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UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
L

WRITE PLAINLY-—1S]

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 1 U 3 6

B_U““’ oF TR C:m“’ STANDARD CERTIFICATE OF DEATH State Rila No
BILEDML 34 0 oo

1. PLACE OF W
{a) County_..... Sl By AT

{b) City or town ..ot
(1{ outside cuy or l.own limita, write “IIURAL" and oarne of towoship)

(e} Name Wplta] or institution:
T (IT ot in hoepltal ar imtltatien, writs
(4) Length of stay: ? {nstitution ML

.
In this community._.__
Yoars, montha or days)

Primary Regiatration Dhstrict No_\?ﬂ/i Registrar's No. é/7
2. USUAL RESIDENCE OF DECEASED: o

(¢} City or town_ .3

| (dy Siree: No.

(It raral, glve location)

{¢) Citizen of foreign country? (Yes or No)
If yes, name country. dN

FULL NAME. d/b%[ boneldint /&m
FULL NAME.

3. (& If veteran, 3. (¢} Soclal Security

name wa.r_...... 4 Mtk

{b} Name of husband or wife....

-

6. {¢) Age of husband or wife if

&

5. Colur or 6. (a) Single, widowed, fed,
&d ﬂgdfvnrctd_/w K

MEDICAL CERTIFICATION
0. DATE OF DEATH, ]Mcnth. M-ds,gﬂ'l{-__

year _,/a v LII ur., teinute, M.
21, I hereby certify that I attended the deceased from. S (ory
. WY Y 2
that I last saw hafar:alive on...., = SN J | L —
and that death octurred on the
Duration

o~ alive ... T Immediate cause of death
7. Birth date of decen-ed_..f‘...;.ed b A / ?4 S’
- {Month) {Day) (Yeurs)
8. AGE: Years Monthe Days 1f legs than one day Dne to....
[T | O 1+ N
74 g | Rél.,
Due to

MOTIR
P

9. BmhplaJ (Aﬂ % d
- (Clr\r l.uwn or countys y-yul’muznconnm).
10. Usual oecupation. £ 0= TRt ..-/(’(/

Other I‘.Y\I'H'“flﬂﬂl - / ” / X

15. Binthplace

16, (o}

17 (a)

(¢) Place: burial or cremation e

18. {a) Sigopture jf funeral dir

(l_:;c'lpdn preguancy within ¥ wouths of death) / N —
11. Industry or busi PHYSICIAN
= Major findings: —_—
2 { 12, Name.et . Of operations.. o ETTINLANLY
= /2/ % - . hUndzrli.ne
o ) S 4 . e [thE CRUSE to
% 13 Birthplace.- K v, Of autopey }4‘.‘—., -wﬁﬁchﬂiu‘:h
£ [ 14, Meiden name_j'?..m oo T 2 .ch:r:ed A

. tistically.

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (apecify)
(#) Date of pecitrrence

{¢} Where did Injury occur?. ;
City or town) {Cauaty) (Beata}
{d} Didinjury occur in or about home, on iag;m. 1n indnstria) ;l:l‘a,ce, in pubﬂ::lﬁace?

(Specity type of placs) -
While at wrerrees {€)  Means of inlurya...;.._:.._..._..,..A....

Addrers. .-

343

Date signed_fe.~




- RtLEIVED
District Health Officer No. &

District -File Numbo?-_..__.__-.._z— . oL ' < .
* Date” F'lad 7 /“ . 8 - .

.J ) . ) [ R -

STATEMENT BY LICENSED EDiBAL}\i}ZR

“
1
LY

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or—by

.......... 3.5, Registered Apprentice No

-
working under my personal supervision. - :

P 0. Address.._.n -

Note: I'hc above MUST BE SIGNED BY THE LICENSED EI\TBALMER in hls OW'N l[ANDWRlTING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) '

If this body is not embalmed, fact’should be so s\hted above.




