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DEPARTMENT OF COMMERCE

FLED WAY RS 104 |

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.eeoen

16675
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State File No.

Registrar's No

1. PLACE OF DEATH:

(a} County g yl !

() City of town.

(H mﬂ.ddn ci!.y or town limh.l wri?.e RURAL l.lld nnme of tnwnlhi;.)'-
(¢} I}:{mez ofztf;s})ltal Z /
T () mﬁn;a:pil,‘n_l-(-; iu'titnl,iun:-'ril.c street naMber or location}

{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State LLE LGN 2. . (b} County.

(¢} Cityortow F

(d) Street No. 4 } 7/

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yaunra, months or deys) If yea, name country
MEDICAL CERTLFICATION
PRINT / ) WW
;_ NAME /ég&ﬂ
20. DATE OF DEATH: Month.. . . NS - -
3. () If veteran, 3. (¢) Social Sec‘;dty
% m(—-— D year_. . hour.... ___.__._...__mlnute_ﬂ.._o_. f M
name war. No. ol ot CI—
l\ = 21. ] hereby certify that | attended the emu:%/l
5. COIoZ;y 6. (.2‘ Single, widowed, jed, S -/ 3_ - 19# to 6?..., / (g - 19_\_;_\’5
4. Sﬁt‘iLﬂ’Ql— amce titd éﬁVDFCﬁM{'%m I last saw hm_,n_uvenn -/ (O =Y N e
(LY AV SO 6. (¢} Age of Busband or wife if ]| gnd that death occurred on the date and houx stated above. Ny
H * Duration
.......... Jmm% cause of death_.__/7 f " .
o« Y 4.2 | . ] v N A
(Manth}) )
8. AGE: Years Months Days Due to. .5 j o Ly

I

WRITE PLAINLY—USE UNFAI%WG BLACK INK-—-MAKE A PERMANENT RECORD

. Birthplace.ﬂ W“
wn, or emmw. / {Stute or Ime:gn country)

9

10. Usual occupation..

11. Industry or busiyeys. 7.

o

B4 12, Name.... AT EFLr [T S
= \?
ﬁ 13. Birthplace......&7%

{Stota or foreign eountry)

¥

" {City. tawn, or
i4. Maiden name..........

(City, tawn, or cmm!.y i

)

g [ 13. Birthplace

Other conditions. £
(inclade pr s bs of death) J'l ﬁf’/ -
PHYSICIAN
Major indingas: [ U ’ e
Of operations
! v Underline
the cause to
which death
Of autopsy. should be
charged sta-
! tistically.s

22, I death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {apeciiy)

16. (a) ln.formmt
® Addreas%p \5"8‘ . (b) Date of occurr
Where did 1njury occur?
17. (@) v - . 158 © i {Gity o towd) {Conaty) (State)
{Darial, mmllhmwurm : (d) Did injury oceur in or about home, on larm in industrial pla.ce in pnblic place?
(¢) Place: burial or cremati w7 " A \
18. (a) Signature of funeral director... )  While at work?. © (‘5“ ﬁf::::'g):f IO U Y oo e e emrenencene
(b) Address s, LS Y r N )
19. (a) 23, Signature..._. - (M D. erother).... ..
s (g Sy Y AN -
(Dlurwu .ig.}) {Registrar » signatore) Add) s N _—@u_& -Date nzned_é_.l,‘i"

{Licensed Embalmer’s Statement on Reverse Side)

y




working under my personal_supememn

i3

':-'; .

" Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING

- - 3 . )
L f . .
. . . : e . '
\ . ;' - .
- . . . N ‘ ' .
R .y . "04 ,
Ya - ' 4 : i [ N
-a '! ) >
[} N
~ ’ . ' :
. fl e L . ' '
. e 'STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by ............................
sruemrennaeaemataeee s s e N Regnstered Apprentice No
& .

r

.- Licensed Embalmer No 3 W /

P. O Address.

(Failure to comply

the above constitutes grounds for revocation of license,)
. : -

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



