DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH 285253
R . STANDARD CERTIFICATE OF DEATH swwruone

Registration District No. Prlmary Retlltrltion Dl!tﬂct NO-__‘./_C_./__{___O_. mﬂ'l No.
. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED

/ 2) Coun! /@j ‘Z M

(b; g[ty ::to il {a) State 7”0 (b) County. P/M"“'a

{1} ontaide city tu]lm!u write "RURAL" and name of township)
) (¢) Name of hospital or {nstitutiop:

(e} City or town. J% Gt B

Vauuldl clty or town limits, write “RURAL’}

{If not its kospital or imstitotlon, writs street number or location)

.\ !
H ituth {d) Street No.
{4} Length of stay: In hospital or fnstitution e e Ty ‘
In this community. d i
yozrs, mooths or dayw) (¢} I foreign born, howlong {n T. 8. A.1 years. ‘
: MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME...M&X;\E_MH o /X
3. (0} 1f vet ol s Soou 20. DATE OF DEATH: Month aay.
3 veteran, ocial Sec
v year. ___/ ~-...hour. 2 Fo minuate. @ M
name war. No. P r— *
21. I hereby ecrtify that T attended the d d from
6. Color or 6. (a) Bingle, widowed, mamried, || “ L 19 to / ;‘4 4;( 19__;
4 s"’-‘;az——"— myz divorced.. that T last saw b.eSas alive on__ A a ety 7 — g
8. (b) Name of husband or wife......... . . 6. (c) Age of husband or wife it |{ and that death occurred on the data and ho / stated above.
J nl!ve._z_)&.__._ym I diate eause of death , P F A )
7. Birth date of deceased. . Ao (TEEF Candrpln | [ Aoy

(Month) (Day) {Year) A ) .f,)_ /

. )
8. AGE: Years Months | Daya If less than one day Due to é-d-ml /y {M_____
? é - 5/ hr. min,

Due to.
9. Birthplace ﬁmwa& ) 270 - (0 ot

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should stute

%{.‘.ﬂy. twwn, or sounty) (Btats or foreign conntry) )
. . Oth P L]
10. Usual (Inclade; p‘ﬂlﬂn 3 monthy of degth] (e M—
11. Industry or business PHYSICIAN
Major findings: [0 4 ——
{12 Nams__ Of operations Daderline
= \18. Birthp! . { which dpath
{City, town, or county {Bepta or foreign country) Of antopay shoald be
E 14. Maiden nam ﬁ T ; m to-
.y &
15. Birthplace %‘5:'“. or coanty) State or foralgn country) || 22+ If denth was due to external eaunes, flll in the following:
i6. {a) Informant’s own sigoatu ==X ""P ’z S (@ Aceldent, suleids, or homieide (
®) Address... AL bAsmary et o (8) Date of occurrence 3
17. {&) M / () Date thereof. 3 ~rY - "5( (e} Where did injury ? .{Clty or tows e (County) State)
- (Barial, cremmation, or removal) “ (Menth) (Day) (Year) || (d) Didinjury oecur{n or ahout homs, on farm, in Industrisi place, In public place?
3 {e) Place: burial or aamtlo%
v q (f o
o 18. () Slgnature of director. [ e v  While at work? - (Bpecily ‘?" ohempl tafury o5
n-@ (3) Addfim 7"”_’ A 28, M JLAAA AT / LA (. D,
g 19. (a) b MM{&&&AZ&M W e p
= (a (Date roceived local re; ) & Hegistrar's algnature) Address ¢ ‘ ‘ol Date sign 7.
= 7-C

TTr 7 {Licensed Embalmer®s Statement on Reversé Side)




ita

STATEMENT BY LICENSED EMBALMER

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

. Registerqd Apprentice No
working under my personal supervision.

: Signed %AGM,QA-:QW

! - Licensed Embalmer Nn / f ) &
P, 0. Address.... 2% 4’M oma

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HAND G. (Faxlure to comply with
the above constitutes grounds for revocation of license.) _ i

If this body is not embalmed, above space sheuld be left blank.




