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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.....

DEPARTMEVT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI 31219

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No"}géo Regisirar's No. 2 / V

1.

{e)

PLACE OF DEATH:

{2) County.........

{#) City ot town.. . AdetBortho
{1 outside city or tow
Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

| DS Y Y7 ¥\ o comty.. B X -7

mits, write “RURAL" afid name of towasbip) (¢} City or town o Dy W P,V N4 £

~

{If outside city or town limyﬁla “RURAL"} 0

() Length of stay:

In thia community.......

i
(1! not in hospital cr institution, write atrest oumber or location) { {d) Street No...... {11 rurel, give location)
In hospital or institution
{Specify whether {e) Citizen of foreign country? ,“A (Yes or No)
If yes. name country. /

years, motiths or days)

MEIMCAL CERTIFICATION

95) 3

i - hr. min

3. (a) PRIN
FULL NAME._ /7. ol o A [T el TR q 7/ ?
) & Sof e %6, DATE OF DEATH: Month y day.
3. (8 If veteran, 3. (¢ al Security
{ “ ymr____l_ﬁéé&_"____________hour Z.' -yo minute. p M
name war. Now
21. I hereby certify that I attended the d d from
O 5. Color or 6. (a) Singly, widoie‘d. -—-'eq-r o R = RtY LA gz 1T et
L ol = that I last saw ly(,...dalivc on ? I ,q . 19& !%
A 6. (c) Age of hlizband or wife if {| and that death occurred on the date and hour stated above. Duration
) A AVE oz years | Immediate cause of death ;
7 Blﬂh date of deceased..._! / 2— / é/gw —W '3 7 ’(
. . (Moaoth) {Day} {Year)
8, ) ‘Af}[l'l;- . ‘.Icn'm - Months. l ”Day‘n_ . 1{ less than one day Due to_...

heels, &%

9. Birthplace.

"‘3" DUM‘OW 4«1«.&, Mqé 3 - Pef= o,

(Cj D, Ly) 3 (@)(Le ar loreign countiy}
. Other conditions.
10. Usnal occupation.... i “1 o {Include pregnoncy witkin 3 months of death) \
11. Industry or bugjpe o~ | — PHYSICIAN
= ajor findinga: I
of tions. ... FAWE !j
E 12 Nameji operatio ; \ }J A Underline
B . the cause to
= L 13. Birthplace........ \ which denth
o Of autopsy.. should be
2 { 14. Maiden nam v charged sta-
= tistically.
§ 15. Birthplace..........i....... 22, If death was due to external causes, fill in the following:
16, -(a) {6) Accident, suicide, or homicide (specily)
I () A énf occhuTence
¢ did injury ocenr?.
’ 17. (8) Lt {City or town)  (County) (State)
(Barial, cremation, or r (&) Did injury occurin or about home, on farm, in industria) place. In ptblic place?
(¢} Place: burial
i v {Specify t f place)
18. (o) Signature of funeg di 7 AWhile at WOrkZ.o...o i) ("),e 1‘:83! P T T N
(b} Address..... W
/ ?7 {M or other)
19. () o ¢ 7/ ) . Z #7 / /
{Da ived local rexistrar, {Registrar's uﬂuuu'r) . Date signed ? ﬂ u¢

) I lF )-\ (Licensed Embalmer’s Statement ot Reverse Side)
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' sttrict Healift Officer N6, 10

District File Number. /.a,_.'lﬁ..u? ¢
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. STATEMENT BY LICENSED EMBALMER

+

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

working under my personal supervision.

]

...... Reglstcred Apprentlce No..... ] ISR

the ahove constitutes grounds for revocation of license.)

I this body is not embalmed, fact shoul_d be so stated above.

. P. O Address -
Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to t‘omply with




