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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._en..}:.{.‘g

State File No

Retistrar's No,

t. PLACE OF DEATH

{a) Coum .. - (& : 7 A . ]

@ C:ty o \A‘%VJ_

Il’u luty o town limits, write “RURAL" and e of townahip)
(c) Name of hos or institution: i /
{If sot in Imlplml or loatitation, write stroet nuthber or loration),

{(d) Length of stay: In hospltal or !nsti:u:iunﬂm‘ﬁe,.._."._._...

{Spacify whather

1. USUAL RESIDENCE OF DECEASED:

{a) State.....Sr/ &,/../..
(¢) City or town........
{d) Street No.......

(ITrural, give location)

3. (b} If veterun, 3. (&) Social Security

name WAr. No.

4&‘)%&_

6. (a) Single, widowed, marrled,
1]

Color or
dmu. o

(¢) Citdzen of foreign country?. et ), (Yes or No)
in thia community. ... 0
yeura, months or dl,'l) 1f yes, name country
3. (a) PRL z Z E: é : Iﬁ/ M MEDICAL CERTIFICATION
20.

4 ,__,tn
that 1ast saw A alive on M /¥

{ Dnta recefved local registear) 1 u-hmrulzutm] S

Fivorced, Aty 198 =
) Nnme of husband or wifeo oo 6. (¢} Age of husband or wife if ang that death occurred on the date anﬂwnr stated abave. Duration
J alive.. oo yeare || Jromediate m“’i"f d
7. Birth date of deceased.. ¥ C " //?é 7 /\ —
(Manth} (Daz} (Your)
8. AGE, Yearn Months Days If less than one day eaer freenaemenmennn
7 é 7 / f hr. min v ‘
4 P Due to |
9. Birthp! s . ~ S - & | }
{City, town, or conasy) (‘luu or lm:rn country) P H N :f / ty
2L e eSr) Other conditions > f¥ s
10. Usuat eccupatlon J (Includs pregnancy within 3 monthe of death) 0? \ ’
11. Industry or business POYSICIAN
o Major findings: =
E 12, Name NkDZEt o FEE 4 ,Of operatlony.._.. Undent
) erline
=113 BMD&M-‘-{" be(kgue' LA e &ﬁgg’c:ﬁ
{City. towp, gr county} (State or Torelzn country} ea
- Z i Of autopey. shonld be
= { 14. Maiden name._.... o T % lcharged sta-
g X T tistically.
gl Birthplace e — Grwriiem—edea || 22, 1f death was duc to extersal causes, fill in the following:
16. {a) ;nfgm,n.’Zd, 4 X MV& {c) Accident. sulcide, or homiclde (specify)
- L4
® Address. St R IV {8) Date of occutrence
4 /
17. @ ) Dafe thereot .= = Gf 7, || @ Where dd ijury occur? Gty w towe) (aie)
(Barlal, cremation, ﬂ!m"%, {Month} (Day) {Year) () Did infury occur in or about home, on !nrm in lndu:trial place in pubhc place?
(¢} Place: burial or cremation JMM , 72z,
18. (o) Signature of fureral directq (Speclfy Lype of place)
(3] % 3 S
oy
19. (8) -

V16 BF Tz

nud Embaslmer's Statement on Revaﬂ‘git_h)




RECEIVER . |
District Hezhth Dfficer No, B, : '
District File Number_Z/.é_(_‘g, 6"2/ 7 B

Dato Filed //- o ’Zf

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

i
, Registered Apprentice No

working under my personal supervision,

Signed
Licensed Embalmer Nou.ouu oo ceceeceeectememacaceas

P. O. Address

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

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




