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

DEPARTMENT OF COMMERCE
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THE STATE BCARD OF HEALTH OF MISSOURI

790

{Licensed Embalmer’s Statement on Reverse Side)

]gﬁ STANDARD CERTIFICATE OF DEATH State File No
% FEB 11 - 127
tration District No..... _]__8 . Primary Registration District No ——— Registrar's No -
1. PLACE OF DEATH: - | 2. USUAL RESIDENCE‘OF DECEASED: 9 6
(s) County dﬂ/ Z/ 7 (a) State /% [=4 () County
{#) City or town Lys .f‘l/'é f
(1t ontaide city ar tmmlinnu. write “RURA name of w-mluv) {¢) City or town ﬂa{/ f -4 /\/7‘)/
{c) Name of ir.al ot instituti {IF outside city or towa limits, writa “JURAL’ )I
HSouR ! . SACTIST _[1054 (@ Streer No MLHLL O TA LD 7
(If not in bospital or icstitotion, wrile strest unmh:r or lno-unn) N (1 rural, give bocation)
(d) Length of stay: In Lospital or Institution : ‘. ) ,
- e . (Bpodlr whether (¢) Cltizen of forelgn country? A/ o {Yes or No)
In this community L:FE . £ /
years, mosiths of days) 1f yes? name country. .
MEDICAL CERTIFICATION
W BT (Turray  (Lfen :
AME. r4
" z . 0 20, DATE OF DEA?; Montfi V/‘i/\/ day. o? 7
- teran, . Social Securit
3 ve - g _ f year. hour. 7 minute. 30’ /.aM
s nDame war,. No. = 7 =
2. I hereby certify that I attended the deceased {
5. Color or 6. (o) Single, widowed, married, e ot 1083 1 2L 1% -
Mae | O PTARRIED : %S —
4. Ser race divoreed .. {72 = that Tlast saw hete _ nlive on 19 %"
6. (b) Name of husband or wife....ovrrreercrercmeee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
YA : ve......., o Immediate cayse of death " Y
| 7. Birth date of deceased L NE : /ﬁf - ‘27 N 2_03? .
- - (Manth), (Dlr) (Year) /ri"?.'c«:n L s Utpen 2
- .,
8. AGE: Montha Dayn If less than one day Due to (7/.4?1“ M‘r ..... e
é # 7 ? : s - hr. min, %ﬂ# - - ""'f!"'
0/' é O Due to.. @dw /LQI}MAS‘ -@qr 7
9. Birthplace / A ddn) Mo
{City, town, or county) (Btote or Torelgn couniry) A‘//"""
10. Usual secupation C"‘S‘ff’ Ry YLz Oém mv within 3 monthis of death) R ——
11. Indu.utry or b"dnﬂu . PHYSICIAN
. Ma;or findings: N
E{ b2, Name SSENEN. @MFN 4N 6 operilon Aettnr W@/Q“””"‘, i Dot
L
& L 13, Birthplace.. Cily, tawn, o o muﬁéﬁﬂéj /ﬁM :%igéizég :
. Of autopsy. shou e
a 14. Mailden mMﬁf}.{- ..ﬂ £t A’ ,.._’Y ..,..,__.._Z_.._.._..__ m ;;a-
£ : py i1 .
8 | 15. Birthplace 07 Lo v 22. If death was due to external causes, fill In the following:
= (C-lly, connty) (Suh or fmx‘n counir y)
16. (a) Inf ot z‘,«_u ' (¢} Accident, suicide, or homicide (specify)
® Add @g 20a 2, st 6{ . (5), Date of occurresice.
- LT L Ay
17, o L AU EsAL () Date thereof. Y87 ¥¥ (6 Where did infury occur? {Civy e towa) . (Couatn) Biaeey
(Buial, cremation, of Nm'-l) ? (Month) (Day) (Year) D Did injury occur in or about bome, an farm, in industrial place in public place?
{¢) Place: buria? or cremation E ’V éy ﬂflyg{‘( W,
. pecily f plnce
18. (o} Signature of funeral w‘% f T’.rhue at wo g ey e oS Of IDJY v oo
s
Tl Gr ?/97 AP
. () " & - .
Y- @ e (Dater m:.i"d ocal umg‘ﬁ') (Ragistrar's sixnatere) £ A .. Date signed.. Ef;/ 53.(
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STATEMENT BY LICENSED EMBALMER.
i

. . ‘_ l . -
. Ihereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

...y Registered Apprentice No

working under my personal supervision.

P O Address ________ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




