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

DEPA%TMEN'I‘ OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 274 Sr?
UREAU OF 'rm: B -
’ﬁj \%B STANDARD CERTIFICATE OF DEATH State Fite No.
chl[rauon District No.... Primary Registration District No........ //j Registrar's No.
i. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
~
(a) County........... (a) Smm—M« - (B County ..CQLM.L&—\.\,
(#) City or town... {0/ e OSSO,
l] outside city or town limits, write “RURAL’" and name of township) (¢} City or town......_. J 1A a e
{¢) Name of hospltal or institution: {af cutaide city or town limlte, write "RURAL") &
. .
(If oot in hoapital or institution, write street pumber or location) (@) Street No " (i zural, give location}
d) Length of stay: In hospital or institution
{ {Spacify whether {e) Citizen of forelgn country? M {Yes or No)
In this community,
yours, Lesntha or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT B
FULL NAME....,..:S....'.y..x..e-_m._a_..._..“ YL Ce. 2 V
0. DATE OF B A o L AN day.
3. (b) If veteran, 3. (¢) Social Security / 3
N T 5. S— AN, e M- minute......p.......E;M.
fiEE LI T — o
e 280 ...

. 5. Color or 6. (aymgle. widowed, married,
4 Sex.Eemnalﬂ. 3 raceN_e%Iﬂ_ vorced)’l

6. (b} Name of hughand or wife.._......occecsoee. 6. (€} Age of husband or wife if

— Duration
—— a.live.._..é?...ﬁ._m.....years
7. Birth date of deceased.. Y ..___._......_..____.___..1.3_9..2.....
(Month) {Day) (Year)
8. AGE: Years ‘ Months s Days If less than one day Dte to

Lﬂa 7 - / 2 - hr, M_TD
9. Birthpla-:f..B s

Due to

o reepaite il Ay Soevperiseniomitio il | B —t
- u o LAAML n p Other conditions. /) / WY W A
10. Usual occupation......... ex: A ) - {faclude pregnoncy within 3 months of desth) </ é/ —_
11. Industry or business PFHYSICIAN
o Major findings: /) [~ —
g { 12, Name........! X T S . i operations
E v {/ Underline
- Z} Al a ! 4 h }m C’ the cause to
= { 13. Birthplace .___ = 'which death
o {City,44wn, or col (Slale or foreign eounlry) Of autopsy should be
ﬁ{ 14. Maiden name... d:‘qfvy\,j an‘.fﬁl.adl - 1l . :.Em.rg:ﬁ sta-
stically.
§ 15. Biﬁhp‘ﬂ*—%wr ---------- “Eoah ESééigl;"c'oE'ui;'y) 22, If death was due to external causes, fill in the following: ——————"
6. @ ' B A {a) Accident, suicide, or homicide (specify)... T p—
(%) Addrees _BW ' (&) Date of occurrence
17. (@) . . (%) Date thereof. ; 7:,[1./ {¢) Where did injury oceur?...... o= e (Cu
. A ¥ or town, un
{Burial, cremation, or remaval) D-v “(Year) (&) Did injury occur in or about home, on farm, in industrial g gybuc place?

(¢) Place: burial or cremation..._.{.

18. {a) Signatute of funeral dlrector
(8) Addrell.._

19. {(a} .. { ’2 .
( Duu rae-elv | reiristrar)

i.fy Lypa of place)
.. (¢} Means of injury....
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice Noo oo ,

s:gned ............. J (/@ mé Y B2 Bl O

E’L\ Licensed Embalmer No g/ & Ld
}77 o

ailure to comply with

working under my personal supervision.

2% 't,1 a

P. O. Address

‘&%m: Th¢ #bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of Heense.) e 9
e )

. el L
If this body is not embalmed, fact should be so stated above. . - ! X




