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

DEPARTMENT OF COMMER(W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa) a2 22

27951
(07

State File No.

Registrar's No.

2. USUAL RESIDENCE OF DECEASED: yf
(a) County......... - (a) State 7” <9 - () County M""—N
(4 City or towde_ £ _m._.__ ..................
(I outside city or lown limits, write * ‘RURAL" end name of towaship) (¢} City or town 7 ‘ ettt ottt 3
¢} Name of hospital or institution: (If outside city or town limits, w, "RURAL") f
1’ Z Street No. ‘3- 4‘ e } o
I P (If rurel, give location) /
d) Length of stay: In hospital or institution 4
(@) Length of stay: In o/pl "( (Spoeil" whe Citizen of foreign country? Y v (Yes or No}
In this community....... 21 L, - . e
yoars, monihs or days) If yes, hame country. Lttt - y s
v MEDICAL e
3. (e} PRINT /1’ M /V) C | —
FULL NAME i a i e e e,
— 20. DATE OF DEATH;: toy. 2T /4
. urit -
3. (» Ii veteran, ; 3. (e} a rity I8 year. F: / R minute P M
A war 21. ereby certify that I attended the decensed from
5. Color or 6. (@) Single, widowed, married, iw ‘-/ 19"'/ 19_{1{.;9/
s dp—
4. Sex 1 ] / race. W.. divorced £ T || thal] 1ast saw h.2¥ aliveon. .. ,10.9F .6{
6. ( of huspand orgife— . 6. {c) Age of husband or wife if || and that death occtrred on the date and hour statfd above Duration
Yo o
7. Birth da 2N cox B tereX]| -
Montty J {Day) (Year)
8. AGE: Years Months D:tés If lesa than one day Duye to A
Frts | & [)
.................. hr. i min,
. /’ﬂn Due to
9. Birthplace I/ M
- = {Civy, town, or county) (State or foreign country} 1
. QM,.,-._ Other conditions A0
10. Usual occupation e (Include pregnancy within 3 montha of death) J
11. Industry nr ?lM . PHYSICIAN
= - Major findings:
B § 12. Name..=AZ” ~0f operatlons.. P Underline
= the cause to
/% | 13. Birthplace which death
- . Of autopay. should be
ﬁ 14, Maiden name, .meﬂ:m-
g 15, Birthplace 22. If death was due to external causes, fill in the following:
T Accident, sulcide, or homicide {speciiy)
16, (a)- Info (@) Acciden °
® (&) Date of eccurrence
. . H Where did i oecur?.
17. {a» 4 ... -'(C) njury (City of town) {County)
AN urial, eremation, or 'FW‘“‘,,_/ (&) Did Injury occur in or about home, on farm, in industrial place, in pnbhc place?
(¢} Place: burial or c:emati&n....,‘[,
(Spu:l!y typa of place)
18. (a). Signature of funeral director..J gm-"_ I {¢) ‘Means of in]ury .............................
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STATEMENT BY LICENSED EMBALMER = | . )

1 hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalined by me, or by

“e

. Registered Appre?ns:ice No

1 by B

working under my personal supervision.

Il

) © - Sighed W

U

s

- .- ..V Llcensed EmbalmerNo.._\:..g 6

P, 0. Address.. / t/ 6 771'0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

J ‘3‘:‘" 1 thls hody la.mteglbgl‘rqu Jagt should be so stated above. . e Lo
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