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

DEPARTMENT OF COMMERCE
Burgau oF 1HE CENSUS

FILEY BEG 1531308~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noéoéz_

State File No.

Registrar’'s Noo....oooeeo......

1. PLACE OF DEATH: . 2. USUAL RESIDEI\CE OF DECEASEDI /
CCM/M 5
() County 70 T ||.(a) State... L Y LA/ LUK (b) County u C"éMA
(b) City or town., RM.G“. [STY-3Y ) A:{A A ot
(lfoul-ndo city or towa limits, writs "R L and oume of tawnship) vi| () City or mwn_m___,ﬁ.m e
() Name of hospital °'w {11 outeide cit fts, writa "BURAL") 4
]
)
{If not in hospital or jnstitution, write streat numbei tr location) (@ Street No.........= e ” (" ru;;]_ ‘r\,. I.nclunn) .....................
(d) Length of stay: In hoapital or institution R L. ,‘-’
(3pecify whether (¢} Citlzen of {oreign country? '
In this community.
years, mouths or days) [f yes, name coutitry.
MEDICAL CERTIFICATION
3. {a) PRINT £ B Q
Furl NnamE L ARL O DHEPPARD ... -
AR ke S 20. DATE OF DEATH: Month... A2 2%.. ... day ¢
- O™~ 3 (9 Sooal ecurey vear LA D o B i
name wdr......J, B Aol m- Nn -
21, I hereby certify that I attended the deceased from.. M /
., Color or 6. (a) f:;zle- widowed, martied, RAC o 198 3 b0 DAy
4. Sex. ¥ LB AL MCUM varced AL ANLIA .. /,,

6. (¢) Age of husband or wife if

(Year)

that I last saw IM‘Q;: on 4 Lo
and that death occurred on the date and hour stated above.

Immediate QW

/ 22

8. AGE: Days If 1ess Lhan one day

8

Years

“47

hr. min.

Months
=
o, Birthp]aca......g....... of ool ﬂ

(Civy. w-l-l,-l;' county) {Stule ur fureigo country}

10. Usual pecupation. X

I

Due to.......

Due to

Qther conditions.
(Includa pregonancy within 3 months of death)

::?/f"

11, Industry or busjgess PRYSICIAN
= W g £ Kf ' Major findings: /‘4 /
3§ 12. Name_.... f operations........ U .
B l’ B ndcrh::e
E 13. Birthplace. ’%/} i ;:iccg%;étg
2ate or forciga conatry) Of autopsy should be
=
E 14. Maiden nam fh;:{geﬁ];m-
istically.
= .
g 15. Birthplace 22. If death wns due to external causes, £ill in the following:
16. (a) Informan (8) Accident, sulcide, or homiclde {(specify)
(¥} Address E- (# Date of occurrence.
17, (@) . (¢) Where did injury occur? o - prom) T
) ¥ or taw
" {(Busial, cremation, or remaval) (d) Did injury occur in or about home, on farm in industrial plaoe in publlc place?
(¢} Place: burial or cremation
(Specify typo of place)
18. (o) Signature of f“m'“l directo A While &t WOrk?.., ... usmrsripogoee, T Means of IUIT.c.ncmro e .
Addms._ St x - 7 _,g
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded qQn the reverse side of this certificate was embalmed by me, or by ..

¥

.» Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No}ﬁa L

P. 0. Addressmm-f.(o... W“O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t& comply with
" the above constitutes grounds for revocation of license.)

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




