlfy that I attended the d . Py
6. Color or 8. (g) Slogle, widowed, married, 18 / Z 19 £‘3
4 Sex_ _TOL | /dlvorctdz“___u“‘__.e that 1 last saw M alive on :E_____________. 19 t 5
8. (5} Name of husbaW 8. (&) Age of hysband or wife ifj| and that death occurred on f and honr ttnted sbove. Duration
'é&‘é““- a.uve...._'&a years Immﬁdmtzﬂ-'cﬁ death Ll e
7. Birth date of deceased — -
(Mon:b) (D-y) (Yosr)
8. AGE: Venrn Montha Days If less than one dey
é? 3 x Z br., min
. Due to -
9. Birthplace ) PR SR 1
{City, town, or connty) {3tate or forelgn country) . /i
: - : . Other conditions,
10, Usual occupatio T— {Include pe within § ba of death) " %
11, Industry or b l M PHYSICIAN
o Major findlngs: } u
2 J 12. Name . Of “operations
B / , Underline
= L 1s. Birtn s . the cause to
By rthplace. e K bwhich death
i, ty, town, or Seunty) Of antopsy thould be
. Maiden nam charged sta-
E tistically.

22, If death was due to excernal causca, fill in the following:
(8) Accident, sulcide, or h {spedfy)

1 od 3,

(&) Date of occurrence.
(c) Where did injury occur?.
(City or town} {Crnonty) (State)
(d} Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}

While at work? i (e) Means of Injury

28. Sigoature. (M. D. oppeiver).._____

Addma___Wm_ Date slg'ncd.&l&_g

{Licensed Embalmes’s Statemant on Reverveo Sida)




s

A - .
——— e TN e e e AL
.

STATEMENT BY LICENSED_ EMBALMER .

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

v . i, Re Reglstel'ed Apprenf:_;e No : -

working under my personal supervision. Eiamennk

. ; © Licensed Embalmer No. 4;) W
" po. AWMM w7y

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to eomply wi
the above constitutes grounds for revocntion of license.) . i

If this body is not embalmed, above space should be left blank.




