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DEPARTMENT OF

HLEﬁ“fﬂjE“TD"’T%@

Reglstration District No...

COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No....

Primary Registration District No... o Registrar's No.

i. PLACE OF %’H%i gm_/
(a) County

(b} City or town..

(l!oumdo city or r town llnm.l. writs "RURAL"” and #ﬂe of Lownehig)
{c) Name of hosgpital or institution:

{[f not io hoapital or institution, write street number or location) /

{d) Length of stay:

In thia r:ornmumty

In hospital or instijgtion

- 7/ Wﬁ whather

years, manths or doys)

2. USUAL WCE OF DECEASED:
(o) State. &2 {3) Cou y_._e
S 1

{c) City or town

(d) Street No

{If outaida city ar town limits, write “RURAL ) A

{If rural, give location)

() Citizen of foreign country? &

If yes, name country.

{Yes or No)

-

i ERTT) Kg[ﬁf@.Hazgn___c__e:ﬁ/z_z:lzmﬂf

3. (¥ If veteran,

name war.

3. (¢} Social Security
No.

5. Color or 6. {¢) Single, widowed, married,y

6 © Ageof husband or wife if

-' '. LN - e l ve......zg.._. .years
7 Birth date of deceased... u.,_bgfﬂe:_._'.._.___z;? ...... /KzS

{Moaoth)

AGE: Vears Months Days If less than one day

781 5120 . .

. 9. Birthplace

10. Usual occupation... w7

15. Birthplace

~ {City, to - foroign country) — )

C_/that 1 last saw h.2.22 alive on

race.._.. _w_ ‘ divoreed..mm..........,. jo

MEDICAL TIFICATION

20, DATE OF DEATH: Month.,

ar o flp b

21,

and that death occurred on t.hgo'{ \jl'our st.atcd above.

Tm iate cause of death

——

Other conditlons.

S

-

é{ 14. Maiden name._.

17. (a)

{Burial, cremation, er rummml)

i ‘(C) Place: burial or cremation.... 4

18. (a) Signature of funeral director...

(b) Address...
19. (s

y Y N __ﬂg,
(Data received local registrar) aununr lumtm)

bt — {Include o y within 3 hs of death)
PHYSICIAN
jor findings:
Mm(‘)’fr op'::m':?:nq - A\ I N

' . ' H . Underline
........................ the cause to
j which death
Of autopsy e should be
charged sta-

tistically.

{8) Accident, suicide, or homicide (specify)

22. If death waa dne to external caused, fill in the following:

(6) Date of occurrence

(¢) Where did injury occcus?

(City or town) {County) (Sta
(d) Did injury occur in ar about home, on farm, in industrial place, in public plaoc?

pecil; lace,
While.at work?. & .......E.. ., O e

fe ]
23. Sigpature

‘Address

(¢} Meansofi :mury“...,.._—,.q_._._._.._.

(M. D orothcr)‘ é L@

5. Date siged_é____ -

/0 )‘.b (Licensed Embalmer’s Statement on Roverse Side) rd




. £ LR

Y - 3 o - .. - ’ - o
TR S AN 2 N ::“*" —
1\3 "h"\‘.“\._ "\:\“:J . - . \\ L ) 9.._-,,}*-!:‘ <. ] . ‘

H4

\

h-\\\*"'\\\\: 'TJJ_["J_\-

N
" "\

ﬁ?f N 23w

; o ‘ o ;u%" WNNN\%Q& j

(,/

l ‘

PN U N 53 N
Qg "‘(‘4 O NA
‘ A
ESEY A TTRN
- STATEMENT BY LICENSED FMBALMER T oY . : ‘
. \ \ * . . .
I hereby certify that the body whose name is recorded on the reverse stde of th:s ccrt:ﬁcat g embal}i‘e‘:d by mé or by :
| A N
~
...... LN }g 5 \ﬁcg:sterqi é@g‘%nn‘ce No -
working under my persqnal supervision, ” 1
t
; AL A & Lo A ooty S VR

- y\'—-

- 'L ¥ . )
- \\ Licensed Embalmer No '2— ’ Z

L B .L\;k‘lxﬂ“--P-\oh\h k :> ............... /

Note: The above l\lUST BE SIGNED BY THE LICEI\SE]? El\fiB; LI\IER ih'his OWN T[ANDWRITING. (Failure to com with
the above constitutes grounds for revocation of license. ) PN \' TArY BT

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




