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

,‘fﬁAWTgFE‘E C%ERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......>m? £ %/

State File No‘ 1 l .1- 4 4

Registrgr's No....__.__....

6%

1, PLACE OF DEATH

(z) County.....

2. USUAL RESIDENCE OF DECEASED:

State_ PN AAAAAAA- .

6. (o) Single, widowed, marrjed.

Aivorce@

$. Color or
Orncc...u“ht

() City or towre” o . » (a} (&) County. , D .ﬂ
(If outsif city or tyln hmlLs, write “RUBAL" and name of l,uwnl!np) (c) City or town .= -~
(¢) Name of hospital or Mhstitutio / ide cily or town hmm.-m. ‘RURAL™)
L2 ! AT -
(If not in hmpuu'rur instituijon, write strect number or lovatien) {d) Street ND“'g "t raral, give location)
{d) Length of stay: In hospital or institution . ‘
. (Specify whather || (&) Citizen of foreign country?. M {Yes ar No)
In this community.................. e hlr= M
years, montha or days) - If yes, name country,
. MEDICAL CERTIFICATION
3. (a) PRINT, .
F(iL NAMEC AY]L'S FredvicK [Bass..|
TR = 20, DATE OF DEATI: MonahTauu):ut_..day ........ nf 8 "
. veteran, 3. {c) Social Security
N }ear._.’?4‘3h r b minute. 4’5- ﬂM
name war. o
21. [ hereby certify that I attended the deceased from

15, Birthplace....{.

16, (s} Informant....
{b) Address........
17. {a@) ...
(Burial, cremation, or remmml)
(c) Place: b‘unal ofF cremation.
18. (8) Signature of funeral director,
(4 Address..., M A
19. (a) MARLe £3~m

(Bats recei-vmri;;lll r“e-;riuvn;)

th, , 194
b) Name of husband or wife. ... 6. (¢} Age of husband or wife if | 2%d that death occurred on th ,
Duralion
@—M} ahve years ' ediate cauge o
7. Birth date of deceased........ 9—8’6
(Month) Q (Duy) (Yr.!r)
8. AGE: Years Months Days If less than one day Due to.. t
é 3 0 / 9 hr. nin. ’
- - a Due to..
9. Birthplace... * o Cllitpmnddy ... .. i e / é - Fd
. - City, townm, GF county State or foreign country) = y f -
10. Usual fon... F- 3, wtyy. V) Other conditions A Q‘J
- sual occupation................ - g e et {]nclu_da preghoncy within 3 montha of death) O /
11, Industry or business PHYSICIAN
o Major findings: 4 ¢ -
B f 12. Name..\ ; - Of operations.... ! :
B Underline
Pl KB B1rthp1ace< ﬁ‘.ﬁfﬁ‘éﬁﬁﬁ
o (Cicy, Of autopsy should be
= 14. Maiden name.,, charged sta-
E tistically.
=

22. If death was due to cxternal causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....
(&)
(¢} Where did injury occur?,

Date of occurrence.

(City or town) {Couniy) (State)
() Didi lﬂ]ul’Y ocetir in or about home, on farm, in industrial place, in Dubhc plai:e?

(Spwily type of place)
(£} Means QLARjUIY.....oorvrarecorinsnrasrsirenes

* Signat {M. D. orothen)............

Address... A egigned................
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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.

. Reglstered Apprentice No... et eameamee ey

working under my persenal supervision.

L mbalmer No... /7(/ é# .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NC. {Failure to comply wnlh
the above constitutes grounds for revocation of license.) 1 .

If this body is not embalmed, fact should be go s1ated above, ’ o _



