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

JILED AUG

DEPARTMENT OF COMMERCE

BURBAU oF 'g fgﬁ§
27l

Registration District No...

STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"
Primary Registration District No&&q‘/7

2RIRY

State File No.

Registrar's No.

1. PLACE OF DEATH:

2.

{¢) County.........
(&) City or town. ™ " A N\ -

(Il'our.udocil.y or tuwnhlmu wnu ﬂUBAL’ nnd name of township)
{¢) Name of MGspitaj or institution:

P

(¢) City ot town...

(r no#oa\ﬁi.ul or institulion, writs street oum

{d) Length of st In hospital or institution....

In this commun.ity.._......,,....a_aﬂ ........ W

yenrs, months gr days}

if yes, name country.

USUAL RESIDENCE OF DECEASED:

(d) Street No... \0% ..........

(¢) Citizen of foreign country?........

)(a) State. ™ N YN

(lf rural, give |lx:ﬂl.lol:l)

{Yes or No),

3. {a) PRINT
FULL NAME..

3. (&) If vctcmn.

year.... R0

20. DATE OF DEATH: Montir

MEDICAL CERTIFICATION

ATV ¥

mmute A‘D

5 3. (&) Socu%ﬁumy

21,

taine war
5. Color or
ser VWS | Chcad A0 d0).

(h) Name of hushand or wg

4.
6,

'('r,i}m-i;)

et

Y
Lﬂfaiﬂnst gaw hffay... alive on..

6. {g) Single, widowed, lnarncd

Hivorce
Age of husband er wife if and that death occurred on the
alive... _years || Immediate cause of death..

Duration

\Simm

(Dsy)

A
Months

S

Days

o

Years

13

38.

If less than one day Due to.. #

hr.

2

9.

10.

-
—

Due to

J

Other conditions{.. .
{Include pregoancy wi
LI
l '

a3 motth of death).

& PHYSIGIAN

. Malden namel:

MOTHER FATHER
o,

Major findinga:
_Of operations

7

Underline
the cause to

-

which death
should he

Of autepsy..

charged sta-
tistically.

. 1f death was dite to external causes, fill in the following:

. Birthplace . 22
(Sl.al.n foreign mumer

16. (@) “‘M‘!{? Accldent, auleide, or homicide {apecify}

) \YYLS () Date of occurrence /)4 a
17. (a) ¢) Where did injury occur?. G / ; P i

() . tow
{Burial, cremation, or ramoval) Did injury occtr in or about home, on fa';’m in industrial place. in puhhc place?
{c) Place: burlal or cremation......%... .Y
: Y

l'B. (o) Signature gf fureral director. pecily t(?)”: fil::rg of injury ...

® AddresnsdOD_ NI
19. {(a) .. —'10" 4 ‘,l [t3) .. 4.4

{ato received I reginirar) (Hegistrar'y signature)

74

(Licensed Embalmer’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

| h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

Signed....... %A ...... &a ......................... : P o S e S

' . Licensed Embalnen)No.....ccoeveeioennnees

working under my personal supervision.

P. O. Address..._\.\

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

If this body is not emnbalmed, fact should be so stated above.




