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

Registration District No.

DEPARTMENT OMMER!
FILED AP %

STATE BOARD OF HEALTH OF MISSOURI 1 1 _l_ 9 5

STANDARD CERTIFICATE OF _DEATH State File No
Primary Registration District No...... 8 036 Regisirar's Naéf ........

1.
(@)
(&)
()

@)

In this community..»

107

PLACE OF DEATH:

County...

City or town.. e
(ll ouatal
Name of hespital

{If 2ot i b:
Length of stay: In

jnstj

. I

pital or insiitution, write street numbse;

hospital o'r institution

lecation)

2 :\ : {(Specily whether

years, manths or days}

Z

2.

(e}

(d)

;(,j

USUAL_RESIDENCE OF DECE'ASED:

City or town..

Strcet No....ld 7

Citizen of fareign country? ,%A 4 {Yea ar No)

"(lf:u;a \ n}n location)

If yes, name country.

3.

(0} pnm’r\S’f’ABBEL E}MER ﬂTRJ ek .

FULL NAME

3. () If veteran,
name war.,.W

3. (¢) Social Security

NKPe-l2-6560. ..

(2 Namenfhus? i

5. Color or , 6. {a) Single, pidowed, mamied
ONCW / divorcec%

6. () Ageof lzsbgd or wife if
ahve

20.

MEDICAL CERTIFICATION E @ -
DATE OF DEATH: Moenth., Y el ¥ da 12 4
é mmutc30 AM

L1 S A e f....hour....

21. 1 hereby certily that I attended the deceased from
19, ... . to L 19 H
that T lastsaw h alive on 9.

and that death occurred on

7. Birth datWof deceased..., PN
// {Month) (6:.,7 {Year)
8. AGE: ars Months Days If less than one day
L3 2 /\0
9. Birthplace....\ £
; Q) QOther conditiona,
10. Usual occupationu....f....¥ (1nclude pregoancy with
11. Industry or busjnesy | PHYSICIAN
] Mnjoof finding _
= operations = - "
E{ 12, Name.  \AJ. ot - . ” / . P \ »A. / hUnderllne
the cause to
§ 13. Birthplace....., U\ ik Uv 'which death
B4 M id y Of autopsy -’ I ill:::r::gsbme
E . Maiden names, A4 . ‘ Friveiie
o 15. Birthplace 22. if death was due to external causes, fill in the following:
16. (a) {a) Accident, suicide, or homicide {(specify)
) Ad {#) Date of occcurrence
Where did i ?
17. (8} . @ ere did injury occar {City or wwa) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?
(c)
18. (a) While at work?_ /. f..
(b) )

fig. [ 1) IR ..
Iregistrar) .

23. ’

Signature.......f.. ¥

{Liconsed Embalmer’s Statement on ﬂnerle Slde)

| 1 i 703 © A




... RECEIVED . .
- District Health Officer 'Ne, 10 - L. R o
District File Number 7% 3-648 - - | o B

Date Filed ____m_'a_mm ‘. : N . '

'STATEMENT BY LICENSED EMBALMER

' . . . . LW

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

. Registered Apprentice No . "

" working under my. personal supervision. ..

P. O, Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F

_the above conshtules groundl for revocation of license.)

:‘_ If thls body lB‘DOt embalmed fnct should be so stated above,

T,

- - A T
1



