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

DEPARTMENT OF COMMERCE

EWEDLER, J7

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

S STANDARD CERTIFICATE OF DEATH s rit oo 2. L4

-.\‘

Primary Registration District NOM/S’- - - Registrar's Noé

1.

{(a)
»

PLACE OﬁgiTHx
County... £t g

City or town.....

(lfouhida eh.y or
(¢} Name of hospital or institutis

. USUAL RESIDENCE OF DECEASED:
..?,5"

/

o limits, write “RURAL" and nams of township)

City or town..

State.. ?)?MM/ ....... (4) County... B/ - ‘7
S L s --..pﬁ-

n:il.y m' !.u'nllmll.- 'rha BUR.AL")
[

Sl (d)} Street No.......... N : o
(If nat in hospital or institution, write street number or location) (if rural, glve location)
(d) Length of stay: In hospital or institufion R S ) i
{Specify whether (e) Citizen of foreign country? (s {Yes or No}
In this community........ b2 //
years, montha or days) If yes, name country. I

FUI.I. NAME.

.87 dames Cocbin M LIEE B

20. DATE OF DEATH: konth.

3.

(b) If veteran,

3. {c) Social Security year & /7(.[ 3 3 hout. /az. -S4 /fr;\.iml e M.

name war. ke

No. ]

21. 1 herehymﬂﬁ

attended the deceased from

N Sex?halu .....

) Name of husband o wife

race. w

5 Color or 6. (4 Single, widowed, married. || M:{ ___________________ Lo o ke s L Y "9 19__,{._._3;
ﬁtc_} | Ai'vorced..mw that I lagt saw h. @ 21

6, () Age of husband or wife if || and that death occurred on the date and hour stated abave,

ADete . 1.9

s alive on..

Duralion
alive..... X&Jyears Immedigte cause ufldealh

7. Birth date of deceaged..... LA LA 000 e
(Month) {Day) (Yenr]
8, ACE: Years Months Days If less than one day
é é_'_ 7 é hr. min. ||
9, Birthplace - o o o S 2
{Stote or fureign country) g *
Y Qther conditions.
10. Usual occupation.......... {Include pregnancy within 3 montha of death)

|
i

16.

17.

Industry or busin
12, Name..........

13. Birthplace

14, Maiden name.

15. Birthplace

........ PHYSICIAN
Major findings: prmm——
- Of operations........ .
i Undetline
thlc c:lése t;)‘
e which deat!
{Cix: wo, or oounr.y) (Sl.nu; or t’urngn ouunlry) Of autopsy.... — should be
.......... charged sta-
t—"" / .............. tistically
22, If death was due to external causes, fill in the following:

{a) Informant...}

(5) A%ess
(@

{Burisl, cremation. or umvnl)

(¢} Place: burial or cremation...

{City, town, or couaty)

P e s .z_.) “-7

(Sul.e or ﬁm:um euunu-y) N
(a) Accident, suicide, or homicide (specify)

EL.

%4—6 (%) Date of occurrence

18, (o) Signature of funeral director.CZ) %=

19,

{b) Address...

@/ d=

(Dnuroctlvod Ioca? trlr) ..‘; el “.i“i““-r.l.imw-'-;j---------------------

)] Date thereof. L2 -l g& 3 || (&) Where did injury occur?

{City or town) {Connty) (Staze)
(d) DId injury oceur in or about home, on farm, in Industrial place. in public place?

{Month} (Day)_ {Year)

b s
m (Speclfy 1ype of place}
(=" While at work?... (¢) Means of injury.

T 23. Signature..w.... AP

Address.. .
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. STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No. ) '

_:Licensed Embalmer No (.Z af;& 7

working under my personal supervision.

. P. O. Address... b dndetel ey AL R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ashove constitutes grounds for rcvocation of hcense }

lf this l)ody is not emhalmed, fact should he so staled above.




