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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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/Y49

Registration District Now.ecoveccceiene

MISSOQURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

30634
36395

Stale File No.

l00C2

Regisirar’'s No

1. PLACE OF DEATH:
{z) County........

{#) Cityor tow

(fl’nul.nldn c]ty or !.nwn Iumu write "RUR
ame of hospital or institufjon:

(e)
Fndag O T.5./0

fand name of townahip}

- A

twn)

or institution.. __..4

{If not in bospital or imffilution, wrile strost nu.mhar or

In this community.

.y,

(Speu!y whether

yeurs, monthas or days)

(d) Length of stay: In hos ?GA
.

2. USUAL RESIDENCE OF DECEASED:

{a) State..t

(o)

Citizen of foreign country?.

If yes, name country.

2
e PRINTEVAWAT T BUuRNS

3. (b) H veteran,

P

3. (¢) Social Security , -

N30 ILES3 .

name war,
r
a/ 5. Color or 6. (¢) Single, widowed, martl
4. Sex M race o divoreed..£.Z IR A A
6. of husband or wife 6‘. {c) Ageof hg‘l_:and or wife if
alive.......5 ..D

7. Birth date of deceased - 1z
(Month) {Day)
8. AGE: Years Months Days If less than one day
£Y 5 | g &0
=~ U " { &
9. Birthplace \

- (fil.%.nwn,o county)
Usual occupationn... ... £ #R= e ol

10.
;

11. Industry or businegs,
& 28 3 s .
2 § 12, Name....=% 3 .
g A
é 13. Birthplace Lailow’ Silin A

‘X town, or county) % {State ogfor: coantry}
E t4, Maiden name =7 L2AAN AN ] A.;.. S
S 15. Birthplace.
= Cn.y, towe, or unty) (Sl.uu or ru[n wuntr:)

16. (a) lnfurm-mt

,7.‘3 "(‘Zﬁy F _g 7c’c, EvA

ation, or r'emn;nl)
(¢) Place: burial or cremationy, Aeg™

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month

year. , ?q{{

I hereby certify that I attended the d

I-«ZL 19.4/2.

that I1ast gaw hi M ... alive on... .S58
and that death occurred on the date anl hour utat.ed above

hottr.

21, d from

Duration

Immediate cause of death +

Due to.
- T "
Due to.... 5 o
B
________ L
Other conditions i e I
(includs pr within 3 b ol‘deathy 3 ,«{ I
: PHYSICIAN
Major findings: !
Of operations.
. .. Underline
e P thl::I fﬂ'é‘e tg
. w eat
of aur.ops:p',!J"“"\-"‘Q-ﬁ\-\'aI ..jshould be
lcharged sta-
tistically.

-

3. If death was due to external causes, fill in the following:
(2)” Accidént, suicids, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.
{City or town) (County) (State)
{d) Did injury cccur in or about home, on farm, in industrial place in public n]ace?

pa of place)

18. (a) Signature of funeral directo
(b} Address....... -

19. W/ rd. T L
( Date received hcalruutrlr)

(Hemnrar . |iml.ure) i

ork?., i - ) Means of injory... e

While at
23. Signature..

Address. ........- _'(‘), L,.&_,q

* (Licensed Embalmer’s Statement on Hevem‘ﬁu]e)

\

AW ‘.?:;f’,,“*“lﬂwf/




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, 0 by

;*Registered Apprentice No ,

working under my personal supervision.

Licensed Embalimer NOQ}ZZ .......................
P.O. Address/rvza)zﬁffé(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)

Signed]..

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




