FLETOLT T

Registration DistrletNo.________

DEPARTMENT OF COMMERCE

Prlmary Reglstration Distrlcr, No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE g)gngATH State Pile No

123
Registrar's No

1. PLACE OF DEATH:
{a) County. ‘g
(b} City or town fo _ﬂ

(c) Name of hoq:itul or institution:

{If outaide civy or town lixsits, write “RURAL"™ and name of townskip)

¥

{If not In hospital or institution, writa strost number or location} !
(d) Length of stay: In hospital or institution

2 USUAL BRESIDENCE OF DECEASED:
(a) State. 20 {b) County. m"

(&) City or town A/‘ :-2‘ ituterssnentiid

Y(u outside clty or town limits, write “RURAL")

(d} Street No m{)

{if rural, give locotion}

(Burial, cremation, or nmm:al)

(Month) (Day) (Year)

{Data received loca) registrar)

§ .g J (¢} Place: burial or cremation m
3 f r 18. (g} Signaturae of I’u.nen.l Jireetg

i g () Addres

= e

;él‘g@ 15. (a) 95)

e}
(d) Did injury occur in or about home, on hrm. n industriat place, in public pla¢e?

(Bpecify type of place
Whileat work? oo (:)'p- oyl lnj‘ulyf
c

(M.D.orother)...___,
Date sigued ¥=27=4/,

2 Jd
24
35
. 2k
A e
=~
O b=
S 4
B oz
BB Q
1
g &g
> {Spocily whether
é : 8 Inthis community yearsa.
é CBJ Q years, months or days} (¢} If foreign born, howlongin . 8. A.? . yearn.
L]
= Q MEDICAL*CERTIFICATION
- 3. (a) PRINT A
~ ; E rouf NAM&*GMM&_&R]MM
< 22 o TTve s 5 s 1 20. DATE OF DEATH: Month 7. day... 2.3
a 2 g : veteran, " i year. L §‘-u. hour. ? AN minute.. 9 M
33 name war. No r b
! : 2 T 2. I eby cortily that I attended tho d from.
EI : E ;1 u B. Color or 8. (a) Single, widowed, married, /2. 10443, to f' 43 19.5.’/
] 'E <2 4. Sox . race. Z(. dfvomedM that I last aaw h.ack alive on f--.a_z_ - . IB#._‘
E -g '8. 6. (4) Name of husherd or wifa_. 6. (¢) Age of huzband or wife If || Ard that death occurred on the date and hour stated above. Duration
5 % b= P Lt Mar alive.__.___ ._years || Immediate causo of death A =
- —
5 <=§ 7. Bisth date of doceaséd /.~ 27 - /e _MW:E&\EM:L_—_M&
B | — {Month) (Day) {Yuar)
= g = = :
Q 3 g 8. AGE: Years Months Daya If less than one day Due to.
& g2 F2- b 2¢
a : :' hr. min,
?‘3 . - Due toa
2 33|l o o Loeio R Koy :
% g E (City, town, or county) (Btata or Lorelgn country) || “=— <
a ¢ 11 10. Usual occupation .. 77, . : Other conditfons
ﬁ 2 - ) N~ loclude presmancy within § manths of desth —
= 5 8 || 11 Todustry or business i) - v[i P PHYSICIAN
>I" g 2 & 12. Name a_"""z et : M"Oo;- ?.ndin&l: / ) -
R H ™ ey B 0 L —
Z g E [[ = \18 Birthptace (m ; ( mbramia —7 ] which death
‘WD, Gr coanty. Siats or foreign try) hould b
E g "g 14. Malden name_2%. /T Of autopey. . : i:",’;é“d“‘.'
g I _ ;
k| .
E % - g 18. Birthplace (’Ci:-:. pro— T (Biytnor forelgn conntry) 22. I death was dce to external enuses, fill In the following:
e & 16. (a) Info s own tard” 227 A }b-l.d-‘{ - %p(‘ b (a) Accident, suleide, or homidde (specily)
5 m rmant’s own signa
B £% () Address Rolla § 2220 (8} Date of occurrence
Fy-H | RO () Date theraot.Z 29"~ 5 sc || (&) Whero d1d {nfury occur? e rer— s
D I
L=
3]
A
', O
43
z 0

A me_.( s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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