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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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'STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE

Primary Reglstration District No..&

w ol

F DEATH

State File No

=3 20

Regisirar's No, /0€ O

1. PLACE OF DEATIL .
(a) County ,Q—W
(b) City ot towni......_.

{If outalde ¢ity or town limlta, write “RUTAL" lnd nlm. ef w'n.lhlp)
(¢) Name of hospital ar institution:

ol

(1 wot in hospital or in-tizuﬁon. wrila streat nomber or location)
(d) Length of stay

1 In hospital of [nstitution
g zl !' ¢ 2 " (Speclfy whether
In this community...... &’ 1—‘——

years, munths or days)

2, USUAL RESIDENCE OF DECEASED:

(3] County

Q .?/

?"D State 2o
¢} City or town

{1 outalde olty or

drerre

{1 rural, give losution)

(d) Street No,

(e} Citizen of foreign country? e

» Hmita, wdh BUB.I.I..;

_,‘74»,_ .__.'

(Yes or No)

T yes, name couniry.

s st Clanbow Y Caino

FULL NAME 7

3. (B) If veteran, V 3. (¢) Social Security
name War. >

LColor or
o sedYate a,.,.wanJ
4. (b)) Name of hushand-or wife.___
aaz b 2 v

6. (c) Single, wldowed
dworce

6. (¢} Age of hitsband or wife H

MEDICAL CERTIFICATION

19443, to.....L8e.

that T last saw h:‘:‘.—. alive on Qe //a

20, DATE OF DEATH: Month __
year__/_?..f ‘3 ..... hour. 6 minute M
21, T hereby certify that I attended the deceased fmm...@s—g.z...j..b .

102 F
14}

and that death occurred on the date and hour starcd above.

Duration

Immediate cause of death

oot alive...... .._l e YEBTS
7. Birth date of deoea!ed_....‘..Szg’#-’fu..... ; S o LEST
{Mongh) {Day) {Year)
8. AGE: Yean Months Days If less than one day
?é 3 7 hr. min
0. Birthplace __of 2 Bt Co e .

(Clcy, tawn, ar connty)

e

(State or foreiem country)
10. Usuzal occupation

11, Industry or b

EAA

§ 12. Name c"“""""’ ﬂ

& w

1 12, Birthplace ot | /

o {Cita? tow ofy) {Btate or foreign conniry

2] 14. Maiden m@Mﬁ&ﬁe_ o A

g 1$. Birthplace. IWP

= {City. Lown, ts or forelgn country)

16. (s) Informan ﬂm.mﬂu' .&M‘-’. s A
®) Address_ &7 W 4 < 4

17. (@) . (®) Date fffrect AIRC. [T~ #3

\ (Dorial, cremation, or removal) {Mcath) (Day) (Yesr)

(¢) Place: burial or cremation...._.!

Due to
Due to ﬁ}fr
R
Other conditions /}— &f
(1ncluda megnancy within 3 monihs of desth) (4 ‘\
: PHYSIQAN
Maior findings: \
Of operations } —
Underfine
the canse to
* 'which death
Of autopey. shovid be
charged sta-
tistically,

__j.. Signature

22, If death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homicide (specify)

(3) Date of occrrence
{c) Where did injury occur?,

{City or town) {County)

(State)
(d) Did injury occur in or about bome, on farm, in Industrial place, in pubilc place?

(Specify type of plare)
While at work? . e (&) Meany of infury.._

e (M D

Address.,..

18. (a) Signature of funeral director. —
(b) Addyess redin A, d
19. (a) i/i?_.{z o IR TR
] rew| (Rexiatrar’s signature)

ar othcr)..&

B0 Date sianed £ P28 >
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STATEMENT BY LICENSED EMBALMER
- ¥

working under my personal supervision.

Licensed Embalmer No

w—— L e
. I P. O. Addresscg ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comnply with
the above constitutes grounds for revocation of license,) .
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If this body is net embalmed, fact should be so stated above,



