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

DEPARTMENT OF COMMERCE

#ILED GBS T} S 33 198

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ @ _._7_},.-

33280
State Pils No.

Registrar's No.oo . a__a_ﬂ_.m

1. PLACE OF DEATH:
(o) County... SALINNE

2. USUAL RESIDENCE OF DECEASED:

27
Yiee ® County..-.Ma;_hw?:

{a) State

(&) City or mwnf" LIARS A Lnl:u its "RURAL" xnd f townabip)

[f outalde city or town ts, writs " xnd name of townabip (¢) City or town o
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, ] (Specify whetber i {e) Citizen of foreign country.~....... (Yes or No)

In this comunity........ A7 er Y

years, montha or days)

If yes, name countty.

il MM elecne

Me/..s'ol?__

3. (¢} Social Security
No. NO

3. (b) If veteran,

name Wwar.

IV o

6. (8) Single, widowed, rried.

5.,Color or
/me_Y\/éfff

MEDICAL CERTIFICATION

DATE OF DEATH: Month., J2rl.\.. . _day. L
yearml.z_éfi_..__hom 3 @:— mlnnt&.__/af 0’

I hereby certify that 1 attended the deceased from
19..1!("6.....

10.35 0. il L7

20.

21.

L
4, Sex. E_Q_Z!LCZ /e &d!vorced_sj_.{?;...ﬂ._.. that I last saw b ‘Walive ... p {7 19-&3
6. (b) Nameof husbandorwife ... 6. () Age of hushand or wife if || and that death occurred on the date and hour stated abave. Derati
al
ve...............,.. Z Immediate mg death g ¢ raton
7. Birth date of deceased.....— 1Y é A e e A
{Month) {Day} {Year) / ) N
8. AGE: Yenrs Months Days If legz than one day Due to }
77 s |3 | -
- Due to / e T |
9. Birthplace —5A Live Ca Mn 0 ; L, ,,L ¥
((;y. town, or county) (State or foysigs coubtry) - " € -
b Other conditions_._

10. Usual oecupation 2o ACep e, K {1ncluds pregoancy within 3 months of death)

11. Industry or bus e PHYSICIAN
o Maior findings: k —_—
[ 12. Name NO f operations
> : . . - S AT 1) v C e . . IlUr:n:lerliltie
= - o ! v |the cause to -
t= \ 13. Birthplace d
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= { 14. Mpiden name s 2 &4 g st
g N O @ tistically.
E 15. Birthplace T ——" P P lepee 22. I death was due toexternal cftses, il in the f?{owinx: - /

16. (o) Informane. A RTHur /{/_g : (@) Accldent, suicide, or umld % (specify)

eu_.Mﬂ S ,Z?/.AAAL ________ MO--._. S
17, ((:: "7 L.mmw (8)- Date mmf_/\/ojfulﬁwﬁiﬁ

{Barial, :rnmntlnn.ornmo’v nnlh) (D-!') (Year)
{¢' Place: burial or aemﬂon% A
18. (&) Signature of funeral directo! -.,»S_H a.
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(d) Date of occurrence.
(r}

td)

Where did injury ocen,

(Tity a¢ town)
Did fnjury occur in6r about\Wome, on farm, io

nly) {S1ate)
place, in publlc place?
(Specify typdof place)

) Means of Injory. .

While at work?
R .‘ N

e L.

e (M. D, oot

(Dute receivad ltn,rn’h!nr)

{ Rmmr s siznstnre

Date «igned ..[/g:q:..-‘f 3

/.LIJ

(Liceased Embnlmer’s Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

[

Registered Apprentiée No.

working under my personal supervision.

Signed....

Licensed Embalmer ] N&.. '3 5-7

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIUIER in lns OWN HANDWRITING. {Failure to comply with

l.he above constitutes grounds for revocation of license.)

‘ 5o If this body is not embalmed, fact should be so stﬂted above.
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