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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 22701

BUREAU OF THE CINsUs STANDARD CERTIFICATE OF DEATH State Fils No
E{L&Q o JM L\lg ; " D8 g Primary Registration District Nc:b/??~ Registrar's No.o o ........

1. PLACE OF DEATH:

{a) Coumy...'..._..-
(b} City or town

(1f pataide sity or town limits, write “RURAL" an% of tow mhip)
{¢) Name of hospita) or institution:

2. USUAL RESINDENCE OF DECEASED:

() Aity"or towif f 2L AL

(If not in hospita! or Institution, writs strest ber or leeation) I
(d) Lergth of stay:

ity or town u?.-iu -'nmg) (7]
. P

U rara), give Ycation) &

(d) Street Né.:.....

In hosapital or inatitotion
iy

() Citizen of {orflgn coutiry? g (Yes or Noj
In this community._........_.... §hefl g 2
yoara, montha or days) If yes, name country.
3. (g} PRINT e MEDICAL CERTIFICATION -
FU NAME. £

2. DATE OF DEATH: Moath_.#

3. (b If veteran,

name swar.

/ 3. ::, Social Security i 7} é oY A, é

L=l 21. 1 hereby certify that I attended the d
5. (o) Slngle, widow i P4 .

at | last saw h.Ztlalive on... 7. /

and that death occurred owb 79“:! lm y sr.au:d A

-( M-nnlb) {Day) i (Yur)‘_

Years Months Days If less than one day

-

MOTHER FATIHER =
o

16, (o) Informant /2.2 %

1)
17. (a)

[£3]
14. (a)

1]
19. (a}

J} P PHYSIGIAN

dingy: —_—
operations........ )
£ A : -| Undesline

Signature of funel gf¥ectorgdl

ddrm%éfr&

te roceived

urinl, mmlunn orrnmnv-l)

Place: burlal seg W/t

[ l the citise to
, f / Iwhich death
Of autopay.... & shouid be
’ } charged sta-

tistically.

71| 22. 1f death was due to external causes, il in the'following:
g uident, suidde, or homidde (specify) £

()] ﬁate of occurrence /

o 7 J FIar Wosse did sy oceus? /

A O {City ox'town) (Counmy) {S1al
/I oY s, / ury occur in or about home, on farm, {n industrial place, in publlc p!acc?
’ o+ r ]

47 & D Bereol,

I _mmﬁ.z{

{Registrur's dsnl

F

iy a {Licensed Emhbalmer’s Sul-manlMoveno Side)




RECEIVED - eoww
I_.aa..tnct Hea!th Ofﬂoar - '

“sistrich Filo Nu
"lberg_ o ) .
Datg Filad = -»‘/—-.././27/ . .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by

~., Registered Apprentice Noa.. ...

working under my personal supervision. ) .-

.<Signed.__/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wiih

*  the above constitutes grounds for revocation of license.) .

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




