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

DEPARTMENT OF COMMERCE

I,_MBE“JU OF THE C:m??zs IC .

Registration District No........l...ﬁ'.'.o,__...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

2670
B01F /.3

Stagte File No.

Retisirar's No

1. PLACE OF DEATH:
(a) County D £1. T-

(&) Cltyorwwn( WS

D, YWY

city or towan limits, writs “RURAL" and name of township)
{¢) Name of hospltal or iostitution: /

(If not in bospital ar institation, writs street number oc location)
(&) Length of stay: In hospital or institution

{Specify whather
In this community. /’A{‘ 23 ;' .[l Ft i
yatry, monihs or dlyl
Yull. NAMB. PALRICA S UE. ] oL
3. {b) If veteran, 3. (&) Social Security

name war. No.

5., Color or 6. (a) Single, widowed, married,

4. divorced. o e

6. (#) Name of husband or wife .. ..vimininr—s 6. (¢) Age of husband or wife if

F1I 1 S—— | -1 )

7. Birth date of deceased._ZHAY. 2B D
{Moatb) {Day) {Yoar)

8. AGE: Years Months Days If less than one day
,%7' 2 8 ................. -min.
9. Birthplace....==e. 20 ALK ... \’UM) )
(City, town, or eonmy) (Stato or foreign conntry)
10. Usual oor.'upat.ion.,..............I.K..ﬁ.{!..ﬂ.r’

11, Industry or b

8 (1, Nm”WJ#I'IM__f Jdlff-’

E{ 13. Birthptace._ MEV Hod P 2 . Maw 4
ty! town, or county) uuwwnmw)

E 14, Maiden name.. IS L f‘ }‘k

I ——r YT O Y

16. (a) Tnfnmnléi W

@ Address_5 A bEM_, TR -
7. @ - KL E D . () Datethereot. 1_

Month) (I lr) (Ye)

cremation, or removal)

{¢) Place: burial or crematio
18. (a)
)] Addrm_._..

9. @ L Z.if ®
(Daurecevmd

Siznature of funeral

2, USUAL RESIDENCE OF DECEASED: .3;

(a) State. _.ﬁi 0’0_,:5._..?&_. e (B} County.. £ AN /
=S AL AN /

(1f uutside city or town limits, write “RURAL™)

(c) City or town

{d} Street No.
(If rural, give location)
{¢) Cltizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mumh__J.d:Jl.. oy ...
yﬂr.....i.?..d_jz‘:__.__.hou: N minute. A.M
2!. I hereby certify t attended the deceased from &
/BH 192, to i L
that Ilast saw h__#_ative on ” . . 19...._..

and that death occurred on the date and hor,

Immedlat?use of death. ..o ffnn

Qther conditionas............
{Include pregnancy mr.hin 5 monthl ofd,.ql.h)

/

LY

.| FHYSICIAN

Underline
! .fthe cause to
= |which death

ir'l.ajor findings:
Of operationa

Of autopsy.......

lusl.ically ’

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (spet:if:.rj.._..ziJ
(b) Date of occurrence.

did ooctir
@ Where fnjury (City or town} (County) ﬂSuu)
(&) Did Injury occur in or about home, on farm, in Industrial place, in public place?




-ﬁEf;E_wtn

District Hé’?’r!.’i “fiicer No 5,

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, or by

- errvonemtenememens _— , Registered Apprentice No fieeend NSRRI

working under my personal supervision, -

P. O. Address

Note: ‘The above’ I\lUST Bh SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply witl
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shiould be s0 stated above,



