o

WRITE PLA]NLY—-_{USE UNFADING

DEPARTMENT OF COMMERCE

FILED WA 1T 1904 STANDARD CERTIFICATE OF DEATH Stte it 0

Registration Disttict No...

MISSOURI STATE BOARD OF HEALTH

17973

Primary Registration Distrizt an?léz' Regisirar's No ?

i

1, PLACE OF D

{a) County.
{#) Cityor town.........

2. USUAL RESIDENCE OF DECEASED;

.

(r patalde

{c) Name of hospital or Institption:

2.

Y PP 7 TP A e || @ Sate-fHjumtod ke
cil.y of fowg limits, write "HURAL" end nnme of lo?:hlp)m ,(‘.) City or town.......... N

| - {If oitsida cuy or tawn limi

(d) Length of stay:

In this community.

(d) Street No ............................................ TN RN

(l! not in bospital or inatuul.mn. writs atroet pumber or localion) {If rurah, give location)}

In hjjmminﬂ

(Yes or Na)

(Specify whather |} (£} Citizen of foreign country?. &

yoars, moaths or days)

If yes, name country

7

MEDICAL CERTIFICATION

yA

'7_-..minulnj:‘a....-

z:uram.;fmamcﬁzm Fyyer. P
20. DATE OF DEATH: Month 270 M _da
3. (b) If veteran, 3 (9 SocgaISecunr.y ! e /3 ¥
name war No. year.— ur-... B ."_"_": ”
21. I hereby cepify tl%l attended the f' d {tom
6. {a)

S/Color or . Single, widowed, m’ﬂe? - 1& i, 16, %
mcejﬁjﬁ'—é, .2.41“"“‘1 ~HEE- ] thaf 1ast saw h..ﬁ{_rnhvc on._ € .

& eeerezeereemeee G (€} Age of husband or wile if || and that death occurred on the ,da 3

6. (bf Name of husban%ﬂ;wj

7. Qirth date of d d

73 29 J737)| Bt el T

ediate gause of degtB2 " £

{Month}

(Year)

8. AGE: Years

Months Days

1f less than one day Due tW

MOTHER FATHER

9, Birthplace....

-
- o

o

13.
14,

15.

o

-
&

. {a)
(&)
17. (&)

()
8. (@
)
19. (a)

: Industry or busipess.

12, —

. Usual otcupation.............

Due to

(Inclode pregoancy within 3 motihs oreul.h) \._,

{
(A
Other condmons LY
Do

Name...

PHYSICIAN

Blrthplace_ ..........

Maiden namm 3

Birthplace

Informant.
Address

MMAO Of operationa...........&7 y

Underline
the causélo

Of autopsy.m/ -

fwhich death
‘.should be

charged atn-
tistically.

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

o N {a) Accldent, suicide, or homicide (apecify}

(&) Date of occurrence

Plaoe: burial or cremation

Siznature of t’ diz
Address....... AL

4?44

ind

. ~ Where did occur?
(M MT.S"" @y Dae thmr"ﬁ (Zy) Z?A I () Whese dld injury oecur {City or town) (Couaty) {Suatc)

{d) Did injury occur in or about home, on f:u'm‘ in indastrial place, in puhhc placci‘

(Specily vype of pluce)
While at work - (2)

d]uu recelved lodal reglatrar)

F 1 10—

7 -4

i1

. —)'M,( ' N . = '
. 23. Signa A= P el Ll ol S (M DWEW—
b 5f?ma:...xmm) "] Address.. . A _m__ Date sign:d.? #

(Licensed Embalmer’s Statoment on Reverse Side)

o

wa




.. . P " .
' ’io
fu 4 g Al v L 3 tat p 0
, ' L " e
. T
’ O R S T R T - - - - . [T
L. ! -1 - B A i‘ ]
RECEIVED S e e
A o . to pan ! . -
District Health' Ofﬂcer No. 9 o T T
LicH -%nct f:,f.9 r‘“mbor - R : . .
Lite Filad e T S : -
lad . 25 ----E-.S—__'_‘:L[. ¢ . 3 ) ‘ ' . -
| . Lo

i} P. O. Address.~

Note: The nbove MUST BE SIGNED BY THE LICFI\SED EMBALWIEH in his OWN HAN
the above constitutes grounds for revocation of license:)

If this’ body is not embalimed, fact should be so stated above.. - -




