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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No#i‘ﬂfﬁn

Siate File No

Registrar's No.......

t. PLACE OF\DEATH:

(e) County..
{» Clity or town.

(Houtddc ciiy of town limits, writs “RURAL" and name of mwnuhip)
{¢) Name of hospital or institution:

%, USUAL RESIDENCE OF DECEASED:

% N2

(If cutsida city or town Limits, write “RURAL"™)

(c) City or town #. [ €

7

(d) Street No...ocwueen.

(I not in hospital or institution, write strest number or location) {1t rural, glva location)
(d) Length of stay: In hospital or institufion
S 2 7 (Bpocify whether || (£} Citlzen of foreign country?. (Yes or No)
In this community... A2l el
yoars, months og days) N f . If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
r DATE OF DE, onth... < hst.........dAY.
3. (b) If veteran, 3. (¢) Social Security
& P [ AV de S0 S NOUE, e s eplfom o minute, /é .......
Dame war. { No
LA 21, 1 hereby certify that I attended the from... 2... ..........
6. (n) Single, wil Z{)ed Z 19”,} to... JLA ___./1[______________. *}
54—‘“"““:"‘ ----- f that 1 last saw L. alive on... z 1 19_‘:@2

6. (¢) Age of husbhand or wife if
aliv

7. Birth date of deceased... S ¢
{Day)

and that death occurred on the

2.

4
8. AGE: Years éMonthu Days If less than one day

BT 000 1 11 min.

9. Birthplace et Stk ¥ 4 X
(ﬂ:m‘e (State or foreign condtry)
10, Usual cecupation

11, Industry or b

g 12. Name -
[

E 13. Birthplace.............qghewim. .. WAL L BB At
& ( 14. Maiden

&

g 15. Birthplace......cmre.m.

16. (a) Informa:
() Addr

17. (a} %MM’{ 5) Datg thueof ,Z,i/
{Burial, cremation, or my / / th,

(c) Place: burlal or crematio

19. {a)

QOther conditions.
{Isclude pregnapcy within 3 montba of doath)

WZA f(a's’

(Date received looal registrar

.| PHYSICIAN
Ma%)fr ﬁndiné;s: A _—
operations..... ...
. ° L 4y ¥ Underline
the cause to
[which death
Of autopsy. should be
sta-
tisticatly.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide {specify)
(b} Date of occurrence
{¢) Where did injury occur?.

(Clty or town) (Connty) (State)
Did injury oceur to or about home, ob farm, in industrial place In puhl!c place?

(Specify type of place)
(e)

eans of lojury e
m ]3 orother)bz

While at work?.....c....

. Signature. W

Addre:s...?f//. vl

JoYY

(Licensed Embalmer's Statement un Rovma Slde)

- Daw nnﬂyﬁg



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...cooo e ,

Signedm%M et e e
Licensed Embalmer No.
P. Q. Addressj. ks

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



