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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 emb:'z‘lmeci‘by me, or by
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" If this body is not embalmed, fact should be so stated above.




No. 2B
—~5-43
1 X28930

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

NT OF COMMERCE

DEPARTM
B o TuE CENSUS

Registration District No..._a._x.._é_..

THE STATE BOARD OF HEALTH OF MISSOURI

“SSTAFARD, CERTIFICATE OF DEATH
Primary Registration District No..._..ié&CJ

Y/ 2

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Barial, cremation, or removal) (Month) (Day) (Yesr)
(c) Place: burial or cremation.

18. (a) Siggature of {uneral’ d.xmct.or

)

(a) County e 7 () State () County,
(#) City or town ..
(Ul outside city ez town limits, write “RURAL' nnd name of townahip) (¢} City or town
(¢) Name of houpital or Institution: ([l cutside city or town Limita, write " HURAL")
(Lf 0ot in. Boepitel o Lnstitation, wrile street number or kcation) {d) Street No ranl, pive omniony
(d) Length of stay:. In hospital or institution
¥ Pl (Specify whether || (¢) Cltizen of forelgn country?. (Ycu or No)
In this community.
yoaru, monihs or days) If yes, name country. .
3. (2} PRINT E x gz MEDICAL CERTIFI
Fi NAME ___ e -
20. DATE OF DEATI: Mont
3. (b)) If veteran, 3. (<) Social Security
year.. . e
name war. No.
21, [ hereby certify t the d m.

I M 8, Color or 6. (o) Single, widoweg, married, {| ,....q.. . y 0
4. i —_ racr._ﬁz_ diva ~A—— that to___:
6. (b} Name of husband or wife....... 6. (¢) Age of husband or wife if date and hour stated above, Drupation
7. Birth date of decensed..__JLAAL

t (M“‘m
8., AGE: Years Months K) Due to

5 [ RN q .
./ ue to
9. Birthplace . _........... :._}>_.. A
¥y, towhlor ¥) {State af forcign country)
Other conditions.
10. Usual ecengation. A\ N /7 (Include pregnancy within 3 monlha of death)
11. Industry or b . PHYSICIAN
Mn{_-t))fr fi ndinigs: —
nerations

E 12. Name. oF Underline
= ) the cause to
= \ 13. Binthplace iwhichdeath

{City, town, or county} {Stats ar foreign conntry} Of autopsy. should be
E 14, Maiden name charged sta-
s tistically.

15. Birthplace .
3 [T —— ) (Stato or farelsn comatry) 22, If death was due to external causes, fill in the following
. . i i ify)
16, (a) Tnformant (2) Accident, saicide, or homicide (apecify
(8) Address (%) Date of occurrence

17. (@ (b) Date thereof (¢} Where did injary occur?. ———

{Cotnf (Stal
(&) Didinjury occur in or about home, on f:u-m. in industrial plau: in public nl.aoe?

(Specify Lypa of place)
While at work?. {¢) Means of Injury.._ ..
23. Sigrature (M.D.orother)_____.
(Reristsps. nmtuu‘) Address. it Datesigned_.______

I:o (a)ﬁf /77“/ (M@WMA{

|







