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

DEPARTMENT OF COMMERCE
BUREAU OF THE w

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nb._._..ﬁ.a 63/

20935~
1<)

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(g} County...
(&) Cxtyortowu.

(Ifuul.udo cl ¥ r‘t.o-u llmll-i- write * llUH L" and ozme of townahip}
{c) Name of hospital or mstitunon

(If not in hospital or institution, writs street number or location)

(d)} Length of stay: In hospltal or institution

{Specify whether

In this community.
years, oronths or dly-)

2. USUAL RESIDENCE OF DECEASED:

{a) State. A _ (5} County,
(e} Cityortown......... SNl o W T oo, / 3
(lfoul.nda mtyort.nunhlmu. wnu “RURAL™)
{d) Street No /
{11 earal, give location) Id
{¢) Citizen of foreign country? S (Yeg or No}

If yes, name country.

MEDICAL CERTIFICATION

14,
15.

Birthplace /

{State or forsign country)

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

3. (a) PRINT f A 2 3-(
FULL NAME.... /0 2 A.. /V&‘- SoN... (f
20, DATE OF DEATH)” Month, .2 75
3. (&) If veteran, 3. (¢) Social Security lont
year. hour. y A
name war. ' A
21, I hereby gertify that I attended the deceased from........J 0. e s
S Color or : fﬁ (a) Single, widowed, married. a?ﬁ . 6/' W@% jj 19¢ . ______
4. Sex. Fol e BT d:vorcch that Tlast saw b7 alive on W"/ ’Z({/ — | -A 1
ame of husband or wifr-__.... 6. (¢) Age of husband or wife if || and that death occurred on the date agdfgour stated above. Durati
Huraiion
JW 74 = alive..........gf...years ImW& of death Py
7. Birth date of deceased / o2 X Vi A% L aspile Diicpocaiclete
{Month) {Day) Yezr) / ,
8. AGE: Vears Months Daya 1f less than one day Due to. A é i
min , V)
Due to.
9. Birthplace. i ) f .
Cny. town, or eounty mun coan! r -
10. Usual occupation... Other conditions. /6’("’-9‘(:’.? <. @M”M—/
P {Inctude pregnancy within 3 montha ofdenl.h)
11, Industry or b!“\mm PHYSICIAN
=] Mlajor findings: -
E * 12. Name. Of operations .
=K / Undetline
£ {13, Birthplace : thlfi:gnése:g
‘(C).J-o wa, or couaty}f | (Stauts or foreign cuuntry) OFf autopsy ;vhonldeabe
51 Maiden ame ) P lcharged sta-
H 4 tistically.
5
=2

City. tawn, or county)f
I11l’orm'et.\ftt...:.g:g‘jr P ...

16, (a}

17. (@) .

M (b) Date thereof. e -Whas
) (Bunnl cramatioln, O FEOOY:

Mon ) (Day) (Year)
{¢} Place: huxla.l_ur cremation. /

(a)} Accident, suicide, or homicide (specify)

(4} Date of occurrence.

¢} Where did injury occur?.

{City er tmm) (Coun {State)
(d) Did injury cccur in or about home, on farm, in industrial place in public place?

. " C s - . e (Speci s f
18. (a) Signature of funeral director. . g ; While at work?.. £/ oo mim :z
() Address......._. L LA a- [23. Signature...” 8 D-ﬂrihei
M;;fm% W/Zﬂ Date sign

19. (a)

ar's signature)

Address,

{Licensod Embalmer’s Statement on Reverse Side)
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; ENCIEN NS .
STATEMENT BY LICENSED EMBALMER R '

| -
' 1 hereby certify that the body whose name is recorded on the reverseé side of this certificate was embalmed by me, or by.

L -

: " Registere"d Apprentice No
working under my personal supervision.
. ; ) .
W
! Signed....... ET o D=
- " - “
. b ""\"\_ RS
i
g - -
= g ) s
Lo
Note: The above MUST BE SIGNED BY THE LICENSED I*..MBJ&{.JMER in hll OWN HANDWRITING. (Failure to comply with
he above constltutcs grounds for revocation of license.)
‘,,_L;) \ *‘3-""3?& i Q"‘ j\ 1" L—* ' ,:)J‘\.J. ‘
If this body is not embalmed, fact should be so stated above, © - ‘
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