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

DEPARTMENT OF COMMERCE .
BunBau OF THE Csnsu_s

STATE BCARD COF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ﬁg_.gl@__._

State File No....... 4%

Regisirar’s No.

1. PLACE OF D?’l
(- 111+ & S, .r’ 7 } - R
((b; g?ty : town, .._..% ._‘f ” ﬂ g ? SR R

(Ef outside &ty or mvnlimlu 'ri
(¢} Name of hospital or institution:

» and oeme of towmhip)

(I not 1o hospital or inatitotion, writa strest nomber or location)

(d) Length of stay: In hospita! or nstitution

(Specily whether

in this community____.

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: -
{a) Stnte.“m : ' _JlL____ ® Countyf oNn.

(¢) City or town...
(If ouuide olty or town Iimin. write "RURAL™) 0
(&) Street No. £ i
-, {12 rural, give locatian) L i
{e) Citizen of foreign country? {Yes or No)
z
If yes, name country. £

it 2t ascply Frisicy

3. (¢) Soctal Sc&.mty
Na

3. (b) If veteran,

name wat.

5. Color or

divor

Ao

6. () Name of husband or wife. nusuiensvcesann.

§. (6} Single, widowed, mar}'ie
mMA.rtLe:'_\)

6. (¢) Age of husband or wife if ||

nllve__..._...
7. Birth date of d o C Vi Mﬂ'
(Monyh) (Day) {Year)
8. AGE: Monthl Dayu If less than one day

hr. min.

v

9. Birthplac;.ﬁqﬂwd oL m;’éﬂ

10. Ustal occupation jﬁ}“M e )"

(Suu or foreign coantry)

Other conditions...... . ol
{Include pregnancy within onths ofdal.h)
RN

MED!CAL CERTIFICATION

7...48,..,27 ________

minute .. £A...... M.

AN T) e
S T ¢

Duration

20. DATE OF DEATH: Month_{;lu

71701

hereby certily that I attended the deceas

year. dour L

TOm. g

S A {2

11. Industry or busjness. . . . PHYSICIAN

)77 /&m__mmm% ..... P

E{ 13. Birthplace......., /1 F .llf,/ﬁﬁ.w ............. r ). " ;‘};:?‘E‘E‘E

E 14, Maldes name /Y. J. , ~oou - ,_ 8}!.‘1‘0 - r_f_iorl:n.ff:l:’l Of autapsy.. ]g:alo::g nbwf

;{ 15. Birthplace. T {ofx‘/{r[cﬁn/ﬂd TState or fpreian cvatiro) 22. If death was due to external causes, fill in the following: S

16. (@) 1 nforman;... f;f _0/!_4& /’, Sﬂé_ A {2) Accident, suicide, or homicide {speciiy)

5 Addresm .. Mﬂ&[- _____ 0 (¥} Date of occurrence

i (ﬁ) L L _hz {c) Where did injury ocenur? T T— e

(Burlal, cremstion, or removal) {Man (d) Did injury oceur in or about home, on farm, in induostrial plaoe. in pubﬁc place?

() Place: burial or cremation..._

t_‘l._&l\..__._._?w Date thereof.

18. (o) Signature of funeral director... While 2t work{ i - E‘ff.’.’ %y nl!rfitla.;)of tojury .. E................._.._
®) Ad _.37 2(44 A #
23. Signat . il L & o A AT.V e -D. her)___
19. @) (31 %y of _AMARIHA . Comni.. amare A
Data roceived local rui-u—u) {Regiatrar's signoturs) Address...._ d . Date signeﬂ. _____
) b AN (Licensed Embalmer's Statement on Reverss Side) /J/




LGCEIVED
MNatriot Hoelth Jttiedr No. 8,

J'-’:\ m NWM!.{‘- u.n-hf"“"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bsr me, epdrpr. . S

» Registered Apprentice No
ry

working under my personal supervision.

Signed...;
gt

Licensed Embalmer No............ ¢5 7 70

K4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above.




