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INK-—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEé‘\TH

Primary Registration District Noo___ 2 ____

27864
o &

Stats Fils No,

4/

Regisirar's No.

1. PLACE OF DEATH:
{s) County. [a) Wa -
(&) City or town___.ALm_Sj

o..1
{If ootaide eity or town Hmits, write ¥
{¢) Name of hospital or institution: /

{If tot §n hoapltal or ingtitution, write stroest oumber or location)
{d) Length of stay: In hospital or inmitution X

In this community____ ,EQTLL_‘ /I 'F‘C-

yonrs, months or days)

UHAL" sand name of township)

{Specify whother

2. USUAL RESIDENCE OF DECEASED: %J

® Camzy__Ha_hLa_.l:"J_._”

Tl"oma for

(It outaide city of town Umiul writs “RURAL")

(a) State. L )

{¢} City or to

(d) Street No

{Lf rarel, give location)

..y

{e) If forelgn born, how long [n U. 8. A.?

3. (a) PRINT

FULL NAMEASA_.AA_JIA n

Crafq

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

MEDICAL CERTIFICATION

. DATE OF DEATH; Mont

year.,. __’/,.,, 2:? # « ' u—,
21. 1 hereby certify that I attended the decensed fro
lw to_.

honr lr.ntcd abave.

minut

M,

b, 19
L

Dargtion

Y
that I last saw hifeten. alive o
and that death on the da

name war. No.
A ., Color or 6. (o) Glewle, widewed, married,
4. Sex..........ﬁ.[ﬂ!..___. ft& divoreni__ Y €& S
%) Name of hesbend or wife 8, (c) Age of weyyEter wile il
Lok M.m.. nlive__._ll._.._._mu
7. Birth date of deceased_ _lf - T -2 e &
(Manth) {Day) (Your)
B. ACE: Years Months Days If less than one day
8 b- S‘ 2 ? hr. min
S
9. BitthphLﬁ_a_m = :{ C 0 — . .
City, town, of e-\mtv) (State of forslga country)
10. Usaal occupatio & m l n ‘[7 :
11, Industry or hnn{npu '
E{IZ Name. A_V?J?’Td- G!“alt‘? 2
o] ' M
=l Birt.hplaog___&.ﬂ_ﬂ_ﬁ_l_’_d__c.ﬂ..._ __ML.{SAH_LL
{City, town, or ty) (Statas or forelgn eonntry)
B [ 14. Maiden zame M. ci- by -
: H Col _ Missedei
S . Birthplace... 1. 0..WW —— : 14

{City, to

(¢} Flace: burlal or cremation
18. (a)‘ Sigrature of funeral directo

Due to.

Other conditiona n
{1zcinde p ¥y within § ha of death) /)—
[
\ PHYSICIAN
Major findings: v a —
Of operatlona -

Underline
the cause ta
jwhich death

Of anutopsy. should be
icharged sta-
-{tsticatly.

22, 1f death was due to external causes, filf in the following:
(a)_ Accident, sulcide, or homicide (spedfy).

(5 Date of occurrence.

{¢} Where did injury occur?.
{City or wown) (County) (Staza)
{d} Did injury occar in or about home, on fa.rm, in industrial place, in pubhc plau?
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STATEMENT BY LICENSED EMBALMER
L] - g

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

Registered Apprentice No

_______ Ot dotoes

] ——— b

Licensedl Ebalmer No.‘...g.- 3 C,‘ ?

working under my personal supervision.

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t mply with
the above constitutes grounds for revocation of license.)
If this body is not embal;neﬂ‘,“"a‘l;‘o‘ve space ghould be left blank.




