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

" DEPARTMENT OF COMMERCE

LED AUG 7
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STATE BOARD OF HEALTH OF MISSQURI 2 4 O‘ '7 {

B O STANDARD CERTIFICATE. OF DEATH State File No
Primary Registration District Noojjdz Registrar's No. Z /

1. PLACE OF DEATH:
{a) County.....“ﬁ - ,?/d./V
(b) City or town=A=2¢

(lfoul.nde mty or town m:uu. wrlm
(¢} Name of hospital or inatitution: /

HURAL™ and nome AT towoship)

(d) Length of stay: In hosp al m- institution

{If not in hospital or institution, write street number or location)

(Specily whether

In this community 0 d /f

years, montha or dayl)

2. USUAL RESIDENCE OF DECEASED:

-
(e) State..... / d Ao, (5 County.

(¢} City or town W&
outsida city or to! imi

(d} Street No...........

(It raral, give location}

{e) Citizen of foreign country? {Yes or- No)

If yes, name country.

il BOT 2 broccd. // ace . Dmih..

3. (b) If veteran,

name war. Id

3. {¢) Social Security

Now..... X0

R = AN Y,

6. (a) Single, widowed,. married.‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..{/ 0l

ymr/}?ji fit] ./17 mmute/d }?M

reby certify that I atr;nded the deceased fpqm
g .

............................. 1.}

divoreed.. B H T Tast saw b Wa.lwe on... ? 61 19’(.5
6. (b) Name of husband or wife......c...cccooeereeeee. 6. (¢) Age of husband or wife if and that death occurred on the dme d hour stated above. Duration
.--..years a ;
7. Birth date of deceased........... /Z/ Y C;’
. (Month) {Yéar) /
8. AGE: Years Months Duys if less than one day Due to
P4 7 V /ﬂ 'hr,
Due to

9. Birthplace...u;é.//ﬂ P a/d

(City, town, or county)

11. Industry or business

13. Birthplace

e

Other conditions. W

10. Usual occupauon /(594"45 e ul"E:e““““"""“. """""""""""""""""" {lnclude pregnnm:y wulun 3 months of mll.h)

\LI} PHYSICIAN
Major findings: e
of ti ' ,
12. Nams E .;WC:S [4 / ------------------------------------- operations....... o ! ’ _ I)'/ - Underline
A the cause to
L BV which death
ity, town, or coupty) Of autopsy.. should be
. Maiden nam . s ¥ charged sta-
tistically.

MOTHER FATHER

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

(@) Accident, suicide, or hemicide (specify)

(4} Date of oocurrence

(¢) Where did injury occur?

(City or town) {County) (State)
(d) Didinjury oceur in or about home, on farm, in industrial DlactE. in public place?
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Dicroo b lll) OffIGBF No. 7

Date Fdod

' . - - o District File Numifﬂf;;h;:azéfi-‘g;' 3% ‘7 ~ j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by.........n.

- . . e .., Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI',R 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 so0 stated above,




