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

DEPARTMENT OF COMMERCE
BurBAU OF THE EN’SUB

Regu gnn Dmtrir.-t No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_.&_@

118¢;

Siate File No

Registrar's No.

1. PLACE OF DEATJ
-

(If outshle clu nr
(¢) Nare of bospital or imti}t}

(If oot In bogpitaYor inetltution, write llmt nu;
{d) Length of stay:

In this community
ywary, months or deys)

In h

oapital [natituton........
-/; ' fé

2. USUAL REIDENCE OF DECEASEI:

(a) State__ b} County.

Co g~

() Clty or town_,.
{7t oxredde clty or town llm weits “INURAL™}

{d) Street No -
(If rurel, give bocation) "

{¢) If forelgn born, how longin U. & A.2 years.

3. {a)

PR[NTR_M‘MAL};‘MEM”M =/

FULL NAM

3. (&

If veteran,

DRme War,

3. (¢} Socinl Security

vsa AN L

Name of husband o

7. Birth date of dec d

No.
5. COIOW 8, {n) Single, wldowed ed,
divorced? o
8. (£) Age of husband or wife If
X e E 1 L TO— ¥
=3 = 1874
/ {Month) (Day) (Yenr) 4

MEDICAL CERTIFICATION

>

20, DATE OF DEATH: Mont day.

year..... /. Our. 'z’a inute A

21. I hereby certify that I attended the deceased !’rom_.w

tu ]

_Ed_,

Duration

Gy

that ] last saw he—faue alive on
and that death occurred onithe date nntﬁmur star.ed above

WWW

MOTBER FA'I'H'ER

o

1)
17. {a)

—

(c.

[(J]

8. AGE: Years Months Days If less than one day
A ?, { J/ hr. min
9. Bmhplace 7Y

12, Name._.. / -

13. Birthplace.

town, of mﬁtﬂ
10, Usuad occupatiou..__éa

11, Industry or busi

(State or foreign eonntry)

16. (g} Informant.... %

Add? [
? al, cremation, or nmv-l)

Place: burla) or cremation

‘8. {c) E

. " g0, oz connty)
14, Malden name..

15, Birthplace....,

o

19, 2}141.‘( &=
(e} (Dataroceived lo-:ulrual-L

atrar} ll;'h:nr'-::l;-m ture}

Due to.
A
Due to. f
- Ve T o
Qther conditions. i Ul A/“

(Inclade preguanoy within 3 montha of dwth} /
PHYSICIAN

s

Maior findings:
Of operations

Underling
the catlee to
fwhich death
should be
{chatged sta-
tistically.

o R

Of autopay.

22. 1f death was due to external causes, fill in the following:
(6) Accident, suicide, or l:iu_:!ddc (specify)

{#) Date of occurrence
{£) Where did injury occur?. /
(CIty or tuwn) {County) {Stata)
{d) Did Injury cccugdf or sbout home, on farm, in industrial pluce, in publlc place?

type of place)

l (Specify
{¢} Means of injury.

70 ¥

{Licensedd Embalmer's Statoment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

. Fegistered Apprentice No

working under my personal supervision.

s irih O o foo

Licensed Embaliner N J 2 ;_

PommM%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWl{ITll\C. {Fuiture w/mpl‘ with
the nbove constitutesa grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.,




