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

DEPARTMENT OF COMMERCE
LEU B éﬁ:au OF THE CRNSUS

Registration District No........

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘o rick Nojp?/

State File No

PLACE OF DEATI:

{a) County
{# Cityortown.. ...

() Name of hospital or Institution:

{1l outaide city or wwo limits, wnl.e *RUNAL"™ and newme of tuwnship)

/[

(d) Length of stay:

In this community
yeoars, monihs or days)

(17 not in hospital or inutitution, write stirect number or location)

In hospital or institution.

(Specily whather

Regisirar's No 9 '7
2. USuUA

%IDENCE OF DECEASED:

{a) State.
(c) City or town........... 20 bl Tt v lad e _....Z
(ET sutalde cily or town limite, write "RURAL")
{d) Street No.
{IFrural, give location)
(¢} Citizen of foreign country? M {Yes or No)

74

1f yes, name country.

3. (a) PRINT
FULL NAME

st Fowasn/

3. (b) If veteran,

3. () Social Security

name war. No

5. Color or : ! 6. (a) Single, widowed, mz_
. / race/l' a dxvorcedS’............

MEDICAL CERTIFICATION

2 .day

DATE GF DEATH: Month......

LT .

20.

{Licensed Embalmer’s Statement on Reverse Side)

4. .
6. (b) Name of husband or wife...._._... 6. {¢) Age of husband or wife if
alive._. Lz.ﬂ
7. Birth date of deceased h’lw Ve 187
(Month) ‘(Dey) (Yedr)
8. AGE: Years Months Days If lesa than one day
é ? é 3 hr. min. b .t -
Due to ﬂ
9. Birthplace..... £ & -
Oter conditions /Jm«.a! Al are Cotk,
10. Usual occupaﬂon e o S et ([ndnde pretn.lncy within 3 months of death)
11. Industry or " reincdate | PHYSICIAN
o Major findings: / 0 ..ff/ _
g 12. Name Of aperations...... v . )

. - e .- T v Cor . Underline
> the cause to
&= { 13. Birthplace A -/ which death
o . OFf autopsy........ J— should be

14. Maiden name charged sta-
Q tistically.
§ 15. Birthplace. 22. If death was due to external causes, fill in the following:
16. (a) {a) Accident, suicide, or homicide (apecify) /
) (&) Date of occurrence {/_
[P (¢} Where did injury occur?
17. (@ ‘ f : Gty or town) - (County) Boie)
(Buriai, cremstian, or """"’) () Did injury occur in or about home, on farm, in industrial pla:e. in public place?
(¢} Place: burial or cremation. [}, P
Specif: gl
(18, (o) Signature of funeral director. whefeTietr g . N LT - While at work L4 .. (W Ay ‘h:a‘;)of uuuré)
5 . f . . .
: ) 3. Signatur o LNt et (M. D, orbe-h?
19. (a) ’” w A R .
( “{Regiaton's cynotare) Address. ..l B L RAAAA e Daté signed’. % ¢ ¢ ,Zya



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,

Lo . o - e : - - Licensed Embalmer No....._.. 7\3 /
P. 0. Address ;74 R E—NV] ?2%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounda for revocation of license.) ’

- If this body is not embalmed, fact should be so stated above.’ s : L l




