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

DEPARTMENT OF COMMERCE

WED BRE S
e /044

Registratfon District No....

"THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoﬂZ‘fé

State File No. _ZLJ_Q .1.............

Registrar’s No

1. PLACE OF DEATH:

(a) County..........ﬂ.....___.a 4

(B) City or toWm.. i e,

{If outside ch.y or Lown limits, write “RURAL” and name of township)

(¢} Name of hospital gr institution: /

(If ol in hoapital or institution, wrils street namber or location)
(d) Length of stay:

In hoapital or {natitntion.

In this community...
years, months or duyl)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

,9 Ty
State.._...,.%..,uH............... (d) County....

_-l..........
 write - nun.u, 4

{If rural, give location}

Citizen of foreign country?._..-.._...’..%...m.......,.

bt

(a)
(e)

City or town.....

1” on!;ida city or I.n;r;:

{d} Street No

(e} ....{¥es or No)

If yes, name gpuntry.

YT/

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

e ———
HAmME War. No
Color or 6. (o) Single, widowed, married,
*
4. Sex drace_&)&c. divoreed.

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

ol deceased...,, == bt
(M

7. Birth da

6. (¢) Age of husband or wife if
alive.......é ........... Years

MEDICAL

TION 54
DATE OF DEATH: Month —J I <=

year. / q V Y hour... ..u mlnute_....!!.:.g

I hereby certify that I attended the deceased i

1oy

that T last saw b deaalive on.... ZF g
and that death occurred o

20.

21.

Duration

g

8. AGE: Years Months Days

221 / /

If lesz than one day

hr,

min

7.

9. Biﬂhphmmﬁl‘nﬂf—n_._._“
{City, tawn, ogcounty)
10. Usnal gccupation...... _%

{Stats or Lareign country)

11. Industry or busi y

Due toW‘_____ \5;%4

PHYSIGIAN

jor mdmgs

ot 2¢ é i )
Lt - . Of operations, - .
E 12 Nameooii Ly / * e . ' u ,,‘j‘l" - Underline
P M 9’ the cause to
& | 13. Birthplace . . o ¥ whichdeath
(City, townger county) 77, {State or foreign country) Of B ODBY oo e rsee e st st erre ,/ /A lshould be
o 14, Maiden name.. . charged sta-
E :2 4 x> tistically.
& (| 15. Birthplace ... e A ing:
= Brats o Ttz ko 22, If death was due to external causes, fill in'the following
. Py . T
16. () lInformant. . || () Accident, suicide, or homicide (specify
) Address_______ ## e {b) Date of occurmence
c) Where did injury ocour?. ... e
17. (e} _%&s_dw,w" {6) Date thereof.- \? )‘ () jury ity o v T G
¢ mation, of removaly (Month) (D") “""’ () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoei‘
{¢) Place: burial or cremation.. . e
18. (o) Signature of funerg} director.........4
(&) Address__.__.. o 3
19. (o) &= — }
nta received local rexistrar)

{Licensed Embalmer’s Statement on Reverse Side)




e e . . L= . - PR : RECEIVED IO hl"'._-_"_.
o _ o __ District Health Otfice No. 2,
- : : T Dlstrict Flle Number 5/}.4_--?/&2:;
" Date. Fned______--.__-__ -.f.éﬁ_

I T

. - . +
A N .
) 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 oeeeei it

e .., Registered Apprentice No - o : ,
V&a_.—haf,c.._‘ 3
“Lea 2 > )

working under my personal supervision.

) o : ’ Licensed Embalmer No.

. (Failure 1o comply with

’ ' : L P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
" the above constitutes grounds for {qvocn.tlﬁon of license.) .

~

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




