DEPARTMENT OF COMMERCE

WRITE PL'AINI:,Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

p MAY" B “"9@/5

Registration District No==;

14750

MISSOURI 'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF P_EATH State Fite No

Primary Registration District

Regisirar’s Na..l._é .............................

1. PLACE OF DEATH:

{a) County...

(b)) Cityor tuwn...i........j
T

g
—

<1ty or towa limits, writs

(¢) Name of hospital or

lnstltut.ion:/

&_,?EM

{IT not in howpital or {nstitution, write street number or loclhon)

{d) Length of stay: In hospital or institution

In this community...
years, months or da;

4.,2_.,..7/.,../

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

{a) State 771.4 (¥ County........ {M-;«trv
(¢} Cityor town...... /o 4“"%'&“ (?M ) .?Z?ﬁ. ....... Jd

(11 outsido city or town limits, write "RURAL™)}

(d) Street No.
{IT rural, give location)
() Citizen of foreign country? . -3 (\ﬁ or No)
If yes, name country. Bt

bl BT Fyaffne .

QAIrEfP

3. (&) If veteran,

3. (¢) Soclal Security,
—

——
name war. No.
Color or 6. (a?inzle. widowed, married,
4. Sex..e /race .......... _ divarced..,
6. {4 Name of husband or wifr 6. (¢) Age of husband or wife if

7. Birth date of d

(823

Wiltiam. IJPY ¥4 KXER a]ive. 2 S5 years
";(Monlh)

(D' v (Yeur)

8. AGE: Years

4

Months Days

If less than one day

7,
9. Birthplace @0

{Ciry, town,or county) , (Stateor foreigo country)
10. Usua! mmﬁon.._.____...zé::——"-‘}-"‘f—"—'f

Fo

11. Industry or bfigfness. oo XN ¥
o !E {
8 {12, Na @ .

2 P
NERER

14,
15. Birthplace

MED[CA,E CERTIFICATION

20. DATE OF DEATH: Month... 6528047 aay .
year... o8 KB hiour L2 minute._..‘.?f.'.....:ﬁM.
21. I hereby certify that I attended the deceased from

ﬁ//\j’ UL 7 v //7 w5h3,

that Ilast saw ha2722".. alive on "}'//‘ e 19 ﬁ .
and that death occurred on the date and hour stated ahove/

Duration
Immy € cal of death e ,4- & ]

Other conditiona ” ‘-“7 v L
{include pregoancy within 3 months of death) ‘6 ﬂ'
PHYSICIAN
Major findings: - N
Of operationa
) Underline
the cause to
which death
Of autopsy........ should be
charged sta-
tistically.

MOTHER

ﬂci ¥, tayn, or county) (Suu or foreign coantry)
16, {g) Informant / ﬁ M‘/\-

%

(&) Addy
17. (o) -

LY

(¢) Place: burial or

18. (a) Signature of funeral &

(} Address

(Bwhl. u-emuon or rcmo:ll)

ey, (8) Date

thereof.. 22 L=

+—?@

0. lguak L £ lovd

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)...:

{¥) Date of occurrence.

{c) Where did injury occur?.

(City o tawn) {County) {State)
{(d) Did injury occur in or about home, on farm, in industrial place fn public place?

Hy type of place)

While at work?_. - - {¢) Meang of injury e
T~
23. Sighature_ A F e e (ML D T oth 4

#‘(ﬂ;—fw«%

Address ... \—- Date -med#//f/.g}

(Licensed Embalmer’s Statement on Reverse Side)



3]

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed.....ceccoune é o = MM—/
. Licensed Embalmer Ng /7Lo 3/7 . -
P. 0. Address M 72y

L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.) -

working under my personal supervision.

'

If this body is not emha‘lmed, fact should be so stated abov;:.




