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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANEN

/ UJ\ <4 (Licensed Embalmer’s Statement on Reverse Side)

DEPARTMENT OF COMMERCE
FILED " JOR ™57

Registration District No...

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH®

Primary Registration Distret No..

L

State File No

{67

Registrar's Ne,

1, PLACE OF DEATH:

() Couniy..
(& City or town,

‘uuuid- city ar l.oru hm[u %\URA{ and pDame al‘ towmhm) -
n:

() Name of hoapital or Institu
-“"l‘ﬂ\f;ﬁ Vi (I‘Qs il f Nt ﬁJ

(1f not in bospital or {nstitution, write street number o_rtlocul.innj"

(d) Length of stay: v
(Specify whether

In hospital or institution

..ZJW

In this commtnity

£727 .

2. USUAL RESIDZ\CE OF DECEASED:
(a) State. (a) C umy....m(?
(Irnnl.uda eit rwwn lumu wrn.e RURA

—
(If ruzral, give location) |

P22

(¢} City or town.,

?d) 'astmet No

o

(¢} Citizen of foreign country? (Yes or No)

6. (b) 52;3 of

7. Birth date of deceased.....

alive _

Tibay)

A L 1.
{Month)

years, ha or doys) * If yes, name coun'try oottt ”N
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAMEG)”ARZES&RL%KEE” 7
3 o) I 3. & Sacial Secar] 20. DATE OF DEATII: Month =/ day /
. veteran, A (9 Y urity '?
name war. - No. C e year. 73 hour. < minute..fﬁ: ..... A.M.
21, 1 hereby certify that I attended the deceased from
M 5. Color.or 6. {a) Single, widowed, married, / TLYS TV v 2 2 O | 1049
" ] . o =5
4. Sex. Ll O H“W divorce that ITast saw haddda. alive on....._ Lkt /7] 103
i"e 6. (¢) Age of immasmdasr wife if [| and that death occurred on the date and hour sénecl nbove Duration
-

Immediate cause of death

8, AGE: Months Days I{ less than one day

Ry 2
7%

. Birthplac&...m_mmm.&.-

bl

ty, tawsn, of county)
.

-
(=4

. Usual cceupation...

11. Industry or busine

g{ 12, Name._.._.

A BEN Birthpl.aoe............(.,.m....._..

g 14. Maiden name..... J’

E{ 15. Birthplace ..

=

16. {a) Informant..
() Ad

17. (8} - VOO |

(Barial, cramation, or remeval}

{¢) Place: burial or crematio

18. (a)} Signature of §) directo;
(8) Address

Due to..(.é‘.f... 4 b

Due-fn'
?th%
Major findingdJ PHYSICIAN
A ————
’(l;tl'-o;er:ﬁnm F i)
iR Underline
the cause to
fid which death
Of autopey. should be
Y charged sta-
tisticatly.

. (c)
ived Iucll rath {Registrar's signature}

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

(@) Accident. suicide, or homicide (specify)

(&) Date of occurrence
{¢) Where did injury occur?.

(City or tawn) (County) » (State)
(d) Did injury oceur o or about home, on farm, in industrial plam in public plnce?

(Sn-nfr !yp: of place}

While at work?....usmseemirscrieee— (¢}, Means of injury. D
23, Signat CZ 71[-@ oo (M. D.or mher).?? '@
Address.... £y (R.c_m . Date signed. #ﬁg/u, 3.
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse\side of this certificate was é;ﬁbalmed by me, 0T DYoot

4
]

r

..... R, « Registered Apprentice No.

\. -
. ‘ ) - . R U ~  Licensed Embalmer yd é

N ‘ o - . o * * P.Q. Address W %
i

Note: The ubmc MUST BE SIGNED BY THE LICENSED EM BALM!!,R in bis OWN HANDWRITING. (leure to comply withg

the above constitutes grounds for revocation of license. ) ) .

working under my personal supervision.

If this body is not emhalmed, fact should be so staled above.




