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

DEPARTMENT OF COMMERCE

No\imigéfe i}:io

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No o
Primary Registration District Nola/\;/

Registrar's No....... %O

1. PLACE OF DEATR: ,

(2) County...... ... Lo
(b} City or town

!fouuld_a ei'_.y or town lln-.nil.-, writs “RURAL" m;d name of mwnlhipj
{¢) Name of hospital or institutjon: /

/-

{Ifnotin hupil.lror institution, wrile sireot number or location}
() Length of stay: In hospital or institution

2. USUAL HESIDENCE OF DECEASED:

1@) Bate...... Portadesia. ... ®) County.... . SFnlalaned .. . .
(c)t\ City or towh.eiieeeeecnsn f) M (. M.J..

(lfonuldl c1l.yor wwulimsu write “RURAL"™} T
e Y
{If rural, give location)
r———  —

(d) Street No.......

2 {Specify whether (¢) Citizen of foreign country? {Yea ar No)
In this community.. L. 7
yeurn, months or days) &« 1f yes, natne country. _ /Z/
MEMCAL CERTIFICATION
3. {¢) PRINT J
FULL NAME . oﬁn_ﬂf\/orma:—x",

3. (&) If veteran, 3. {c) Social Security

20. DATE OF DEATH: Month
saol 3 BOBL vcrssansrarmssarnssans

— year
name War. No. N—
21. I hereby certify that I attended the deceased fr.
; 5.,Color or &. {a) Single, widowed, married. ________
4. sexdPldle . rj’race.ldﬁ.z.{ﬁ_.. divorced... that | last saw h P alive on ')—7‘!4.., Z }/
6. (6 Name of husband or wife....oooooieeeeeeeceeee 6. (¢) Age of husband or wife if and that death occurred on the date and hOU{ stated above, Duration
Pl Pl tan...... ative.....{a %yem-s mfjgme m“zf death 6 /'
7. Birth date of deceased . /e 22570 ¢ ¢ !
{Mo {Day) (Year} /
8. AGE: Years Months Days If less than one day Due to
7,{, ? ? hr. min.
|t Dueto
9, Birthplace 9'71{5 L SO 4 S
{City, town, or county) ('«‘)ute or I'urengu (.aunl.ry)
R » Other conditiona.
10. Usual occupation -, T - (Iuclude pregnancy within 3 months of death) (7 E c /—- I ———
e
11, Industry or business PHYSICIAN
e _7) Major findings: JR—
84 12. Name bt B }%M"L- Of operations .
: Vi (Lderine
E 113 mirtholace..... 9‘1—;-0 - ) which death
Clty, town, ur county, State or fureign cauntry Of autopsy.......... should be

e { 14. Maiden pame.. S . Bt ottt c}m{geﬁl sta-
=] tistically.
E : e Ai
o { 15. Birthplace. ing:
2 (City townmor oaumin) (Bime ox Foriin St 22. If death way due to external causes, fill in the following:

Informant........ ??umz_

16. (a) W—-’
(b} Addreas, fM, Vgl
17, (8) oo v, e (8) Date thereof..s

{Barial, cramation, wrammul) (}dnmh ) (I.;u

() Place: burial or cremation _...~%-o

{a) Accident, suiclde, or homicide (specify)

(b} Date of occurrence

(¢ Where did Injury occur?
(City or town} {County) {State)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

M. D. or other).

L st I,
18. {a) Signature of funeral director............ M-—?/, Tk While at webk? #1...
) ?ddress._i_..__.._l/ - N (o P 25, Sis j .
. Signature. o ot /R Lo S o
19. () a— /0 ) W ?
g { Data received local registrar) {Rogistrar's signatore) Address [A

_ . Date signed. V/YJ

775 5%

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Gifice No. 2,

District Filo Numbur_//.'ﬁ/i:.(. £
Dave Filed ... L=l fl3..

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed......—TV) 4

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




