£)ED JUN1T0ES”

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

DEPARTMENT OF COMMERCE

Registration District No - g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

S¢os ., IZP

Regisirar’s No. /

1. PLACE OF DEATH: &w\.\g
(a) County tl"/\"—* "
w

2. USUAL RESIDEI\CE OF DECEASED;

N s

{a} State... ). A WAA8ATA ounty

(3} City or town SMM ‘\(' rzmﬁi’\ aj
{IT outaide £ity or towp limita, write “RURAL" and same of township) {c} City ar town M /}
(c) Name of hoapital or institution: |1J . {If outside city or town Iimits, writs “FURAL")
RN 4
o) —
{1f not in bospital or institution, write streat num.ber ur lucution) i (@ Street No. {1t rural, give locativa)
(d) Length of stay: In hoaspital or institufion
(Specify whether () Citizen of foreign cotntry?. ol {Yes or No)
In this community .
years, months or daye) , H yes, name country. -~

%U a!)‘ 1‘;!‘:;‘”;‘ ! z w MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth,mz... f o day, ‘7
3. () If veteran, 3. {¢) Social Security g’

- — I. ---.A.i.%..{............houl' : minute. M
name war. No
21. I hereby certlfy th attended the deceased from.
-M 5. Color or 6. (o) Single, widowed, married.{[ WA haa .19, %. to
4. Sex.. /s ce,..w divorced..... 4 .... that 1 lagt saw hYewaeh. aliveon...... m_z_q 5_9___
6. {¥ Name of husband or wife......... e 6. {c) Age of husband or wife if || and that death occurred on the date and hour efated above. Duration
- - Immediate cause of death
alive....0 . . ...years | death..., v
7. Birth date of dmaﬁé?_m YA g g /9% PJ\MM—\ L/;bu
(Manth} \ (Day) (Year)
8. ACE: Years Months Daya If less than one day Due to
B hr. min
Due to

d

("lunl.u or fureign couutry)

o, lethnlan- )J\’D’W (Méd)

(€ity, town, or county} "

—

A

Other conditionas.

22, If death was due to external causes, fill in the foliowing:

10. Usual oceupation = (Inetade pregoancy within 3 months of death) l ; 1

11. Industry or busineas PHYSICIAN

P A Major findings: [

8§ 12. Name AN AAAGAN ‘-“M ;7' Of operations

= j thnderlil;Le

£ 1 13. Birthplace Wfo g wlficcgl:i’:atg

& . ity. tawn, or county) (Suh or foreign country} Of AULOPSY oo ... should be
. Mgiden name,  NERtal ST T charged sta-

g d tistically.

e

Q

=

v
[
[T

. Birthplace
(City. town, or county) (State or foreign country)
[}
16. (g) Informant <L s
() Address .é] Lol St r_/é\
17. (a) ool () Date thereot..._ 2Py 7. 1745
(Barial, cremation, or removal} (Monthf (Day} {Year)}
(c) Place: burial or cremation AL,
18. {a) Signature of funcral director. / P M E

() Address

19. {a) ( il 3 ;b)%m&m

{Dataroceived local registrar) (Registrar's signatore)

{a) Accident, suicide, or homicide {specify)

(b) Date of pccurrence

(¢) Where did Injury occur?
(City or town) (Count (State)}
() Did injury occur in or about home, on farm, in industrial place In uubhc place?

2) Meana of infury....cmee liemeecneee..

_(M.D.or other)M
... Date ugnedﬂ[.ﬂ_.y.s

(Swufv type of place)
While at WOrk? . ecreerrmmracyees (e)

23. Signature. ld}
Address.....

/"'_{ Y

(Liconsed Embalmor's Statement on Heverse Side)




RECEIVED
' ‘ District Health Office No. 2,

District File Number -‘é.%j_",zgi‘:}
Oabe Filed .- —- 2B .

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

Licensed Embalmer No.

P.O. Address..................

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

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




