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

DFPARTM NT, OF MERCE * STATE BOARD OF HEALTH OF MISSOURI

g o STANDARD CERTIFICATE OF DEATH State File No
Registration District No.......... 27 . Primary Registration District Nosoﬁfp Repistrar’'s No. Y‘/

1. PLACE OF DEATH:

(a) County.
() City or town...

2. USUAL RESIDENCE OF DECEASED: 7/

. o ¥} County. MM

. (li‘:ﬁ'igi'ri;:i;y or town limlts, write "!llJlt\}.")

{n) State .

{¢) City or town......

{d) Street No.
(1L rural, give locotivn)

Jd) Length of stay:
« € Vi {#} Citizen of foreign country? (%4 -{Yes or No)
In this community...... /
yoars, months or daya) If yes, name country Y
MEDICAL

{o}

FULL NAME..

3. (&) I veteran, 3. {c) Social Security

name waor. No

20. DATE 0F7?¢15 Month.....
vear. F-v hour
!

21. T hereby certify that 1 attended

- 5. Color or 6. {e) Single, Widowcd)
4. Stex‘.:'t&‘“zé / race Al brhete that I last saw b Y il alive on
. and that de occurred on the date and hour stated above,
6. (b) Nume ~ Duration
}"7. Birth date of deceased....... L Sbe®"F ..
(Mosath} v
8. AGE: Yeare Months Days If Tess than one day Due to ///
; z 5 / j | ht. min,
7 7 d Dte to y
9. Birthplace...... Qg & o i v e S BT 4% /
- City, lown. ogeouuly) {Stads og fureigo country) & V
Other conditions
10. Usual cccupation......... {Include pregnuncy within 3 monthy of death) —
11. Industry or business Py ‘4 /1 ! PHYSICIAN
o Magxft findings: ’i f
=) operations
E{ 12, Name.......... pe! Y lUnderline
.......... the cause to
=\ 13, Birthplace........... 22 & which death
- ( Of autopsy shonld be
. Maiden name... {. L charged sta.
tistically,

()

18. (a} &

(é;;-rn{(—_n;ed.lxmnlre:h:r;r) ¢ (Ruuun (] n;ﬁz; L'--

. (b)
19. (a)

. Birthplace.. £

Informant...... & R
Address

Place: burial or cremation.,

:rmtur;a... )1 M M

22. if geath was due to external causes, fill in the following:
i-&‘)‘ﬂ‘ccident, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?

{City or town) (County)

{S1ate)
{d) Did injury o pe, on farm, in industrial place, in publlc place?

)0 Ol :% {Licensed Emhbaliner’s Stnlnmenl on Reverse Side)

/] 1



RECEIVED
Distriét Health Officer No. 8,
District File Number ... o eeem

Bats Filed --1'/ ‘*_E"____f_’_é_ ———

STATEMENT BY LICENSED EMBALMER

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

..... . . S : . .., Registered Apprentice N e

. M
* Licensed Embaimer No... :?/2‘ /

b0, AddM

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

the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

Signed......., el KT

If this bady is not embalmed, fact should be se stated above. - .




