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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bukany or fas Cansus STANDARD CERTIFICATE OF DEATH

egutmtiun District Na.... %7 Primary Registration District No.....Z-

State File No

Registrar's No.........>

1. PLACE OF DEATH:
(a) County MIJS /5‘5 [DD[
@® City or town.. .03 . CXA7

(lf ountside eny or town limits, write “RURAL" and name of towaship)
(¢) Name of-hospital or insntut:on
None

(if not in hospital or inatitution, write atreet number or location)
{d) Length of-stay: In hospital or institution

[/
In this commum'ty.....z P VCd rs

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
(a) State MiSsownrs ® County./Y1i 58

) City or town...?..c'r t Y &N C/

(c
(I outside city or town limits, write "RURAL")-
{d) Street No. None. :
(H rural, give location)
{¢) Citizen of foreign country?, o {Yes or No)

H yes, name country. Nﬂ

§i3 BT oéeré 5& Yiwel! Tice

3. () If veteran, . 3. {c) Social Security

name war. No.

5. Color or 6. (a) Single, widowed, married,
Aite

4. Sex/v)a/c' drace.M /:lworced/v]drrle—d

year. /q 5" 3 hour.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.....!Zréf..d.,..!........,'..day o ?

21. I hereby certify that I attended the dece;

) Name of husband or wife_....coccocviiceennces 6. (¢} Age of hushand or wife if Duration
C«+‘6 LS R; T e a.hve years
7. Birth date of deceased....Z)e’ce'Mb er / gé‘ 5/
{Monih) (Dny) (Year) r
8. AGE: Yeara Montha Days If less than one day
9, Birlhnl:\n-
{City, town, or county} {Stote or foreign country) i -
Other conditions, ) “2
10. Usual occupation........ F armMmer.. .. ?jt‘élrﬁ—c{ {Include preguancy within & mooths of death) V j 0.‘/
11. Industry or busi He ‘& Lre - PHYSICIAN
e Major findings: —_—
5 12, Name /ya _ﬁ /]//VOW/V Of operations...... ﬂ - . 5
£ -é /{ ’ Dl (74 hUuderlmc
é 13, Birthplace (/Y() ”)0 i L ; \tvl':c?‘cllsél:g
City, tow nty, ) (Btate or forelgn country, of tODEY ..o, hould b
E: 14, Maiden name.. /? £ tz’l Vi ¢ Y autopsy ?:haorged slae-
= A/ 'é [ WN tistically.
S 15, Birthplace i i - 22. If death was due to external causes, fil in the following:
{City, town, or counly) {Stats or forcign country)
16. (¢) Informant Mrys. etitie 'ﬂ 1C e (g) Accident, suicide, or homicide (specify)

@ Address. Ber.t ran c/ Mo,
17. (a) Hurial "(5) Date thereof..(. 2.3~ 2

{Barial, cremation, or removal} onth} (Day) (Year)

mARlIESTan

(¢) Place: burial or crematio:

..A’...Ggu&{.:...
+

18, (e} Signature of funeral direct

L

(b) L .
19. (o) atZ 2. %3 )
{ Datgfnceived

al regiatrar)

{Registrar's signature)

(b) Date of occurrence

{¢) Where did injury occur?

{City or town) {County) {State)
_id) Did injury occur in or about home, on fartn, {n industrial place, in public place?

(Spocily type of place)

+While at uork .......................
,/Zs. i ' o

Means of injury £f........ e eseeeanien

(M";)‘

/é:l 9 7 (Licensed Embalmer’s Stntement on Reverse Side)

. Date signed £* .Z?é
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' STATEMENT BY LICIENSED EMBALMER e

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

' . 1-
e e e e et Registered Apprentice No..o oot

* working under my personal supervision,

Sig}ned.. d

Licensed Embalmer

P. O, Address........ N i’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conﬂtltules grounds for revocatjon of license.}

If thm body is not emba!med fact should be so stated above.




