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

DEPARTMENT OF COMMERCE

_ Registration District No..... /_\j-_.i._

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_ Primary Reglstration District No.__%. _._%\j.._ Registrar's No. / g

State File NO_IHSBS.B.A

1. PLACE{OF DEATH:

(6} County.
(&) City orrto 4 ; /
{

(¢) Narmne of ho,

|

o city or town timits, wnuyi(kﬂ' and name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) States 7 - (&) County..,

{¢} City or town., ...\

" {if outside city o towpeTiptite, write “HURAL")

it not in bospital or Instifflion, write strsst namicr of loation) (9) Street No.._ T g i =
(d)} Length of stay: In hospital or institution R -~
(¢) Citizen of foreign country? 2 (Yea or'No)
1o this community......,.‘_...'__gyz..__ el e 7 ﬁ .
years, wonths or days) H ves, name country
MEDICAL CERTIFICATION

3. (ti). PR
FULL NA|

3. ()

If veteran,

name war,

3. (¢) SGcial Security
No

&~

. () Name of husband ot wife. . .ooooeeeeees

5. Color or

race. ... .

7. Birth date of dec

" {Month)

6. {g) Siagle, widowed, mzrried,
6. {¢} Age of husband or wife if
alive___._...__...__u_ ..years

4—7 (nm /:1"{?)74

20. DATE OF DEATH: Mont

Lt bt Gy ol D
year. /4 4 %< tour ¥/ '/L’_- minute L M.

21, Wmfy that I attcnded the dec% B

that I last saé hA alive on
and that death occurred on the date and hol.?/tated above.

Immediaie cause of death o’ /

& ACGE: Years

A

Months Days

if less than one day

hr.

min

oL, ,Zo“

9. Birthpla

10, Usual occnpation... o=k

11. Industry or business

E 12.
ﬁ{m.
E 14.
‘6{ 1s.
=

16. (@)

(e)
18. (a}

et acs Lo

{City, towp, or couniy)

P # A

(State or foreign éoantry)

A

y

Na.me%.&eﬁ—é(.&:oﬂ)

Birthplace.

Mauiden na:

Birthplace.

Signature of funeral directar. .

Due to

Due to

Other conditions
-(Include pregoancy within 3 months of death)

.| PHYSICIAN

Major findings: T
Of operationa

X Underline

the cause to

{ which death

should be

hed charged sta-
tistically.

-

Of autopsy........

11 {c) Where did injury occur?

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

{a) Aog{dent. suicide, or homicide {speciiy)

(¥} Date of occurrence

(City or mn‘n) (Coanty)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify type af place)

—/Whlle at work?...‘ S ddlon K} Means of injury .. e eeeeceeen

23, Signatune.. ... . A A . (M:-D, oroth
Addressls -

ved 1 cmu
, 1




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,

the above constitutes grounds for revocation of license.)

If this body is not em_bq]:_]\igd, fact should:be so stated ahove. SO RYRUR - ;.




