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

Registration District No...J... ‘7’

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

B"““"ﬁ w STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.z/(Z....

State File No.

Registrar's Noy.é,

i. PLACE OF

(a) Countye......
(4) City or town...

{1 oul.ndn ch.y or la'u lumu write “RIJRAL"™ nnd nome of l.uwmhnp)
(¢) Name of hospital or {nstitution:

(1t vot in boapite) or lostitution, writa street cumber or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community
yaars, months or daye)

2. USUAL RESIDENCE OF DECFASED: - . ®

{a) State ... 4 A . ‘

@)

County..... J.. ¥ ¥ 24X

4
&) Cityor town.W
{If outaide city or town timjts, writeZ RURAL")

(d) Street Nofﬂr‘é’ﬁff rh lneel
frural, give location}

ﬂ d {Yes or No)

(e) Citizen of foreign country?,

If yer, name country

4

PRI clni
m‘fﬁ NAME,M /3/

3. (¥ If veteran, 3. {¢) Soclal Security
—

name war. Levtd No

5. Color or . 6. (a) Single, widowed J.r
4. Sex.. M“é / mce.MM oZdivurced
6. (b} Name of husbagd ot wife.......cccoeeeeeeceeeeee. 6. (¢} Age of husband or wife if
/M = -V W alive.... vears

L

7. Birth date of deceased.........., f Z [ ér
(Month) {Day) {Year)

8. AGE: Years Montha Days If lesa than one day

27l 17 i
9. Birthplace %“Zﬁl“' /

{City. togu.or county) . (State or foreign country)
10, Usual opocupation '/%“ Wzy%

11, Industry or busi

MEDICAL CERTIFICATION

20. DATE OF DEATH: ho Rt e day. % 3
% ’

hotr.

/ / minu(e__‘é,et...%.

21. I hereby certify that 1 attended the deceased from.... .A_..h.. 1.__..,

e 19..’7(

that I last saw Bt alive on..

and that death occurred on th ate and houl stated above.

:a——u£7_ £ 19, ‘F

Duration

Immediate cause of death
-

Due to....
Due to
Other conditions 2,

{Include pregnancy withio 3 moots of death)

( C/ PHYSICIAN

a
E 12, Name._ ...
&L 13. Birthplace
E 14. Maiden nam
E 15. Birthplace
=
| t6. (3}

()
17. ()

(Burinl, cremation, or remor
{¢) Place: burial or cremati
18. (o} Signature of f; Elem.l Jrept
(b} dren.M
19 @ 2w .

= - -
ate r; nred Io{l registrer) , {Registrar's ignature)

Mag:fr findings: Lf (v}
ODEFALIONS ..ot e ecsnssssssssresrsssssaes
: Underline

the cause to

Of autopsy

which death
should be

charged ata-
tistically.

22, If death waa due to external causes, fl1 in the following:

-~

(a) Accideat, suicide, or 1o

icide (specify)

(&) Date of occurrence.

(c) Where did injury occur?.

(City or town) {County) (3taLe)
(d) Did injury occur in or about home, on farm, in industrial plnct. in public place?

(“pﬂ:if’ l.yps of place)

While at work?e e

23, Signature. /7

Addresséb

) Means of i m)\l‘lry

/6,66 ... (M. D, or other)...co.ooe.

.. Date siancc?""zgﬁ'...gfa

‘i l’f Lf {licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... - . .+ Registered Apprentice No

working under my personal supervision. ‘ . / 2/
Signed....Z/ et é

Licensed Embalmer No...

P. O. AddressoA Mdd 7t 874
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




