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

DEPARTMENT OF COMMEERCE
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Registration District No.......

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primasry Registration District No.

s
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1. PLACE OF DEATH:

(o) County S7 A eulS

IYoc

() City or town

{If outside city or town limits, writa "RURAL" and namae of township)

tal or {nstitution:

o BEET Kook /) o5 F.

() Name of hos;

{1f ot in boupital or inatitution, writs street number or locatian)

[ dEra

(d) Length of stay: In hoapital or institution 3 o

(Speckly whether

In this community.__
yoars, months ve days)

2. 0___/_%9.«/»4--

2. USUAL RESIDENCE OF DECEASED:

g

(a) State __ . ® County...Semm Z2
(¢} City or town ! =z
zi‘ outaide ciiy or tawn [Imits, write “RURAL"™) -
@ Street No.._ -3 AGE
(If roral, give bocntion)
(¢) Citizen of foreign country? (Yesn or No)

If yes, name country.

3. (a) PRINT
FULL NAME

#6%?7’:. CARL.

MEDICAL CERTIFICATION

Month...... N & o2 94

20. DATE OF DEATH:

3. (& If veteran, 3. (o) Sodial Security
{ 3 "’L“ year. / ? C/ 3 hour. y mlnu:g_,g__g___d_;__m
name war, No ‘
o 21, I hereby certify that I attended the d d from
5, Color or 6. (a) Single, widowed, married, 7 é 19..f.$__3. . A/f?/_ 2 0f 195’_43
4. Sex M : az"“” divorced that T last saw h_!xéﬁ.alive on WAL 2 19 9‘5}
6. (b} Name of husband or Wif&.—...eoo..... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Dauration
4!
alive....wiees -years lmme% caype of death .
7. Birth date of deceased MAy It 1723 A—/Z»‘W AERL T ce boag, Yoo £753
(Month) {Dsy) (Yenr) - - 4
5 AGE: Years Months | Days If less thas one day Due to
2 (0] é ,3 hr. in
= Due to
9. Birthplace. S T_' A—G vf 5 "1 © J\

{City, town, or county}

10, Usual occupation

{State or foreign country) \

Czther conditions,

Cffau FFEUR

de pr y within 3 monihs of death) J

11. Industry or busi v AT : 2™ Yo E PHYSICIAN
-] i~ —_— a10T indingy: —
u{ 12. Name £ :D D IE /-f A e f Of operations. 1 ;:_) ol
E 5 TS 5/ . hUnderﬁue
= 13. Birthplace - > — the cause to
; (City.tome. op congi) 5 (State or forcign countrr) Of autopsy Lodm Teodltr coluiso mbich death
=S 14 Ma.idennam- 0E 4 eharged sth.
E 2 ? </ tistically,

15. Birthplace -. : . —
S place YT T ye——— oot o s 22. 1f death was due to external causes, fill in the following:
16. (&) Informant.......1 M (a) Accident, sulelde, or homleide (specify)

() Address f(a&l\ {w (5) Date of occurrence
17, (8) —— () Date thereof.._/.&M — .._é {4} Where did injury occur? Clty re town) (Connty) (State)

. (Mogu) (Day) (Yeas) {d} Did injury occtr in or ebout home. on farm. in industrial place, in public place?
“ i (Spacif; f place)
i

18. (o) e While at work? (e}, Means of e R

()] S (;.é;

3 ’L/ a (M D. oretirery:.

{ Ro;'l"-‘lrnr';":i'r:;rn;)- i

23. Signat "f’

odet Tock Tt

Addresy

Date ~igned /f/2:‘:/}(_3

(Licensed Embualmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMERY

4]
[ 3

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

Register(;d Apprentice No - o

working under my personal supervision,

' Licensed- Embalmer No.... é/ Y / ........................

P, O, Address ) M}% .......

Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds {or revocation of license.)

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




