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{6) Accident, suicide, or homicide (specify)
(&) Date of occurrence
Where did injury occur?
@ ere i (Cit¥ or towa) {County} (State)

(&) Did injury occur in or about home, on {arm, in industrial place, in public place?

(Spocilv r-vp- of place) '
UTY e

While at work?, - Meanaof i R
23. Signature.... [ Z M"Jm (M. D. erottem__.
Address.._._.........., ... Date signed J=7; ‘5{ - 5/\;

/G G (LcensadE

{Licensad Embalmier’s Statoment on Reven{a Side)



~ RECEIVED -
District Health omcer‘_z%, §$s&

mant
Loyttt file Humbcr.-- .._ ’ 2

_--—-

o

Date Filed =-mm-"=

STATEMENT BY LICENSED EMBALMER

e A

s?&reby certify that t/hgrdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

AC_—/ \/ v Maé(#'/jj%j . Registered Apprentice No.......

working under my personal supervision,

Licensed Embalmer Notjj(\-‘@ .........................
P. Q. Address /%m_— %

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s6 stated above.




'S, No. 2B DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH :

s || B o i s STANDARD CERTIFICATE OF DEATH  swwramo /3.6 4.9

321 X29288
- Registration District No.........af:._g ......... Primary Registration District No.........é ..... ..0 _.z 3 Registrar's No
1. PLACE OF DEATH: B Z — 2. USUAL RESIDENCE OF DECEASED:
. {a) County. (a) State )‘)1,9 {4 County. )3 d_-&‘.
{&) City or town 7 w ; O
if outzide city or town limits, write “RURAL™ lnd name of township)
{¢) Name of hespital or institution: (@) Cltyortown (1€ ontside city or town limils, writs “RURAL™)
(IT ot tn hoapital or institutlon, write street Dumber or location) (d) Street No {if rurel, give location)
(@) Length of stay: In hospltal or Institution
(Spocify whether || (¢) Citizen of foreign country? (Yes or No)
In this COMMUNILY....cooeeeee et esesri e 2T D et eveiaecreneaessemeuasas
yeurs, months or days) -7 & ﬂ If yes, name country.

3. (a) PRINT 2: : *
FULL NAM A B L K g
3. (5 If veteran, 3 ial Security 20. DATE OF DEATH: Month.. ...
name war o VAL et eeesbistmeremetieesins — 0
5. Coler or 6. (a) Single, widowed, mn.ml'cd. 19ua:
4. Sex race. divorced “that 19.....;
6. (b) Name of husband or wife.....ceeeeoee.e.oo.. 6. {c) Age of hushand or wife if .
Duration
7. Birth date of deceased.. Jrra ¥ 4
8, AGE: Years

7%

9. Birthplace...ceecaees

(State or foreixn country)

it
10. Usual occ 9‘1’-") conditions

within 8 months of death)

- »r
11. Industry o q \U} PHYSICIAN
- N ) Majoofr ﬁndin'x_a: _
perations.

E { ame. op hUnderllne
the cause to

;:. 13. Bu-thnlan . 'which death

(Cicy, town, or county) (Stats or foreizn country) Of autopsy. should be

& ( 14, Maiden name charged sta-

tistically.
1%. Birthplace
= (City, town, Drcounty)\;" (State or foreign country) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide. or homicide (specify)

WJ ) (5 Date of occurrence
T

() Date thereof. 0 ere did injury g (Clty or town) (County) (State)

(Barial, cremation, or remova)) (Mantk) (Day) (Yeur) {d) Did injury occur in or about home, on farm, in industrial piau:. in public place?

(c) Place: burial or cremation

{a) Informant

((b) Address.... (4
17.

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

{Specify type of place)

) 18. (a) Signature of funeral director. While at work? e (€) Means of Injury.. ... -
(b) Address
23. Signature (M. D.orother)..........
19. (a)

(3
{Date recoived local registrar) (Registrar's signature) Address Date signed.................




‘ -
.
[
.
'
. :
.
. ' P . ' - Kl ' . .
. - - 1 » N
- . ¢ - -
B . .- .
- .. . . H
. - - . ' .0 . .
. . i
v, [
- - . . e . ‘
N . - - - '
' .
- e o -
B - . . '
- . . -
‘e .
. . . . N N N
B . e
. e . - . .
B . . . . . . . . .
. -
[ . . . -
‘ PR . . i . N f - " -
v :
. - N T t
. . . ¥
. . . o




