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

DEPARTMENT OF COMMERCE

BuREAU oF THE CEKEUS - |

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

gemstmlion%ﬁt Noll__%QL Primary Registration District No.___. ?:.?:_.../.. Registrar's No / f
1. PLACE OF DEATH: M 2. USUAL RESIDENCE OF DECEASED: o d
(3) County. S . (@) State 7 ounty.... .
(%) City or town_.___. AN —— —_— ~
{(1r om.-ldn city or l.awn Iimit- Iﬂn "RU oams of wawnship) (¢} Clty or -~
{¢) Name of hospital or institution: / i ( {Tf cutatde clty oytawn limits, fu. SRURALY &
(If not {0 hospital or institution, write strest number or location) () Street No (Ifrurel, give loca¥on}
(d) Length of stay: [n hospital or institution -
— (3pocity whether || (¢} Citizen of foreign country?. (Yes or No}
In this community. . aoe . _g:cs._, eeeeeee e rem e renaanee v
years, tounths or deys) s} If yes, name country.
i,U{-‘E ;“II“VT za’ 5; Lo éz 2 ﬁ : z MEDICAL CERTIFICATION
A i C Z . —
£ 20. DATE OF DEATH: Month .o 3. . day L
3. (&) If veteran, L 3. () Socia] Security /
yat_#i.ﬁé._g....mhourm/m —_—M
name war. ?

MOTHER FATHER —

21, I hereby certify that I attended the deceased from,,.,
? lor or Z 5 l 6. (8) Single, widowed, rried,
%ﬁ divnm:d_w that I last saw hwalivro F
6. ) e of husband or wiferh... e 6. (¢} Age of husband or wife if and that death occurred on the daie and hour stated above. Duration
M alive o years ¢ cause of death /3., Pl "
7. Birth date of deceased_. W 7 /85 &%M : k.q -
(Month) (Day) (Year) . A
- s [ 4
8, AGE: Yeans Monthe Days If less than one day Due %/W!// %l__
g 9 : 6 25 hr. min. || = - R4
H ue to -
9. Birthplace 5 M/ L em ¥
- _ (City, town, or coonty) . (State len eountry) B T /l N
10, Usua! occupatio . ..".,.,.,_ZJ M S Other conditiona % L -‘j

12,

P

-

o
s &
T2

17. (e}

{c)
18. (a)
(3]
19. {a)

. Industry or bu' . o

13.

14,
15.

PHYSICIAN

o

{Stars o loreign counlry}

Maijor findings:
Of operationa

——y
(Include, ple‘nln:) wll.hln 3 motths ofdnlhz
.

J

Underline
the cause to

[

Of autopsy.

'which death
shanld be
charged #ta.
tistically.

Birthplace_.._ Tl e L Lot » 22,

{a)
[{]

(8 Date hcreo{......... )f»‘;f("
{Burial, cremation. or removal) - -{Mon ) (Dll) (Yur ()
Place: burial or crematio

Signature of funera) director.

Address aie
CRYATY’

{Da1e received lucal resletras)

23.

{Rextatrar's sigtnture)

. thle U015 o R N — S
Signatyre... ...._g. b

Address #

If death was due to external causes, fill in the following: -
Accident, suicide, or homicide {specify)

Date of occurrence.

Where dld injury occur?

{City or tawn} {Coanty) (State)
Did imm—y occut in or about home, on farm, in Industrial place, in pubuc place?

(Specily type of piare)
. (2) Mmm of lujury.........._._.__ S

o B (M D.or

o /5

(Liconsed Embalmer’s Statement on R.c:'veru Side)

z her) .
i ... Date «.3 u‘»av?(
: /




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..

P. 0. Address @/?/“4/0-"’“’ % '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINg {Failure to con{ply wit
the above constitiites gmunds for revocation of license.) . -

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




