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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 ?2 1
FILED™FER™ 7144  STANDARD CERTIFICATE OF DEATH St Fie Mo
Registration Distdet No....-.._.._:. A— . Primary Registration Distrct No..._6_..j.‘,%'._.£._£._ Regisirar's No. /
1. PLACE OF DE&H‘ - 2. TUSUAL RESIDENCE OF DECEASED:
T N
(a) County EYAS ., : (a) State W‘oﬁ (b) County. Tﬁ‘rﬁ 510"7

(4) City or town..... E Uﬂ..‘a..._ﬂf GJ QM vy 7“-"}3

(Il outsida city or towa limits, writs "RURAL" and name of township}

() Name of hosplta.l or inutlte%l : %

{If not in hospital or institution, write street number ar location)
{d) Length of stay: In hospital or institution e ,
’4 (Spocify whether
In this community 1 £ b"/l'/y_s—

years, monihs or days)

(© City or town® e CR

P ot

{If octaide city or town limits, write "RURAL’) v

(d) Street No /0-4-/‘}70 ~UHo

{if rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

A/ c (Yes or No)
£

ki PRLW/ C-,Y ( ROELIA %MA 5

3. (b)) If veteran, 3. (&) Social Security

NAMmEe War. No.

6. (6) Single, widowed, matried,

] divorcef MRBRILD.

62 (¢) Age of husband or wife if

5. Cu!nr ot

ce oV

6. (b) Name of husband or wife,.

qocw D7 Ao

MEDICAL CERTIFICATION

26. DATE OF DEATH: Month._

day.. . 3O7K

minute.

[

year L. D5

21, I hereby certify that I attend

that T last saw H¥dd . alive on

and that death occusrred on the d

Immediate cause of death

—r - plive....... L. years

7. Birth date of deceased.. D:C. /L /f?l-.
{Manth) (Duy) {Year)

8. AGE: Years Months Days If lesa than one day

d / / | /&( hr, min

e,
&

.Birthpl:u:f_{-‘ CZF'/V Ceo /140 7

22. 1f death was due to external causes,

fill in the following:

Due to

. 9, Birthplace ; E[Aj Co' M [ n

(City, town, or county) ' (State or foreign oomn.nr)

N = . Oth nditions. 3
10. Usual occupation.. £og . 4/ SE& W.’ Focd =3 (Ineelrmr mxn‘::ny within 3 pwnths of death) / e
11. Industry or business Malor indi PHYSICIAN
Qr hn IRKS
& [ 12 Nome.... MARAA4 CRAWEIRD Of aperations.._.....:.. / Undertine
& A \ ] /) the cauise to
& { 13, Binthplace \. 74 whichdeath
I!'. tpwn. or g /{ f .(Suu /l'nnuun m!rs) Of autopsy shouold be

g 14, Muiden named—dm £ 2. Eﬁ L2 charged sta-
S istically.
=

.gn. or cougdy) (Steta or foreign country)
16, (g} Informant.... '. ; =2 _,irm«.&/

(5 Addr P14 ze. Mo
17. (a) R IAL (%) Date thereof 2.~ 2 - ¥#
(Burul cremation, or removal) - (Manth) (Day) (Year)

() Pl.uoe hunaloraemuun[E/V]/eAL C'E'ﬂ; .
18. (a) Signaturc of funerat director..._ ﬂLMbAP 5:....-._.._...................
@) Address... Lo EB AL S V.2

19. (a) -2 o it Q 45 (b)ef - M«_
(Dats received local repistrar) (R:mt [ m &i,

(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

{} Where did Injury occur?.

{City or town) (County) (State)}
{d} Did injury occur In or about home, on farm, in industrial place, in public place?

While at work?. ool

{Specily tu)n of piace)

n8 of InJOry.. e

>
bl s O ¥ (M D. ar other)
h (-Date mgned_l[‘\/lp-l

]’;\J L‘ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALNIER . bR

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

-

N

, Registered 'Apprentice No - !
* - " .

. . . Y
working under my personal supervision. *

«
L ‘.

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

LS

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




