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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_’%O_QJ

State File No,

Registrar's No.

1. PLACE OF DE@:
(6) County

2. USUAL RESIDENCE OF DECEASED:

. Birthplace
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T -y (a) State.._. A% . () County ?
(& Cityor towug errenae e ( ) :
{ outalde cit tor ; limits, write "RURAL" and nama of township) () City or town ‘gfm. ‘{
(¢) Name of hospital or instikition? / ] {kt cutside city or town limits, writs "RURAL™) =
say . %A .-ﬂf/é (&) Street No. a2 B o )
(If not in hospital or jnstitution, write street number or location) o (11 cural, give location)
{¢) Length of stay: In hospital or institution...... -
(6) Citizen of foreign country? “Dn {Yes or No)
In this community L0 «bana .
years, months or days) /i If yes, name country. L
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME _A_.EJ_U_.S___.SS:-__..G_.HMB.E..m.m....,w___. 3
3 B I 3 () Social Secul 20. DATE OF DEATH: Month... LA ¥
" veteran, . (e f urity
[ year / f :_1‘ ;f hour, .......69 .\,;- ....... minute_....._..ﬁ.._..M.
name war. No
21. I hereby certiiy that I attended the dec :.j#"“::—,?"f/w
5. Color or 6. (o)-Bimiley widowed, mIFFEd, 19_%_5 to. o <
s . . ; - v
4. SCX..-M&.. dmce%f&i@. Z‘M%M that I last saw hodedannalive on - 2 m— 19%%
6. (b) Name of husband or wife. oo 6. {¢) Age of husband or wife if and that death cccurred on the date and hoyr stated ghove. D 3
. . . uraiion
9‘44\, YN, alive... ..years || Immediate canse of death.......:
7. Birth date of deceased Hlo . L8 4.
{Month) " (Day} {Yenr)
8. AGE: Years Months Days If less than one day Due to
hr. min. ]
Due to I/I ’? 3
9. Birthplace.._._. QCW ’M /z X )} A
(City, ¢pwn, or eognl.y {S1a1e or foreizn country) =
Other conditions.
10. Usual eceupation.... m("-’ GW (lndqda pregnancy within 3 monthy of death)
11. Industry or business ; PHYSICIAN
= Mag:{ findings: —_—
erations........
; 13, Birthplace. : % = ; ;ﬁ:ﬁg’;zﬁ
Clty, town, tate or foreign dountry Of auto should be
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(State or foreign coual.r,)

16. (a)

Addregs.. & 7.31. -
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{Dnte meivnd Iml re'ulur) (R l.nu:'- signature)
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22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (specify)
{¥) Date of octurrence
{c) Where did injury occur?,
(Clty or town) {County) (Srate)
(d) THd injury occur in or about home, on fnrm in industial place. in public nlacc?

{Speeily typs of place)

Wh:le at work? {¢) Means of injury

(M.D.orother)..........
[BE._ Date signed S
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(Licensed Embalmer’s Statement ou Roverse Side)



Y E-R-I3p

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 ...

...... . . . . . —— Registered Apprentice No‘.

working under my personal supervision,

Licensed Embalmer No.. T F54 -

o P. 0. Address's. /ot te A N“%‘ ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

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



