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Registration District No....... £ L. % .

PARTMENT OF COMMERCE
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MAR 191

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regigtration District Nojaig

10672

Siate File No.

Registrar's No. oo

1. PLACE OF DEATH:

(a}
(]

(¢}

County.

City or town..

(Ifom.-idn e!l.y or Lown limits, write “RURAL" and name of towoship}
Name of hospital or institution: /

USUAL RESIDENCE OF DECEASED:

State. /..~ . (B Couaty..x A

City or nown..KMﬂMf

{it outside city or town limita, write *“RURAL"™)

Street Nozaj B 2o A

2.

(a)
{c)

Yy

(If not in boapital or institution, wrils street number ar Jocation) ) (If rurat, give lucation)
(d) Length of stay: In hospital or Institution “Ho
. {Specily whather (e} Citizen of foreign country? (Yes or No)
In this community......
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a}) PRINT [
FULL NAME. L A URA. _MAY ML ComaB 2
- 20. DATE OF DEATIE: Month Aot . day. 30
. ' R i it.
3. () If veteran 3. (¢) Soctal Security year.d 7 ,7( 3 nobe / T A M.
name war, [ No. ¥ 1l A
21. I hereby certify that Lattended the duﬂw
5. Color or 6, (g) Single, widowed, m::rried. M\’ ‘. ) 3 % , 19\£3
4, Sex?m"-m race. LA #iA /divurced.mm—l-le that I last sawh o aliveon.. - 19_5};
6. (b) Name of husband or wife......ooro.oceerveenrnnne 6. (¢} Age of husband or wife if || and that death occurred on the date and hour '-‘tatEd above, Durati
c i o uronan
A A..%.‘..&‘...ml.-...cxem:...m alive..... Aot years Immediate cau§ M O’r M
7. Birth date of decensed....... Lt {4 186o 7 M"
(Month) {Day) {Year}
8. AGE: Years Months Days if less than one day Due to W\f d \ b"f’ w—-—
A N?W et
22l 2 | 46 br. min .
' !! Z g s R / Due to.”
9. Birthplace... A\ 7 A 24 O, el -
(Cjty, tofp, or county) (Stale or foreign country)
1 ! Other conditions
10. Usual occupation. ./ ¥=s cemseemriersetsessarssssresmss | ([polude pregnancy witbin 3 mosibs of death) J Q A
11. Industry or business S Ea 7 &; PHYSICIAN
o . . ajor findings: J—
(2 wamﬂ , e Of operations ) ) .
g /J ]} f#y hUnderhne
t t
& { 13. Birthplace.bd 14 . o v wheifgléieatg
& ar counl.y)e E i:fﬁu:s or foreign country) Of autopsy........ ahould be
& { 14. Maiden name. £, I T 2 e . charged sta-
E / tistically.
g 15. Birthplace.../! (Cityasmn o a7 22. If death was due to external causes, fill in the following:

-
=

. (a) Informant..

{a8) Accident, snicide, or homicide (specify)

® Addrm..?.a_?___._ AL (b) Date of occurrence
17 (8) - . (8) Date thereof.. 9,1/5- f ?1‘3 (¢} Where dld injury occur? PP e s e
(Burial, cremation, or remaval) {Month) (D“) “(Year) (d) Did injury occur in or about home, on farm, in industrial place in publfc place?
(¢) Place: burial or cremation.
18. (s} Signature of funeral director. LAZ. While at wosy?... (Smfy m:-u ‘i’:ﬂ%:.:a)of injury.. ,.... S
@ Add"—'” &' }’h M/
23. Signature (M. D, or other).. .
(Date recelved Iocnlrraghtrnr) (Reglstrar's siguatured Address Date signed. st
/7 [ ,// : (Licensed Emhbalmer’s Statement on Koverse Side)
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rECEIVED
Cistrict Health Oficer No. Aopilgy’ <eclole &—?A@é %U

Diatrict File Number ol =FZ = 7 ue
Date Plled.. <5 = Z&€. = KT e cncuan

reb 711943
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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.

TR Dottt
Licensed Embalmer Noﬁ[ZZQ/ .....................
P. O. Address..... K A ? Fha

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Signed. A

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




