V.5 No. 2

00 M—B-13
5-17.39
I x37823

DEPARTMENT OF COMMERCE
BUREAU OF 'mx2 g m
fILED OCT

Registration District No. .. £_J [

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SS009

State File No.

Registrar's No.ﬂ______élj_ﬁﬂw..

s

Primary Registration District No.__.._..-..-ZQ& 2

1. PLACE OF DEATH:

{c} County
(&) City or town“

\ K erma Setont

(T outride ciiy or Inwn limiu. write R " and name of township}

() &ame oi]ﬁm or inatituti
. {If not in hospital or mstmnhn, writs %mt nnmbcr ur l;;:i;;im ““7—“——-

(d) Length of stay: In hospital or institution
(Spocify whather
In this community

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(Yes or No)

23

(¢) Citizen of {oreign country?

1f yes, name country.

Fuil P“’“L\%MJD &AMM_-

Iy

3. (¥)_If veteran,

‘N_l name war.

3. () Social Securit
2D N 7 28

MEDICAL CERTIFICATION

/ rd
.minute..,.@,.‘....._._...M.

DATE OF DEATH: Month..._..ée day

EE sou Fi0O

20.

year.....

|
.

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

I

21. I hereby certify that 1 attended the d
5. Color or 6. (a} Single, widnwe«_i_,_ married,
s sed NV e diva that Ilast saw h..._._.. alive
6. (5) Mame of husband or wife.._______.... 6. {c) Age of husband of wife if |} 2nd that death occurred ox the dat, and hour
ﬁ ...................... years |} Im
7. Birth date of deceased. .. Y\N’U 3 0 Iq 1
(Month} (Day) (Yoar)
8. AGE: Years Mo%ha Days If lesa than one day Due to
14, L\ T2 I
V v Due to I [\1 /
9. Birthplace. A l , ﬁ U L
_— - . ‘(dt wD, or county) - (State or foreign country) (¥4 l
. Other conditions.
10. Usual occupation..... ’ (inchade pregnency within 3 montbe of death) -
14. Industry or busin S PHYSICIAN
e Major findings: N
g { 12, Name.... M Of opemuons.... Underline
>4 : theé cause t
= | 13. Birthplace.._ MW}’U =% |hich death
e Maid i Of amtopay / should be
= 14. - Bia-
E en name— /% AL tistically.
g 15. Birthplace .o 22, If death was due to external causes, fill in the Iollowmz 4
L . . .
16. (6} Informant_Y LMV (a) Accident, suicide, or homicide (specify,
@ Ad dresu.......'_‘.&.. (4 Date of occurrence
{¢) Where did injary occur?
17. {a) g > ar town) {County) {State)
(Barial, cremation, or removal) {d)} Did injury occur in or about home, on f , in industrial place, in public place?
(¢} Place: burial or cremation .
. B iyt £ pl
18, (a) Siznature of funeral director.. 1 While at wotl s __________(5 ¥ (’,’)” m—lu)of IF‘i“}'y
/ G ® 77 . é‘ 23. Scuature.. . I ¢ 5 > B
19. R Y S . e
(e), trar) {Repis ‘Address.: 4 Date
7

{Licensed Embalmer’s Statement on Reverse Side)




B """ 'STATEMENT BY LICENSED EMBALMER | ' o

- L

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

rot 2.z, Registered Apprentice Nﬂ

.

Wbrking imder my personal supervision, .
. . . ngm.d...}.@ ................ % k"’\*\‘w

A5t o

nsed Embalmer No

: N PO Address ...... 28. 1 é ...........
Note: The above MUST BE SIGNED BY THE LICENSED E’\TBAL!\IER in l'lIB OWN HAN’DWRIT]NGt (Failure to comply with

. .
. . I T S

the above constitutes grounds for revocation of license. )
L If this body i ia not embalmed, fact should be so stated nbove.




