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Registration District No.......

a5

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ‘;% 4- @

F 34724

State File No

Registrar's No
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1. PLACE OF DEATH:

{z) County

7

{&) City or r.uwn’bgﬂbﬁm

gw ral- Centerlow wnslu?_

{If ontaide city or town limita, write “RURAL’ and tiama of towashi

(¢) Name of hospital or institution:

/

{If notin hospital or iztitation, wrile street cumber or location)

{d) Length of stay:

In this community.

In hospital or inatitution

{Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(a) State..... [A’f..s.;ouﬁ...: ............. ®) Comty.. Crreens. o °
(¢) City or town. -.b O/J -D yff_ /}{9

(If outside ¢ity or town [mits, writs “RURAL™)

&/

(d) Street No

{1 rural, give location}

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

Ii ves, name country

3. (a) PRINT
FULL NAME

Lsiab.

Afazz‘aa..ﬁéb_aéa.u__

3. (¥ II veteran,

name Wwar,

3. (¢) Social Security
No

s sex_MBle

5. Coloror

6. (;yiinzle. widowed, m?.rrled.
divorced ... X@rr 12

MEDICAL CERTIFICATION

20. DATE' OF DEATH, Momh__@t____.day J.nek

. uurmwﬂ@»..ﬂminute,(_}.dm@.
hereby certify that I ntunded the deceased from
e bn B e 19

193

year

6. (b) Name of husband or wife... e &, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
A A ﬁ”.(éé»ﬂzd’ééﬂ/ aliVe oooroeosnreseeyeary || Immediate cause of death.
7. Birth date of deceased \/U/IC ’F ZF 44_ Lepr v ﬁ:ﬂ-‘ga-dunm_.. e
{Moaath) {Day} (Year}
8. AGE: Years Months Days If less than one day Due to. /
f [ Due to
$. Birthplace 6!‘: €ne Cp-
{Cpay, thwn, or county} = -
Other conditiona
10. Usual occupation.‘_.f L A {Includa prag + within 3 T o ety
i1. Industry or business. P / o PHYSICIAN
Major findinges:
a 12. Name...... 6’ ” _7"9(7 £ Of operationy... -/ . ﬂ/ )
& / . . S - Underline
2 1 13. Birthplace... o 7 ;!’13,';‘,‘,“52‘;3
(Cil.:r. tawa, of (Sum or tordn mu.nuy)
E 14. Maiden nam %Lm e - Of autopsy. mggsgc_
5 tistically.
= 1. Birthplace (City. town, or oo (State or forelgn coontry) 22, If death was due to external cases, £ill in the following:

unty
16. (2) Informant m[’ . né__/ 6_4"4[.7.54&0111

245,00/

&) Addreas__,..,
17. (o) _ﬁ_\’

{Burial, cremation, or removal)
» Clanc Ceee
18. (8) Signature of funeral director......=Z MWyt

® adaress AV 0E..Crr av.e b

. (¢} Place: burial or crematia

9. (@) &
(Dluraecived local rexlstrnr] ™

[

- () Date thereot O, 2 1
{Month) (Das) (Year)

__Came:ic.r_lt_.-..

)
L

@) .

- (Hmunr . li;mwn)

qus|

“Add

Accident, suicide, or homiclde (specily)
Date of occurrence.
Whete did injury occur?.
(City er tawn) (County) (Sta
Did injury occur o or about home, on farm, in industrial phce in pubhc p]m

(Specify lrne of place,
(¢) Meana of uuury.__. e e

T

While at work?...:........... ———

23.

Date dancﬂ_z_..‘ij

/; ] J (Licensed Embalmer’s Statement on Reverse Side)




g.fEE VED

c,of.ﬂ,,;t Counly Health Offog; | < ‘
6 rl:l?ah\' E'I'I 2 ‘f{lua.llfs‘rr. .-Zé_w & ‘
Dats TS /{f /;j.._,.,__ ' o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recordea on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.......

working under my personal supervision. - @é
Signed..._. -/‘-/l/c/é

Llcensed Embalmer No 33 éé

" P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rIER in lns OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revoeation of license.)

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




