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

5-17-3?EMD jUUREﬁU Téﬂﬁ%

Registration District No...

DEPARTMENT OF COMMERCE

"'l" -

MISSOURI STATE BOARD OF HEALTH lg 825

STANDARD CERTIFICATE OF (l))%ATH Stale File No

Primary Registration District No...........n.20 7.7

1. PLACE OF DEATH:

{a} County..

{
{¢} Name of hospital orinstjytion:

ity br town lumt.l, writa - RUHAL‘ " and name of towmhlp)

ur not in hm;p[tal or unu l.uunn -nl.a steest oumber or loullu:n)
{d} Length of atay: In hospital or institution

{Spocify whether

In this community.
years, months or daya)

(o) State.. A #

(¢} City or town.. X ot L m
AL
(&) Street No. /5/7/

(e} Citizen of foreign country?. {Yes or No)

(If mrnl ﬁve location)

If yes, name country

3. {g) PRINT

3. (& If veteran,

name wat...

3. (c) Social ?urity
I —

%

4SexM

6. (5

e of husband or wife. .

5. Color, or; Z ;

6. (a) Single, widowgd, married,
diVun:ed («(LA&(J&

6. (¢) Age of husband or wife if

AETIT

(Duy) * (Year)

MEDICAL C T/lFlCATlON

day ?
Pt

20. DATE OF DEATH: Month.___
ymr........,l:ﬁ._‘_j__.‘j...hour

21. I hereby certify that I attended the deceased from

i

hat Ilast saw h alive on
and that death occurred on the date and hour stated above.

Duralfou

8. AGE:

g/

If less than one day

to or l’ouixn_eou.nlry)

iﬁ"'&
/%the]r;:ond.itiom o - }/J YA
nclude prezannc? within 3 months of death / }

19, (a)
(D

V(2 Place: busihl or erematiopZjdd

18, (g) Signature of fun direct -
{b) Address éZB— =N ‘4 &
.

11. Industry or business L PHYSICIAN
=] Major findings: A
& (2. Name.. LA ./ - Of opemations. —
S 13. Birthplace / g th}?um:ii?ﬁ
’ i = ‘WiC: eat.
(P Coeor o= || Of autopsy lahould be
{_] f 14. Maiden name s1a-
tistically.
81 15. Birthplace 7 22, 1f death was d rnal fill in the following:
(City. town{ ot coun . was due to exte causes, in the following:
16, (@)~ !nfnruianL% (a) Accident, suicide, or homicide {specify)
V (5 Addr Sj— () Date of cccurrence.
17. {(a) (¢} Where did injury occur?,
. {City or town) {County) (State)

(d)} Did Injury occur in or about home, on farm, in industtial place, in public place?

(Sneufv type of place)
- ) eang of NJUry. g e




LAra

STATEMENT BY LICENSED EMBALMER
»

, Registered Apprentice No.......

working under my personal super_wsmn‘.' - : ) M/ .
ngned' Al -_ 7 'l.J"‘-——f—lA—,

T T
' St R ot Y01

Licensed Embalmer No
N P. O: Addreéss
(Failure to comply wit

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

~

v

%

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALME[{ in hus OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above



