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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD C
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Flbéw. il 04 186 1 8

EALTH OF MISSOURI

TIFICATE OF
0

Primary Registration District No........

15968
51895

ATH

State File No.

Regisirar's No.

1. PLACE OQF DEATH;

{a) County.... a "

(4 City or town..:..
(I outside culy or Lown limits, write “RURAAL" and oame of township)
(¢} Name of hospital or Institution:

0..BARNES HOSPITAL

(IT oot in bospilal or Tnatfiution, wrile street number of lacatlion)
{d} Length of stay: In hospital or institution

{Specify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: ?7

(@) State.. .l Bl B auay.—M

() City or town........ ™ z

{If auteide cit wn limits, write “RAJ o
() Street No......ueeen. d s, K-

raral, dveﬁeﬂhn) i
(Yes ar A}
I

(e} Citlzen of foreign country?

I yes, name country.

il &'ﬂ?’xgt-omq-me VaLERIE._ _COLE

3. {c) Social Security
No

#| 6. (g) Single, widowed,
I ; divorced@ LA A

6. (b} Name of husband or wife.....o..coocoeeeeo. 6. (¢} Age of husband or wife if

3. (¥ If veteran,

name war,

v/

5. Color or

race

AY\]

4. Sex

MEDICAL CERTIFICATION

—

a

20. DATE OF DEATH: Month..... B.Q.N& day
year.__..| ,_9 %..3 hour. 1/ minute. ], 6 QM
21. 1 hereby certify that I attended the deceased from
MAY . L 8 15930 TUNE 3 1543
that 1ast saw & Ru, alive on T ON E 3 1933..;

and that death occurred on the date and hour stated above.

~ Durali
i \M\AR_L__QQ\Q, ........... alive......)3. S=____years " m"u:a:an
7. Birth date of deccased.DNAM. RV . 1YY . .‘:Z}u
{Month) {Duy) {Year} .
8. AGE Years Mo:zbs Days If less than one day Due to,ﬁfw f\_rj
A b
- KA1 ] / hr. min
¥ Due to. ;
% Eirthplace.... i ey '"(EQﬁ.?ﬁ:un eou.Q_) £

Other conditions.

18. (a} Slxnature of funeral d::ector_.z

Y Nd 9 mg (b)r 9-.—‘?—7-“ latrars .;;n;t:;n)

19. {a)
{ Do te received loca) reglatrer)

10. Usual occupation......... £ t (Lnclude pregnancy within 3 months of death) [74
11, Industry or business PHYSICIAN
o Major findings: ._m
e 12, o e 87 s = Sl I Of operationa.._....
E . ( } Underline
RAE! mnbplace........-..ﬂ wLieke?... LDTDE the cause to
- { town. or county) (Sta foreign conatry) } Of auto e 1 o uldube
& ( 14. Malden m-_%ma__ﬂmz;a__-_ charged sta.
= s _m bl 4'}19“ A ’ ’ d e el e stically.
g - Birthp ace._........(. o s counte) L) Gt o oroion oty 22, I death was due to external causes, Al in the following: ,\
16. () Informan *fﬁ ,cg {a) Accident. suicide, or homicide (specify) :

() Address (B) Date of oecurrence = |
17. (a) 3 H (¢} Where did injury occur?

{Burlal, cremation, of famoval) ) j iy Al o
, erema ramor. (d} Did Injury occur in or about home, on farm,in iudustrhl nlace in public plme?
{¢) Flace: burial or cremation.......

{Specily type of place)
While at WOrk?eem.erenesvcnen ¢) Means of injury oo

zahsz A ure_f_}l_c %‘S—zﬂgﬁ-m@
Addn-:m t § L

e (M. D. asotien -
Date wign A

(Licensed Embalmer's Statement on Reverse Sido)
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oo STATEMENT BY LICENSED EMBALMER’
1 hereby certify that the body whose name is recorded on the reverse side of this i:ertiﬁca-te was embalmed by me, Or BV.o v
\ . -, -
PR . e N . .
. ) P _\- eeevny Registered Apprentice Nowo e .
- - .- s -
working under my personal supervision. '
Signed.......... . S et
oL - ‘ e A Licensed Embalmer No
-- P. O. Address..................
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply wills
the above constitutes grounds for révocation of license.) ) . R :

- N
N

‘If 1kis body is not. embalmed, fact should be so stated shove, ’ ‘ .



