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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED AUG T 1%4

Registration District No.

STATE BOQARD OF HEALTH OF MISSQOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoQ/zq_

State File N 24408

Registrar’s No ’5 /

1. PLACE OF DEATH:
(@) County. rm
(b} City or town..........

{IT autside city or town limits, write “RURAL" aod name of township)
(c) Name of hospital or institution:

{Specily whether

{IF not in bospital or fnatitution, write street nomber or location)
(d) Length of stay: In hospital or inatitution

2.
M

1n this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

(@) State YYNAASMAMA.... .. (B) Comnty. CLOMIR, ’Zz

(¢} Cityor town_._mmt {
(If outaids city or town limite, writa "RURAL™) @/
(d) Street No.
(If rural, give Jocation)
(¢) Cltizen of foreign country?.

522 (Yes or No)
(7

If yes, name country.

FUIE FAME.__JaMES. Misah™M ME DeaMbit

3. {b) If veteran, 3. (¢) Social Security

MEDICA

20.

DATE OF DEATH: M,

P et tf

16 (@) Infomautm.&.mmm ! P
@) Address.. s
17. (@) o T (b} Date thereof_ _!Lr\iil!l
(Burhl.mum.w rmul) {Honth) WDay} (Year)

(&) Place: burial or a‘emndon._'tsa.}im_...

*{a) - Accident, suicide, or homicide (specify)

N year. 7 L+~ _hour minute. M.
name war o
ereby certify thgt I attended the deceafdffrom »M
p 5. Color or 6. (a) Single, widowed, married, 3 th : &L WS
: : T e P af = & T '
4 Su_mh.__._ race AT : Z divorced.ﬂm.z‘ at T last saw b alive on L & 9
6. ) Nazie of bsband-Or Wife....re- 5. (E},‘Axe of husband or wife #]] 2nd that death occurred on the date and h ted above Duration
[ tnwmn. n\_bm_ _______ alive oo years || ! cause of death.....ie T ¢
7. Biith date of deceaued__._....m._l 2,11\l P T2 R Ao Qeco Haicl »
. ( (Day) (Year) N A
8, AGE: - Yearu Months | Days If less that one day Due tm{.’.; “‘—‘"7 ALY
L Y b, | Rl he. min
- Due to.
- Birthplace.....13 Wu.,
(City, town. or county) {Stateor I'onitn covatry) ST T
Other conditions.
10, Usual occupation..._. m A0 M ST 7|[ {(Iaclude pregnancy within 3 months of death) ~. A/
11. Industry or business - M - ﬁ d . e s, PHYSICAN
& ajor hndings: —
(12, Name_-_'_vr.aa.u.m LR mzm.a-t& S { operations..... _
30 l.r- Ares L - : b Underline
%1 13. Birthplace the cause to
= : ( ity. to 1 {State or I untry) which death
o ¥ WD, 0r counly, ar C’Q’mw Y, Ol’ aumDsy lhould bC
=2 14, ‘Maiden name.. e e e e e - - - cparged sta-
£ s Birthol ! nstic_:al]y.
g 15. Birthplace T P p——Y T Ppbp o oo 22. If death was due to external causes, fill in the following: *

() "Date of occurrence

(¢) Where did Injury occur?.

{CiLy or town)
(d) Did injury occur in or about home, on !arm. in lndust.rh.l place in public

C Place?

(Specify type of place)}

18. (8) Signature of funeral director. While 2t w, e C Means of Y.,
(5) Address.__ 1, g .
19. (2) 7"’ o @ - OV U LT
. {Dats received local ra&lnr) ewistrar's signature} ) Adds
) a.. 7 3 {Liconsed Embalmer’s Statement on Reverss Side) = x




: . o ' RECEIVED
e . District Health Ofﬁoar No. 10
‘ District Rlo thUG. ﬁ’fﬁg

_ Dato H

STATEMENT BY LICENSED EMBALMER :

. " t

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

............. .+ Registered Aﬁpgcntice No
working under my personal supervision, , °

P. O. Address.

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.) - 3

. . o
If this body is not embalmed, fact should be so stated alm:ve. . _ o




