V.8 No.2
50M-—9-4.41

Rev, f-lmz
%4

DEPARTMENT OF COMMERCE

Bimasy os Tz Covts STANDARD CERTIFICATE OF DEATH su e o

DA ?

Remstrauon District E E

MISSOUR] STATE BOARD OF HEALTH 2 4 5 '} 4

Primary Registration District No:iddf

o
Registrar's No&.d‘j

. PLACE OF DEATH:

(a) County

o o A A g
(&) Cityor town J

{1t outside ity or town limita, write "RIJRAL™ aod anma of township)

(o) Nawtospial or inatitation:

I

(d) Length of stay: [n hospital omn

In this community.

4

{1f not in hoapital or institution,

o

atreet number or location)

—f~ £ O

{Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: 1 -/ /
(a} State m 6 u—

) Co Z

o R
{) Cityor town /% A o2

{If outalde city or town limits, write “RURAL™)

(d) Street No.

(IT rural, give location)

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

If yes, name country,

3, (a) PRINT
FULL NAME

& b OLe oV ond

3. (6) If veteran, v CB
name war. K Y crvsemrnre e s

3. I(:: Somanc?ltf

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthpgemn ot . day. b .

Year. f ? !C\3 hnur....(.‘.. L

21, I hereby certify that I attended the deceased from

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

WD_E\ 5. COIDW )z) Siogley witowet, married, {l— o — lg_ﬂéﬂo‘ruq" — IJ"L‘}'
4, Sex 4:1:-9 mﬁms that 1last saw h-——; alive on -7 — = - l9..E.
6. (8) Name of husbnnd or wife.., 6. {c} Age of Wﬂr wife if || and that death occurred on the gate and hour stated above. Duratt
‘l/\k»—-«._.u\-—u.,- ¢ :_ﬁ, — Ot ralioH
d alive.... B2 7 .......years || Immediate cause of death L{ O s ~
[2) Ny !
7. Birth date of deceased [ ‘7 (&7 U O it Pruge Crsecha oo
(Month) (Dax} (Year)
8. AGE: Years Months Days If less than one day Due te.
é 7\ Q /8" .................. hr, ... min.
Py} Due to
9. Birthplace. ’l‘% _ﬂ
{City. town, or cooaty) (Srats or foreign country)
10. Usual occupation D— Other conditions,

{Includa pregaancy within 3 montha of death)

11, Industry or hllqlnpu Sisior R PHYSICIAN
ajor findings:
ﬂé 12, Name! E Wt C ¥ d WW'Z’L Of operations. Fi ) ’ .
e . / ﬁ IA/ .| Underline
o w the cause to
£ 1 13, Birthplace Y 4 which death
2 (0 sin e SO PSR | am Frovig
x . aiden name. -
é:’{ ,,_QVL’a 0 tiqtimll:-_a
é 15. Birthplace. i T e 22. If death was due to external causes, £l in the following:
%6, (6) Informant f’g& T_of™~ . Dp (a) Accident, sulcide, or homicide (specify)
® Ad \ ’ (4) Date of occurrence.
: - < oL A () Where did Injury occur?
17. {a) (&) Date thereof. 7 & ‘; {City or l.own) {County) (State)

(e)
18. {a)
85}

”i an'i. u;mma. ar‘ru;ovnl)

Place: burial or cremation

(Montb) (Day)

(Ye-x)

Signature of t'une director... }4‘(‘"""““ J%M'L/

ddress.

{Resisl

s signature)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?... . (¢} Meansof Inury. . s

s, S:snau.‘ln."g'-’-"" L {E-M" ("D(M D.orotheTd .

H

My didr ‘{-—-——-IE-—-& e‘—"a-ﬂ 2 ;yé‘rgnﬁ,. o

19, {a) ..__‘.-.._é_,./ .fzg (b)g_ ‘4
{Iata received local

/75

, (Licensed Embnlmc:{smtement on Reverso Sjde}




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 by..

- working under my personal supervision,

. Signed

Licensed Emba

P. O. Address ‘ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (leu.re to comply with

the above constitutes grounds for revecation of lu:ense )
A
If this body is not embalmed, fact should be so stated above.




