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WRITE l’LAlNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE

FILED AT 13}%@

Registration District No.... M2 Lo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOL/047 .....

13662

State File No

Regisirar's No._...

1. PLACE OF DEATH:

(g} County...
{b) City or towm...

(ll’uumdu cuy or l.uwu limita, wru.e BURAL. nnd. mme ol‘ towna]:up) -
{r} Name of hospital or institution: /

{If not io howpitol or institution, write strest aumber or location)

{d} Length of stay:

In hospital or institution
{3pocify whether
in this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

ma"m

{¢) City or town....

(a) State. (6}

" {Ifoutaide city or town limits, write “RURAL"}

{d) Street No

{[f raral, give loecation)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

5) PRIN
Fuly NAMEﬁ{f.{uﬁ.,ﬁ.Q.Z!f{.E.k!:.E../?.? AL itil €T
3. (B) If veleran, 3. (¢) Soclal Security
V’ L
name war. No
5. Color or 6. (a} Single, wjdowed, married,
4. Sex / race. MJ

6, (b Na% of husband or wife...ccoioeeecemeecee

MEDICAL CERTIFICAT'.ION
20, DATE OF DEATH: Month.

y:
vear LAY I . m:; pos

I hereby certify that I attended the deceased

)49 i

that I'last saw h. @4, alive on

Z{ 20 ',,,

ju

21,

6. (c) Age of husband or wife if || and that death occcurred on the date nnd hour ?( d above. T . ]
- {4
{mmediate cause o eath./ =4 .2%
7. Birth date of deceased,.. ; / /f/J SNALASLD .. Me"‘l M
(Year) ‘) : W PP /o 7MI
8. AGE: Years Months Days If less than one day Due to
éf 0 /"é— ht. mits.
7 Duie to.
9. Birthplace... A p /\) f A . M C /l/r 4] d 3 ’ N
(City, lown, ar eounty} State or forefgn country) X ’
1 /.A-‘— Other conditions. I M
0. Usual occupation.... A B b S (Toclude pregunpey within 3 mwontka of death) / d- I bd
11, Industry or busd PHYSICIAN
& M_/ Major findings: ¥ -
B[ 12, Nam@omad ol O e e g Of operationa : .
o / Underline
Z | 13. Birthplace g‘}ﬁfﬁﬁiﬂ
- . Of autopsy should be
= { 14. Maiden nam charged sta-
) tistically.
g 15. Birthplace! 22, If death was due to external causes, fill in the following: ’
16. (o) Informant {6} Accident, suicide, or homicide (apecify)
) Address..o 4 {8} Date of occurrence
17, (@ / J'....-_._..‘.‘__ Date thereor. &~ &~ 5 2 || (0 Where did tnjury occur? e hfn) s S
(Burial, eremation, or removal) onth) (Pay) {Year) {d) Did injury oceur in or about home, on farm, in industrial place, in publ:c place?
(¢} Place: burial or cremation:..
18. (a) "ignature of funeral dtrcctor _(SP:C__"" “"ﬁr "‘“,’,f T 2 i N
(b)
19. (o) % "Zzi i A
eeived | u—u), ... Date signed./

({Licensed Embalmer’s Statemeont on Reverse 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, orbye..

» Registered Apprentice No

-working under my personal supervision.

o

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWRITING (Fallure to comply thh
the above constitutes grounds for revocation of license.) -

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




