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

FILED -WAY

gy gy
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF COMMERCE
BUREAU OF 'niﬁ w

Registration District No...ivereomomboncnics

Primary Registration District No......

-

State File No

15645

4YE3T .

Registrar's Neo.

/5

-

1, PLACE OF DEATH:
(a} County. O =1

(by City or town EsD'i n Q—ﬂ_k""

{If outaide city ortown limits, writa “RURAL" and same of township)
(¢) Name of hospital or institution: o

{If not in hoapital or izstitution, writs street number or location}

(d) Length of stay: In hospital or institution -
{Specify wheiher

In this community.

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(#) County. So‘—" ++

2
o

IF yes, name country.

() State /VI (]
(¢} City or town © i_S" < Wi a
{If outside city or town limits, write “RURAL")
(d) Street No
(Lf rural, give location)
(¢} Citizen of foreign country?. N -8 gt No)

3. (a) PRINT
FULL NAME

Moxthe Bnwm Milley

3. (b If veteran, 3. (¢} Social Security
[ Sl

No.

L

namse war.

5. Color or

4. Sexs_&_ma.h..ﬂ-..
6. () Name of husband or wife...........cccc.e.

qq_pvqr_. W Mol

7. Birth date of deceased.

F— r

pra e

6. {0} Single, widowed, married,
‘,Zdlvorced.....v.r..!._s.,ﬂ.?.‘.":.........
6. {¢c) Age of husband or wife if

L YEArR

MEDICAL CERTIFICATION

W day 30

, DATE OF DEATH: Month

I/ ? fé/‘?

year,

21,

19.4. to.....

that Tlast saw b2 alive on

minute. /@.._. /2.
‘/a’s’

0 43

and that death occurred on the date
death.....

Immediate cause

10853

Duralion

8. AGE: Months

¥

Years

11

Days

3

If less than one day

hr.

min.

Meo..

9. Birthplace

ity, town, or county} {Stote or forcign country)

Due to. v

Due to..cneee. Aeer e 722700

Other conditions......

10, Usual occupation. ... & & I & ek 0 (Includa pregnancy wit " . '
11. Industry or business et Sy i o WQIIY_SICMN
o4 ajor gac —
412, Name....ooovveiernes 5 ‘p '(- o S Of operations. H )
E f a‘ }./ Underline
ﬁ 13. Birthplace h aant \‘T\ o v y # ‘Lvh;lgha%g:g
= ity lown, orwuuty) (Stata or foreign country) Of autopsy J should be
o { 14, Maiden name_.. lL2o. 't {0 v e v charged sta-
= o 4 Fwouy y \tisticaily.
E 15. Birthplace. el :':no r':o“w) o) e o oo S 22. Ii death was duc to external causes, fill in the following:
16. (o)} Informant.. éw (a) Accident, sulcide, or homicide (specify)
(¥) Address. . (¥) Date of occunrence
1w IBwria 5 {8) Date thereof B =2~ %3 || Where did injury occur? T o e
(Burial, crematian, or ru.mnvn]] O (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plav:e. in public p!ace’
() Place: burial or cremation.== Sadheys (e StedderdGMb
18. (o) Siguature of funeral dﬂictor ELS? [amg. h:\w bbaxd  While at work? (Spmfy tyee of nl;:ngl_ infury...
() Address.......... el lloeen. Y] 5.
r" . 23. Signature.... A MZED. ot other, %
19, (a) G B MLB . ® ﬂm w. X4 ( -

{Dats receiteod locul mulrnr) (Ilqislrar () uxnal.ure)

Address. o LT

EIAS

(Licensed Embalmer’s Statement on Reverse Side)

.. Date ﬂgned.f/[.fgf 3
7 7




_ \ ~ RECEIVED
< | | e ‘ - " District Health Othos No. 2,

- ‘ | Distict File Number AH¥#3- é.é.?
' Date Fied....o...... Soll=bd,

. —tn ¢ —

——————

S STATEMENT  BY LICENSED EMBALMER

‘T hereby certifv that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

......... . coectreeeeenny. Reggistered Apprentice No....
working under my personal supervision. .
oo Signed...p7

.................. ,L/J)
Licensed Embalmer No. 31 ¥ 2

P. 0. Address Qﬂt&—ﬂ’-lc_a_ﬁ’h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above constltutes grounds for revoc.ntlon of hcense.) .

-
[}

If this body is not embalmed, fact should he S0 stated above. o b




