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

I DEPARTMENT QF COMMERCE

Registrat!on Dimp bl j E %

MISSOUR! STATE BOARD OF HEALTH

"““*" or T Conse STANDARD CERTIFICATE OF DEATH
Primary Registration District No%.?ri_

Stale File No 3804

Registrar's No.

1. PLACE OF DEATH;:

(z) County
(b) City or town

(c) Name of hospital or institution: /

(If outside city or townfimita, 'ntgﬂ!UI\AL and name of towaship)

{d) Length of stay: In hospital or lnstitution
In this community .éo ?"/w

vaars, monthy or days)

(If not in hospital or institution, write street number or location)

(Specily whother

2. USUAL RESIDENCE OF DECEASED y 4"
' ]z ) 2! /(/P
(¢) State [ {b) County

&

(¢) City or town,

{If outaide chy& town limits, write "RTURAL™) _"//

(d) Street No

{¢) Citizen of forzign country?

{If rurcl, give locotion)

{Yes ar No)

If yes, name country

3. (a
FUL

RN b b hivceln Shopley

3. (@

If veteran, 3. (£) Social Security

fame war. No.

6. (b

4. &;_/ﬂ&/_f_i.__ J

5. Colorc;/ 6. (a) Single, widowed, married,
race Tl

Name of hushand or, wife

7. Birth date of dec

Jelos

7
¢/ (anb)

3. AGE: Years Months Daya If less than one day

fo 51183 br. min

— s
-0

12,
13.

14.

it

15,

MOTRER FATHER

{e)

18, {a)
)
19. (a

%_
?

Ineo. (F

. Usual occupation

. Industry or business

(City, town, or county) L (State or foreign country)

Name...., /¢ - %;A&‘;L- .
Birthplice MMM Q m f’fl;}

‘WD, pr Coun (State or fareign euuul.rr)
Maiden name . .52’&':«-«, %J W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. fe&257 ...

yer LI LL

day. 4 3
5_ minute H’ M

ut.

I hereby certify that I attended the dec

L{ ..... wé/ ,1/

Durgtion

7

Other conditions

(Include pregnancy within 3 montha of death)

Birthplace

(City! town, or county) (State or foreign country)

reo%m...z.ﬂ...:.!..gn._
(Month) (Day) (Yoar)

Place: burial orc-rematton__[

Signature of foneral dircctor..

m%lé’f

Diate roceived In::llnliﬂ.rlr) { Hegjdtyar's signature) - '

e {/f ..... X eeeeeeen..]| PHYSICIAN
Major findings: -
Of operations.
° ] Id . Underline
the cause to
I which death
Of autopey should be
charged sta-
tiatically,
22. If death was due to external causes. fill in the followlng:
(a} Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did Injury occur?
(City or town) {Conuty) State)

(d) Did injury occur in or about home, on fa.rm. in industriat place, in publ(ic place?

(Spu:ﬂy type of place)
Means o

v

/ Q/ FA {B{eenlod Embalmer’s Statement on Reverse Sxde)
//A ’




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Signed.

f'.‘ ' Licensed Embalmer No... 3; ( 5_

[ P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallurc to comply wit
,the above constitutes grounds for revocation of license.)

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




