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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é..o. 8

15732
State File No,
6 Regisirar's No. aa 7

Jl UREAU OF THE CEN
WED WAY 107
Registration District No...C! ..G_Q.m....
PLACE OF DEATH:
() County Lt ) et L,
(b) City or town o R S
{I{f outside city or town limits, write "RURAL" and name of township)

© Name of hoa ital or lnstttution

(ll’notin hospital ur Inﬂ.imuan wrils street numher or location}
(d} Length of stay: In hospital or institution

1.

(Specify whether

In this community......
yeats, months or dayw)

USUAL RESIDENCE OF DECEASED:

Smm_g—m.\-ﬂm. {&) County.%

City or town

de city of town limits, write "RURAL ")
Street No./62. &2 2 1 S—Q

(It cural, give locnuﬂ

Citizen of foreign country?. )—’{ a

Hf yes, natne country’/

2,

(a}
(¢)

&

(o) (Yes ar No)

3. (a) PRINT
FULL NAME.

‘CQ‘ML. PPt ...

3. (d) If veteran, 3. (¢} Social Security

name war...

MEDICAL (.LRTIFICATION

.....mmute.......-2:..0...,{2.M.

DATE OF DEATH: Monih. M) p=ia

vear 4.9 4.3 9.

20,

hourt........

21, I hereby certify that I attended the deceased frnm

Color or G- (o) Single, widoued, spacied, | bt de ko 1948 o B 1983
4. Sexl L [EAL . Jm"—-- cf--dﬁ'orced Sl St L "%t ! last saw hips..... alive on........L4 I 9 & 4 1943,
6. (&) Name of husband or wile..*” 6. () Age of husband or wife if || and that death occurred on the date akd hour stated above. D

um.ru:m
alive_ ¥ . years|| Immediate cause of death... o mq?d M e
7. Bisth date of decensed.. el ..._/ ....._,../J’IST:S_ meem
(Month) (Day) (Year)
8. AGE: Yeare Montha Days If lesg than one day Due to....
£7 1 & | /3 i
J T / Due to
9. Birthplace. SOOI AN m h
eountry) T

(Birad) .

Other conditions et
{Inclnde preguancy within 3 montbs of death)

. Y IEAS

PHYSICIAN

gs/pee

oz pante
%’7“’ - ; While 2t WOTKD. e s mersn I.

19. {a)

e,
{Hegistrar's siganiare)

M findi
ajor fin —

Of operations

Underline

the cause to
'which death
nhould be
charged sta-
tistically.

i T

Of autopsy.......

2. If death was due to external causes, fill in the following:
(a)

]

Accident, suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?

(City or town) (County) {State)
Did injury oecur in o about home, on f:mn in industrial place in pubuc place?

G

{Specify t [ place}
{’ (’;‘)” ?M‘;;:: of (Y i

;3. Si(.znam‘rrh . \~ \‘\\AM

Address..........—....t

{Licensed Embalmer’s Staotement on Reveras Side)




.

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.... -

working under my personal supervision.

Signed.

P. 0. Address.«... /s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuﬂ)a to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




