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

DEPARTMENT OF COMMERCE
BurEAU OF THE | Crxsus

LED.AUGLL IS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOE_OAQ___

400

State File No.

Registrar's No.

1. PLACE

EATH:
{a) County. f

(b) City ot tow

].l' outai
(e} N am? of

pita] or instlmnon

(&) Length of stay:

In this commtnity.

T

(lfnot in hocpiul or {nstitotion, vnz stroal, nnm
in hospitalnjtituuon. ._._... . _
; el

eity ;r Lawn llni:l writa " llUllAL -nl.i pame of township)

tion)

(Spetify whethlr

years, months or days)

2/9
2. USUAL RESIDENCE OF DECEASED:

/é
. C unt%ﬁm 7

State ./

City or tow t 2

(a)

() I
(lt outside city or town li.mh.n vriu “RURAL"™)
(@) Street No.. L2245 22, -4
{ULf rurel, give location)
(e} Citizen of foreign country? P10 - _(Yesor No)

If yes, name country.

3. {a) PRINT
FULL NAME &

Sl i Y chiiba......

3. (b If veteran,

name war.

3, (¢) Soclal Security
No.

5. Color or

s sx P20l

«, 6. (b} Nameof husbandorwife ...

6. {a) Single, widowed, married,

dg.lvorced,la?z"...
6. {¢) Age of husbandor wile if

7. Birth date of dmaud_.%.?%

allve. ... i years
A LT
{Dey) {Year)

MEDICAL CERTIFICATION

ot

20. DATE OF DEATH: Month=y. 5% day. -
year..__éé ur, .,n.m..n.mminutt.,@mﬂaﬂl\d.
21. I hergby certify that I attended the deceased fromy
- B E NPT W"\ 9 & 1w
that T fast saw b.Asen_.. alive on.... Yokeram ). & b Frd 1,
and that death occurred on the dafe and hour stated above.
Duration

Immediate cauge of death

8. AGE: Yean Month!

Day!

If less than one day

7,1,

min,

Due to

Due to

Other conditions.

(Dnte received local registrar)

10. Usual occupation {laclude p within 3 mantha of death) / LYy
11. Industry or busin . PHYSICIAN
ot ﬁ Major findings: JE—
= 12. o operations
= . | Underline
2 et
- . [which deas
o Of autopay, should be
m { 14. charged sta-
£ - tistically.
g 1s. o rm“n wnntr)) 22. If death was due to external causes, i1l in the following:
16. (a) Informan (g} Accident, suicide, or homitide (specify)
(5 Addre m (¥) Date of occurrence
-/ {¢) Where did injury occur?.
17. (a) e (B} Date lhereof_(_n_lg.)__g é’ . . {City or town) (Conoty) {State)
ol z ', {d) Did injury occur in or about home, on farm., in industrial place, in public place?
[(3] ’
1 {Specify type of placa)
8. (o) Slgnature of funeral director g7 )20 ANV LR BT BTl et While at wnrk? (e} Means of injury— o
® - O e 1reremer
M.D.
0. 0 Z=8 — S, . )
Address -

Date -izned} 'y‘é J

=tk -i-—-- oot AN

{Licensed Embalmer‘s Statement on Ruveru Sidc)




?‘?FCEIVED

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Signed

Licensed Embalmer-No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) . :

' ~y

» If this body is not embalmed, fact should be so stated abuve.

-




