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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]

P STANDARD CERTIFICATE OF DEATH
D JUQ" Y lw7 Primary Registration District Nc_-/d—ﬁ i | Registrer's No... g‘m

Registration Distric

16987

State File No.

1. PLACE OF DEATH:
(g} County._.... .. ...

(8) City or town..__
(¢) Name of hospital or

mstlt t.lon

1 DO
{If notin hmmul or ingtitation, write nu-eel. numhu or locm.lon)
{(d) Length of stay: In pital og igpstitution )
{Specily whether {¢} Citizen of foreign country?.
I this community ﬁ -—"M

(a) State 7.
(¢} City or town.... '(M‘-A.-a P

2. USUAL RESIDENCE OF DECEASED; ()ﬂ_’ ”
{5) County /k"—a"'u
g3

------ e || () Street No. ’o 0 D

(If rural, give location)

O . {Yes Qg«}'l o)

years, moaths or doys)

If'yes, name country.

ois B ULA 7\" }{--D_Qmu{uﬁAS

3. (b} If veteran,

name war_.__w__- " No....

3. {¢) Social Secunty ~
year.

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. eb__ day / g — L

hour, " .z' #‘5 minute. P M.

5., Color or
2. s

. 7. Birth date of deceased...............

H 21, I hereby certify that I attended the deceased from.._.

104 to. é ——// r 19 -
75577 s

4

6. (a) Single, wi ed ma.rriﬁ S 1=
’6"”’"1 that I last saw L€l alive on

4
6. () Age of husband gt wife If || @0d that death occurred on the d%te afid hefir stated above. ‘LD ; ?
utatio

.7

22, If death was due to external causes, fill in the following:

(Mamtb) " (Day) (Year)
8. AGE; Yearu Months Days If leas than one day
hr. min.
Due to
9. Birthplace..._ ....... srerraraens
, Or county)
Other conditions.
10. Usual occupation..... el 2212000 {.. (loctoda ps ¥ within 3 months of desth}
11. Industry or b LTy PHYSICIAN
Major findings: ' 4
E { 12, Name___) ‘.,_,...,..7..”. Of aperations. oo e B Undertine
E=
. the cause to
&4 13. Birthplace. ... . \ ’\ hwhich death
o Of antopsy - should be
g 14, Maiden name. {J. ~ charged sta-
2 Y =K., S feee——ene s tistically.
(=}
=2

et

"16. (u) Informant®.

17. (a) .

18. (s} Signature of funeral chrector

32-0?_ lE’l:ht

(b Address... . ’
19. (a} é.....::.lz_é—

to received local

15. Birthplace.........
P

(b) Date of occcurrence

(¢) Accident, suicide, or homicide (apecify)...

(¢} Where did injury occur?.

{County) -
¢y Did injury oceur in or abont home, on farm, in industrial place, in pubhc place?

{City or town)

(E\elmr-r s lu.'n-l-llum-)

] . |
{Specily type of place) ) .
e (€) Means of injury £y . -

(M. D.orothet)..._ ...
... Date gigned 7 /2

(Lictnsed Embalmer’s Statement on Reverse Side)

i




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

........ , Registered Apprentice No

working under my personal supervision. . % )
. H-s/‘g_/
Signed - % .............

Licensed Embalmer No. 2t d

P. O. Address...... ’y 2" < Z /;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failurc to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above.




