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

it

Lt

X28390

DEPARTMENT OF COMMERCE

FILED SEP éT Y

Registration District No._..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ,.L’r

31396
&

Staie File No.

Registrar's No.

1. PLACE OF DEATH: ,
{a) County. ﬁz,
(b) City or tows ﬁM A

{11 oltaide clty or town limits, 'rm.- 'RURAL" snd oama of township)
{¢) Name of hnspital or institution:

2. USUAL RESIDENCE OF DECEASED;

/éj MMW". M

4 (If outaide city or town limite, write “RURAL") -

{a} State

{¢) City or town

4
(If oot in beapital or institation, write stroet number aor locetion)} l (d) Street No (1€ rarw), give lovation)
(d} Length of stay: In hoapital or institution - /v\.ﬂ/
‘.,L ﬂ (Specily whether || (¢) Citizen of foreign country?. {Yes or No)
In this community. oty 2V aeel B vy
years, months or daye) . A If yes, name country L
3. {a} PRINT MEDICAL CERT[,FICA.TION
FULL NAME il Ao i ; 4
3. ) I vet " 20. DATE OF DEATH: Mont day. 7
. veteihn
year. hgar....... ._.....m.inute..v.zQ ,A: M.
name war.
21. I hareby certify that I attended the deceased from......C J{!ﬁﬂ
5. Coler or 6. (@) Single, wldowed arried, .19,
(. A o |h ( 198 to....... LA 7 . 1958 4
4. Sex race ’.‘ . divorced that [ last saw h.en22alive on____%. e 19. 0441
6. (b) Name of husband orwife.g..cowe 6. (c) Age of husband or wife if | and that death occurred on the date and hour gfdted above. Duration
£ e 2T alive.o_........ycars || Immediate cause of death /@ ’CM A
7. Birth date of deccased.... C2Z. 2 4 LTS5 W/‘M ]
=
{Maonth) (Day} (Year) /
8. AGE: Years Months Days 1f less than one day Due to
é Z q / 0 hr. min
Due to.
Other conditiona P By £ 2 )
{Inctade preguancy witkin 3 mopths of death} -
11. Industry or business. i / = [ J_/ PHYSIOAN
- 7 . Major ngs: P8 - J—
y
E 12, Nnme..,.}._/.... 4 St et Of operations " 4 - Underline
£ 13. Binthpt /A thecause to
= . Birthplace __........ z 44 /)' wll:lchl%ea‘;.h
Of aut shou e
E { 14. Maiden name . 7 .f!.;... O~ autopay | ed sta-
ﬁ 3 Itistically.
15. Birthplace 4 " .
§ » City. town, df county) /.~ 22, If death was due to external causes, fill in the following:
. (s) Accident, sulcide, or homicide (specily}
16. (g) Informant..., el -~
® A (1) Date of occurrence.
Where did [ occur?
17. (u) (b) Date thereof. 77 Z.o..4 4 ©@ njury (Clty or town) (Caunty) (State)
(Bnrhl rematlon, or mmnval) (Month) {(Day) {Yoar) {d) Did injury occur in or about home, an fnrm. i industrial place in public place?
(¢) Place: burial or mmaﬁon,ﬂ)
(Bpecify type of place)

18. (a) Signature of f iperal director.... While at work? of IRJUIY e e
() Address ’ . - Lo F
u 23. Signature... & ! A T (M.D.orother)—.......
0. @ 1] Tas w I foong Lat™ 70 D720 owe st
(Date received Jocal rexistrar) ’ % (Registrar's sldnaiure) Address ate gngd .‘I:'%;‘

(Licensed Embalmer's Statemaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby ce&ify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby.

, Registered Apprentice NoOw oo, ,

.y, e

Licensed Embatmer,No 2.5 2

working under.my personal supervision.

P. O. Address,.« T B (A ¥l ” U L o 7

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/fomply with
the above constitutes grounds for revoecation of license.) .

If this body is not embalmed, fact should be so stated above. 5



