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

DEPARTMENT OF COMMERCE

FLED FEB 14844,

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatrict No_i':_g__"'gzubj() 7\J J

1967
Kegistror's No._.._..ge._._..._._........._..

State File No..... ...

. writs "RURAL" and name gftowna

(ll' ontaids r.iw of towao Ik

{¢) Name of hospital or institution:

/

(If oot in bospitel or Institution; write sirees number or location)
(d) Lezgth of stay: In hoepital or Institotion

In this ity /0

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

e D) Coumy___g%y f
1t '

(a) State _....-
(c) Clty or tow B s ) ~
(I outedde cj:yhau Hmite, write “RURAL™)
{d) Street No. :
(Il roral, glve Incation)
(&) Cltlizen of foreign country? ! : {Yes or Nu)

If yes, name country.

PRI
Pl NAMB.éAZy el SHN/V 7 [ OB INSON....
3. (b} If veteran, 3. (¢) Soclal Security
name war. - No Crol
/7 s Color or 6 @ suwe. widowed, married,
4. Sex divorce ................. e

6. §b} Name of husband

6. (£) Age of huaband or wife if

MEDICAL-LERTIFICATION
20. DATE OF DEATH: Month day. LA~ ? (,L‘L
I hour. '?o minute
erehy certify that | attended the
ﬁi* __._f ? 197 §¢ T
that 1 last saw allve on

and that death occurred on the date and hour stated above.
Durciion

alive. ..o mimy te cause of degth £ g rl A
4 g’ [ W INrepntoge M
(Month) (Vay) (Yar) 7°_ M‘l’ -~ M
8. AGE: Yearn Months Daye * If leas than one day Duye to__ .
. 7dﬂ 3 /g S .| S — . Due to 4 /A)
)

Other conditions,
{Include pregrancy within 3 montbe of desth)

11, Industry or buai : F
g A2 L S —
operations
E lg. Name..-..T i B i hUnde:ﬁne
= | 13. Birthplace. a’e ;n'ifﬁ‘é’;%ﬁ
- . {Clty. town, or Of aGtapsy shovld be
@ 14. Maiden name i sa-
tistically,

af, eremation

{e) Place: burial
18. (a) Slgnature of f

(B Addrest.... ol it |
19. ) (lelars.. .3.2 Hs‘éf ® ,
70 uroeehld p 4

22,
(e}
)
(e)
(d)

If death was due to external causes, fill in the foliowing:
Accident, suicide, or homicide (specify)
Date of ccctrrence

Where did injury oceur?.

(Cltyor town)  (County) (State)
Did injury occur in or about home, on la.rm. 1o industrial place ia public place?

(ﬂpe:ifr type of place)
- (¢) Means of ln.iu.ry .............

Lk

While at work?....

Address XA A 4

— (M D.atother).. ..

(Licensed Embalmer’s Statement on Reverse Side)

-Date uiuned{ "22_2..“7



RECEWVED |
Distriot Hoalth Offlcer N
Ristsice Filg Numbe, j'q iy E

R YA A

Date Fuod.,_ FER g g

[N

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed EmbalrM ZJ
P. 0. Address *'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurqﬁb comply wit
. o

the above constitutes grounds for revocation of license.) R i - -
If this body is not embalmed, fact should be so stated above. T




