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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT;OR: COMMERCE THE STATE BOARD OF HEALTH OF IMISSOURI

CATE OF DEATH FS1tiTFite No.
Rgf!}géo?nydﬁlo Mbl%y Primary Registration District No.. ‘?—_:E&'i_é O ﬂ f‘f

e Cree STANDARD CERTIF!

Registrar's No.

1. PLACE OF EATH: 'M{ Z
{a) County

(&) Cityor town

[N

{If ontgde dty or town lmnu. writa * RURA.L and name of township)
(¢} Name of hospital ¢¢ institution:

-

{If not in hospital or institution, write sireet number or loeation)‘
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
yoars, months or days)

{a) State KLl

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

(O] County.&/aq

WAA

(d) Street No

d {If vutside city or town Limits, write “RURAL")

o I

(¢) Citizen of foreign country?.

{If rural, give location)

%0 f-\{s or No)

If yes, name country.

f)

Sl BRNT T 2007 L B~ A-TIA 7E]

3. {5) If veteran, 3. {¢) Socizl Security
natne war. No.
/ 5. Color or 6. (e} Single, widowed, married,
4. Sex._.. _F race-_ JR— divorced..... LA i /
6. (b} Name of husband 0f Wifé.ooemeeeocrg, 6. (€} Age of husband or wife if

20. DATE OF DEATH: Month.... A L C I

Vear. /? q 9/ hout nf ’ minute.

MEDICAL CERTI'F‘[CATION

2.0

that I last saw h.{,. Y. alive o

199; to.

21, 1 hereby certify that I attended the deceaged from.....f,«.fe?
22.f g 1. §L¢

19..-..%

and that death occurred on the dateand hour stated above.

Duration

alive oo years || Immediate cause of death
7. Birth date of deceased AL /567 .0
(Month) (Day) (Year)
8. AGE: Yeata Months Days If less than ore day Due to.. ?

771 2 /q R

,......nu'n

9. Blnhplacewg...../_.%.{!._.-

Due toQMb\zﬂ),

Other conditions,

10. Usual occupation

-

1. Industry or businesyn

(Include preg: ¥ within 3 months of death)

ot
ol )
= g
c 8
3]
2

. Birthplace.

MOTHER FATHER

pie —y
b
(LT

..| PHYSICIAN
Major findings:
Of operations_____._.
. hUnderllnc
the cause to
. which death
(Cjity, town, ot ooun‘tz ] Of autopay should be
. Maiden ua.me../.............-..._......-.... A mtrems s srisssarins charged sta-
Y / tistically.
! m 22. If death was due to external causes, fill in the following: '
TY¥.
1. (@ Info ¢ (2} Accident, sulcide, or homicide (specify)
@) Add ,MO (b) Date of occurrence
— — ‘Where did 1 occur?
(8 Date thereof. ﬁ_j_é__/f‘/%‘ © © njury (City or tawn) (Gounty) (State)

17. (a)
¢ {Buarial, ue{énuon. or removal)

. A
{c) Place: burial or uemauou_w . emtet

18. {g) Signature of funafm

(b} Address

{Day} (Year)

L (d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at worEE..............,..
23, Signature 22

0. o Lfoni bl ) T lsa i f.
{DAts received local reristrar) {Registrar's signature)

type of place)
(

Means of injury...... .
L
At (M. D, orothet)

Addmss........gﬁ M—J "”’1 & Date signed. %{;

) “ i (‘? (Licensed Embalmer’s Statement on ersa Side)




~ SCEWNED
‘ L:atrict Health Officer Ho. L tmmainn
Pisgtrict File Humber__s.bt..-.-.......é s

: Date Fi16d-----.-..--é--:--?--:---n:&nlll

B

STATEMENT BY LICENSED EMBALMER
o o ‘

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

...... . . : i , Registered Apprentice No . ,

v;rorking under my personal supervision, o - /é‘/m

Licensed Embalmer No. 2 g 72 f-(
FECO

RITING. (Failure to comply with

" p.O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) :

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




