S-_l;Tj' :1 EPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH i ‘g Qgﬁg
- ! Us, - ;
s FLED TED Cf‘i% gﬁ STANDARD CERTIFICATE OF DEATH Stae Fie o
1 xzuu
,Rezlstrapon D:s;nc_r.fNo Primary Registration District No.._._‘ig__‘},mz: Regisirar's No. 6\ \’\ a
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a ),‘
Z | @ Cownw i3 k _\_ ¥ @ State..... YYX.0 ) couney.. () 1. To. ‘V\_
o (8) City or town r Q O e
[} @ Na:r!e of hos;(ng)lu:‘;édi;:“{lr{ town hmlulwriu "RURAL"” n;:d name of township) (&) Cityor town.. m hrc ﬁ. \ AL ‘Q W )A,a
E K‘ a 'T ‘)"\ e (Ifouulda ity or lowu limitas, n.u HUH’I.
= . {If notin lmcmulnr ioatitution, writs strest numhal glnnn- (d) Street No , l ONA Llf(?lruml aive lmi;; -------------- -‘ " gh-“t
} E (d) Length of stay: In hospital or institution (d u;: Yhshe ¢
» ‘ 'y whotber ¢) Citizen of foreign country? (Yes or No)
' ﬁ In this community. O u e A Y r
E years, months or doye) If yes, name country
| R MEDICAL CERTIFICATION ”
2 || ol 2oy YA Y e (9]\“ HA\?\A. N .
< |- : 20. DATE OF DEATH, Month. L0 U~ day. 1O P
= 3. {b) If veteran, 3. (¢) Social Security / q y / / - a A
minute
- name war. No{(f!’é‘a?:'ﬂo‘:‘ """ hour :,__ M.
5 7 21. I hereby certify that I attended the deceased from -
T" 5. Color or E‘T_ 6. (o) Single, widowed, martied. ]l 2 / / / 4 10)f 1o /,/ yors 10 XS
= 4. Sex..1X. xb.\!, race...0d. X diverced. ma*rle&lhat“astsawh,‘n- alive on // //ﬁ - IQH
E 6, (&) Na, eof husband or wile......... IS % (c) Age nf huaband or wlfe if [| and that death occurted on the date and hour séted above. Darati
% d‘ m \.\.tf)‘“ H &l n 'sa!lve. ..... §rs Immediate cause of death e
« 7. Birth date of deceased.....) M T N I gg e ressrasrenmsssaresresnse gty ans e s :
é /) (Month) (Dm (Year) Jf?," > Pt T A
4} 8. AGE: Years Months Days If tess than one day Due to.
E é O 3 2 ? hr. min
-, Due to
% 9. Birthplace.. c h 2Tl TD n_. Cﬂ \rn o
= {City, town, or eou% (Stata or forelgn canntry)
Y1\ Oth diti
g 10. Usual occupation > em (ltn:l;g:’ I;ralx::l:::y within 3 months of death} / ! o |
I=|> 11. Industry or bysiness . _l L P4 a/ PHYSICIAN
i E{ 12. Name....2 ¥ 9 [~ e 8 “ a A LAY a S Mmc?{ {’u‘rf‘rgfl?\:nq )M ll Ud_l‘
| = . . . nderline
Z ||# 13 Birthplace.. Q h AT ) )CL‘; . Q Y "f \ & 5 the cause to
ity, fowp, or pounty] tate or nreig Ty, h!h i
E E{ 14. Maiden name. 6‘ 5&5. F’ W % i ol _...:Y;_ . Of autopsy :h:rge!gsg- ‘
W ........ tistically.
E g 1s. Birthp Iach h&t,ﬁ,&;}} O.ﬁ (State or ;nn;o country) 22. If death wag due to external causes, fill in the following:
& || 16. (@) Informant 1eh s \‘\' an ‘\'\% $ (¢} Accident, suicide, or homicide (specify) e !
B (b Addrmw.\ ar.a e\ AN e . A <) 1 (3) Date of occurrence O |
17. (a) ﬁu-.—)‘:t&\_- (&) Date then:of 'YlQ U' '?—j 9?’1 {¢) Where did injury eccur? 2 Gy e Caniny o
(l.’"'i"!‘ exemation, ot remove Mun ) (Yea {d) Did injury occur in or about home, on farm, io industrial place, in public place?
{c} Place: burial or cremation... f\t \ry) ? :E -+
‘l 8. {a) Signature of funeral directo { [ While at work?r...—.— » _______Eﬁ?fy(:gwﬂe%:?zf injury... o V\
®) Add’»esa YY! Y 4 FQ __________________________ (M. D. ety
e 1 1 |
19. (@} (Dn‘i received lm!?'] mut;{) o - ( int! 'ill!lll“lle) e . Date_signed. /////“/X—*



STATEMENT BY LICENSED EMBALMER )

ad

) T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

weeemeery Registered Apprentice No . '

working under my personal supervision,

Licensed Emb.

the above constitutes grounds for revocation of license.) ' L

“ P
L]

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




