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

DEPARTMENT OF COMMERCE

BureAU oF ﬁmfz\zs
IE!!! tion Dlstnct No...

I3

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No..‘/.?yé

27833

State File No

Lo

Registrar's No.

1. PLACE OF DEA

(g} County.......
() Cityortown_....N

(If not in hospital or institutlon, write strest number or location)
(d) Length of stay: In hospital or institution

{Specilfy whather

In this community
years, tiontha or days)

2. USUAL RESIDENCE OF DECEASED:

.

(a) State (5) County.

yw3 7’7

{e) Cityor town M.

{d) Sireet Na

v or tawn limite, writs “FURAL"} ﬁ

(IT rural, give location)

{e) Citizen of foreign country?.

{Yes or No}

If yea, name country.

3. {¢) Social Sec

3. (& H veteran, ty
NAME War. No
., Color or (a) Single, mdowed married,
4, Sex 4w
6. (b} Name of husband or wife_.......ccccecoeeo. 6. {¢) Age of husband or wife if
7. Birth date of decsased._ YISk IL__H ........ Mlx 67
{Month) (Day}
8. AGE: Yearn Months Daya If less than cne day

77 | 71 ¢

1
g 12, Name....u
ﬁ{ 13. Birthplace I i 5 @ ax.f‘to.../.).
City, to or county, tate or foreign coantry,
B {14, Maiden me-ﬂﬁxﬂw
g G
= 15. Birthplace (C.l:.lo I) (Buunrtomznmunw)
s wD, or county,
16. (a) In:ormamljzu...a 14.14..6(. cu_‘j{ et
(&) Address... e
’ -
17 () A ennt’ (8 Date thereof. $ 3/ !t}‘
{Burial, cremation, or removal) (Duy) (Y
. (c)‘ Place: burial or cremation..
18. {(¢) Signature of funeral dhator
l {» Address
o @ Lo Z-vw o CZ

9. Birthplace.

-

Industry or bumnﬂs

Hw-fa,--

(Date roceived local registrar}

MEDICAL CERTIFICATION

20,

WL

DATE OF DEATH: Month _ &4 day

year/.._fy_g ,,J /-z. minute

S 7.4}
I hereby certify that I attended the deceased from

21,

. 1 AN { W—

F4
that I last saw h..w alive on.........
and that death occurred on the date and h

stated above: )

m_ﬁ(ﬁ/

7

Duralion

[tiatically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}

(¥} Date of occurrence
{¢) Where did injury occur?.

City or town)

( (Cauaty) (State}
(&) Did Injury occur in or about home, on fa.rm. in industrial place. in public place?

While at work?...........coe....
23. Signat
Address..._{. A1

(Sp«::fv type plaee)
. { Aeangpf jpjury.... u?
¥ . (M, D. or otherfa?

Date signed..@'... -

-

D Fs

Nz

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certxfy that the body whose name is recorded on the reverse, sxdc of thxs cert:ﬁcate ‘was cmbalmed by me, or by S
O T O Reglstcred Apprentlce No....
working under my personal supervision. .
1,

%..acz /;’W |

, - > Licensed Embalmer No.. ,3-3 t? A
.f - . ) P. O. Addrcss‘j“"'/"'d %O .........................

Note: The above I\lUST BE SIGNED BY THE LICLl\SFD EMBAL‘\IER in his OWN HANDWR]TING. (leure to comply with
the above constitutes grounds for revocation of license.) :

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