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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO 1 W THE. STATE BOARD OF HEALTH OF MISSCQURI Si‘i 95

Fukd 6CT

Registration District Noww —oeeeooeeeeee

STANDARD CERTIFICATE OF DEATH State File No

Primary Regiatration District Nowwoor a3 0D 3. Regisirar's No. 119 £~

1. PLACE OF DEA Il 2. USUAL RESIDENCE OF DECEASED:
(s} Cotinty_....._. - {a} Stat
(&) City or town.> d ; e P
(Ilnm.nda 1y or town lumu, writs RAL" and nama of tow D)
(¢) Name of ho%tal:n‘ mstiguon i () City or town__..3
o (l n‘a‘l‘.uln ; pital or in.muunn. write nreer. ngberda - (d) Street No. {If rusal, give location}
(d) Length of stay: In hospital or institution no
(Specify whether || (¢) Cltizen of forelgn country? (Ven or No)
in this community.
years, months or days) If yes, name country. N
3@ an,g \ 2 S 3 m 0&&.} MEDICAL CERTIFICATION
3 I & Yo — 20. DATE OF DEATH: Mont N, Y T W K
veteran, 3 a] urity
M._\,“%.%_hour .....__.___J.{._.._.._. _minute.. ,341 4_ M.
name war. No.
- 21. Lhereby y that I attended the deceased from
E ‘ 5. Color or 6. (e;) Single, widowed, married, [| - _Ci _________ 19 &, L2, 190444
4 Ser.... race. NN, divorcedRda———— || that T last saw heetn . allvc PR errevemnnes 10K 4
6. (5 Name of hushand or wife... o 6. (¢) Age of husband or wife if [{ @od that death occurred on the date and hour Duration
~ .
alive....___years || Immediate cause of death...._(ibl.is _____ - S ORISR FOSRSSOSoo
7. Birth date of deceaxd_ggh" .............)_%..,.............. %m
L {Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to....
SR W AR o) - U B 1
g 0 Due to....
9. Birthplace G2 VYA . |
T - {City, (State or forelgn conntry) = B e \
10. Usual occupation C:Ehe'r Sonditions within 3 montbs of death) —
11, Industry or : ST | a/i PHYSICIAN
R ‘ Madoofr findings: v -
{ions
E 12. Name. . P Ht opera Underline
- the cause to
e . fwhich death
Of autopsy.... shouid be
E charged sta-
= tistically:
§ 22. If death was due to external causes, fill in the following:
(a) Accident; suicide, or homicide (apecify)..-.
(4} Date of occurrence.
{¢) Where did injttry occur?.
{City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.cc?

®) Addresa___ >

19. (a) = > —_
(Ds : local srerisirar)

23, Signature. .
Address..._

7.

While at work?,,, /A=

IEXA %

(Licensed Embalmex’s Statement on Hoverse Side)
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"'-": - - STATEMENT BY LICENSED EMBALMER
. B o . ] ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.™ P
) o Lo . ag L : A
. , Registered Apprentice No , |
. ’ - . L] . N
working under my personal supervision. A LT AN . . .
. RN *
Signed......._. SN2 e {ﬂ; ....................
‘ . _ o ) g
' - Licensed Embal

. P. 0O, Address__.._... Y

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. )) .

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




