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

BUREAU OF THE T
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Registration District No...../_.

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI :3‘2’0@

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District NGQ_.DOI ’ Registrar's No. %

i. PLACE OF DEATH:

(8} Caunty q’W

(b) City or town<...........

(¢) Name of hospual hatit

(Tf outsi CII)S r town limits, write “RURAL" and name of township)
tion:

WL r 2 B

in this community

{if notin bmpidﬂ ur institulion, write street nu r or locagjan}
(d) Length of stay: In hospital or institution L i‘;\-’d—' .

3 {Specify whether
o .

yoars, mnooths or days)

2. USUAL ENCE OF DECEASED:

(2} State.._ /Y.

{c) City or town

{d

2
3
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¢
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{r} Citizen of foreign country? (Yes or. No)

If yes, name country.

3. (&) PRINT 9 {
FULL NAME. /o -;

G800

3. (b} If veteran, * U

name war.

f Sy

3. (¢} Social Security
.-"'—
No

6. (a) Single, widowed, married,

L%

‘1 5, Color or ’
4. Sex.... . / race... / divorced....m
6. (b) Nameof hushand erwile._ . e 6. {c) Age of husband ot wife il
Gruan & ! a alive. yz:_l;
7.” Birth date of deceased ‘4—&& J.?/ . /Y?

- annth) (Dny) - (Year)
3. AGE: Years Montha Daya I less than one day

3 ' min

10, Usual occupation

/ : d
9. Birthplace /
e l.u“a. ar mnty) . {Swteor I‘nremn country)

=T} that F last saw h nhvc on

MEDIC

20. DATE OF DEATH: .?L
amg/ attended t

- %

minute, . |

£ 0T

A {4
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and that death occurred on the date and hour staled above.

Duration
immyTYidtg cause of death r | £ e %

Include pregaancy within 3 months of death)

Other conditions... . ST Q/

11, Industry orb

[

E 12, Name IU..I
. f Ny

g 13. Birthplace_.@’l

5

s 15. Birthplace ..

{ 14. Maiden name..

&)

17. {a)

(e}
18. {a)
O]
19. {(a)

{Dats recrived kool resuuar)

isLrar’'s u[nulu.re)

4 —
Q W FHYSICIAN

£y
. ( Major findinga: / )
wﬂ. A Of operations...... e
; . . et U NS . Underline
Ny . R : the cause to
which death
Of autopsy.... should be
M L . . - charged sta-
m tistically.
----------------------------------- 22. If death was due to external causes, filt in the following:
- - {City, town, or cpunty} State or foreigp country)
16. (a) Informant. q 3714/]4,( M ! {8) Accident, suicide, or bomicide (specify}
" Date of gccurrence.
Where did injury cccur?
{City or town) {County) {State)

Did injury cccur in or about homte, on farm, in industrial place, in public place?

(‘-‘tpemry type of ploce)
)

© While at workle. /£l g..p.... . eans of injury... Mo
13. Signature/... A Yttt ~cottill

'Address....

V/&W’ {Liccnsed Embulmer®s Statement on ane.rul Side)
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STATEMENT BY LICENSED EMBALMER

IR}

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

, Registered Apprentxce T W .

working under my personal supervision.

%:;u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HA

the ahove constitutes grounds for revocation of license.) R

If tl'us body i is not embalmed, fact should be so stated above.




