ADEN 13

)

- WRITE PLAINLY—UbDE

DEPARTMENT OF COMMERCE

DAY ™ o718,

Regdstration Distriet No.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...Q_Z__ZL.._

1524y

Siste File No,

Regisirar's Na.j..

1. PLACE OF DEATH)

{c) Name of hospital or institution:

(U onrgide chy or mn Limits, writs * RURA.L and ame of township

(If ot in hospital or institotion, write strest number ar kocation)

(d) Length of stay: In m or ipstitutiony .

In this community

{Spacify whether

years, months or days)

seo. er

()] COMIYM

~——(if outglde elty or town limits, writa "RURAL™)

yean.

(d) Strest No

{11 rurs), give bocation)

(¢} Il forelgn born, how long in U. S. A.?

8, (s) PRINT

N‘.ME&AMMM_EEMM_

8. (&) If veteran, 8. {c) Sodial Security

MEDICAL CERTIFICATION

20, DATE ()F DEATH: Mpnth day.
3-&1‘../../ hour. mlnugg\Lﬁ_

1, trenation, ot retaval)

{c) Ptace: burial or ¢remation

ear)

name war, Nao
lfy thnt I attended the d
5.pColor or 6. (a) Siogle, widgwed, marrle% I#
4. Sex e TR e dlvorcedk.&é LAl that I last saw hﬂﬁ alive on
8. (b)sName afghushgnd 8. (c} Age of husband or wife If || and that death occurred onjthe daté &nd bour stated Dum'u“
= o alive_. U, | —-—7— -
7. Birth date of d V4 yid’ /
Tonth) (Day) (Year) .
8, AGE: Years Meoenths Days If lese than one day N
ﬁ 0 7 ) hf, min :
¥ Due to 1/7
9. Birthp Mr‘ ,_Q’ y e
1y, town, ar connaty) (State or fomlun coun T
Qther conditions
10, Usnal occupatlo W (Include pregoancy within 3 months of death) ’ i
11. Industry o PRYSICIAN
g 2 N t Mai&' findings: —
. a tiona
E { Aame pera hUndullnu
< . the cause to
5 . s e DR . i
5 14, Maiden nam sl U- autopey %hn::t-g:ﬁ au:
3 y.
E 15. Birthplace P M D
= ol or forelgn country) 22, If death was due to externaj causes, fill io the following:
18, (s} Informan (8} Accident, suldde, or homicide (specify),
) Ad }M'Q i {# Date of cecutrence.
£) Where did’Injury occor?
17. (o) @ {Ciay or town} County} (State)

(d) id Injury occur in or about kome, on farm, in indu.stﬂa.l place, in public place?

(M. D.7or other) ...
Date =ign




. el Trowme

QEJENED
+ - Distriot ‘He_glthl_Oquer

NO. gl

Ma

P T2 Lo ‘ | : ‘
District File Numbegr-.:.;_ - l |
Pate Filed P ferm sy

STATEMENT BY LICENSED EMBALMER

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

werking under my personal supervision,

, Registered Apprentice No

s s =

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.

If this body is not cmba]n_ned, above space should be left blank.




