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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st pie oo 0BT

e

Primary Registration District No.n.fﬂ.l% Registrar's No / 2 ?

1. PLACE OF DEATH: 2'

(e¢) County...
(d) City or town...

g
(Il‘ outside city or town limite, write © "RURAL" and naino of féwnshi
(¢} Name of hospital or institutions

/

(d) Length of stay: In hospit:

In this community___.._. f.. ffedet
years, months or days)

{If not in howpital or i

wrila sttost b

or institutlon

(Specify whether

2, USUAL %CE OF DECEASED:

(2) State () Cougty.

(¢} City or t.own../ﬂ..'M A AA W"—ﬂ
(1f outside city or town limits, writa “RURAL"}

(d) Street No.
(If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.
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MEDICAL CERTIFICATION

, A5

20. DATE OF DEATH: Month  fertt

3. (b)) If veteran, 3. {c) Social rity
V4 yy hour.. ‘z.' ?O ..ininitte . F_’_________.}.I.
name war. No.
1 hereby certify that I attended the decea
alol . (a) Single, wido 2 &.é
di ced. 1 - “ }
4. vorced.. that I 1ast saw e/ alive on . .
6. {(b) Name of husband or wife.....cocceee. 6. (6} Age of husb and that death occurred onpupdate asglhour tated al .
P—— e Duration
7. Birth date of deceased ?? n/ Q '? V4 EGI (
{Moxnth) (Dny) {Year)
8. AGE: Years Months Days 1 less than one day Due tow
g4 i G oy ‘UJ\W
: / Due to
9. Birthplace...........weeft 3 /
Cn;r n, ut county, tats or I counkry) : "
f Other conditions. ” ya /
10. Usual occupation..... B /-ﬁé—n-n/ : {lnclade o S et of denth] I % W
11. Industry or busio y 4 PHYSICIAN
Major findings: [ -
E Name - s Of opemuan: ......... . .
B Pl : A ; . ’ B hUnderhr:e
2| 13. Birthplace..ooe fP .. NPy 4 ¥. T S A | B ieh deth
Of autopay should be
E 4. Maiden name._ charged sta.
....... ..itigtically.
S . Birthplace. 22. If death was due to external causes, fill in the following: ' ' —_—

16

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

19,

€30

(c}

HARRISONVILLE, M.

g2t 1955 o Mol Bl

Zistror m signatlure)

(c) Accident, suicide, or homicide (specify}

(b) Date of occurrence

{¢) Where did injury occur?

(City or town) {County) te)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

f place)
feans of i an'LlI.'Y e

et O gl .' _ (M., D. cﬂ#
............. AN NSNS M Date signed Qy¢

{Da aemvod 1 registrar)
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STATEMENT BY LICENSED EMBALMER

-

B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibaliied By me, or by
N \

\—-—-—"""—_ ) ’ N . . -
: BTN ' I Reg;st_ered Apprentfc_g No —_ .

P. O. Address/ M AALLARLT A y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Jhe above constitutes grounds for revocation of license.)

working under my personal supervision,

o . ) . .
3 © . ¢ If this body is‘not‘embalm’ed, fact should be so stated above. ~




