v
v
-
=1
]
£l

el

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

DEPARTMENT OF COMMERCE
. - Bumeay oF T8 CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....- ____ﬂ

State File No,

Sy

Registrar's No,

1. PLACE OF 2 RES}DENCE OF DECEASED:
/ ’
{a) County._.. A Y74 T {a) S o (B} Countyp:
# Cityer A oot (W_.__.
(1% ontside city or town limite. write “RURAL" snd neme of towm.hiv) (¢} City or town., .
{¢) Name ol hospital or institution: ﬂ ‘1:( !Houuif;iuw mw%mi-.m"aumuc -
{If not in hospital or institotion, write street nomber or loontion) (@) Street No. ,(lfrll"l. gve location)
(@) Length of stay: In hospltal or {astitution .
{Specify whatber || (¢) Citizen of foreign country? {Yes or No)
In this community......
Yonrs, moothe ar deys) 1f yes, name country.
MEDICAL CERTIFICATION
FULL NAM : 4
i 2 ' 2 0. DATE OF DEA Moxnth ﬂ‘«‘-’q _day. -,5 /
3, (&) If veteran, 3. () Sotlal Securi _d
year. hour_____ fz____._ ut A .|..M
name war. No. .

6. (a) Eingle, widovrfd. married,
divor L A At

- I'hereby certify that I attended the deceased f; ﬁ

hat T last saw h.

19, to

alive on

6. {c) Age of husband or wife If and that death occurred on the date and hour stated M:ove. Durati
(-1
e enyears || [mipgdiate cause of death . - R . ranon
/Z /8T [ YPSr )3 ST A e
{Day) {Year) ’
w
8. AGE: Years Monthe Days If less than one day Due to
X S / / / ? hr. min D , n j‘;
ue to
9. Birthpl ZCo, W a2 ‘.d_ A -
¥, town, or county) (State ar foreign tountry) , f ri
Other conditions, 1
16. Usual occupation. meseserssssmsesmsaricesnries ] (1ncinde pregnascy withis § wonlhs of death) \p
11. Industry or busi. PHYSICIAN
o id Major findings: (4 6 -
= 12. Name___ Of operationa
= - . thI.i‘x:u’.lerline
& cause to
21 13. Binth which death
= Of autopsy. should be
3 { 14. Maiden - charged sta-
= tistlcally.
g 15. Birthplace 22. If death was due to exterpal causes, fill in the following: '
16. (o) Info - (8) Acddent, suicide, or homicide (specify)
(&) Addsgas Date of occurrence.
- . Where did injury occur?
17. (8) = Dt town) (Rtate)
Did injury occur in or aboot home. on f:u-m in indum.ria.l p!ace ta public place?
. (9 Place: burial or cremath
18. (g} Signature of funeral While at wo
®) ad 23. Signat
. Signature....
19. (8) ﬁ{ & 2 ) __“.,Zf
{Da vad local rociatrar) (erhl.nt ] Addresa

/Al

(Licensed Embalmer's Statement on Roverse Side)




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
3 . i
- . ‘ Registered Apprentice h

working under my personal supervision.

v

Signed

P. O. Address. m 2o

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 embalmed, fact should be so stated above.




