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

8
j.PARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J@_{;Gg

PP RO TS STANDARD CERTIFICATE OF DEATH S i o

Reglstration District No..__.z.. e s

Primary Registration District

No.. éz_Q?__Z‘ Registrar’s No. 3 /

1. PLACE OF nmmxé 1 ;
{a} County.

/L

(& City or town..___..

(Irouu:de city or fown hm}m:nw :'Eﬁh.";h" ecnd pame of township)

(¢} Name of hoapital or institutibn:

]

(If Dot in hospital or institutjon, write street number or lecation)}

(d) Length of stay: In hospital or institution

¥

In this community........

{Specify whether

years, months or daye)

USUAL RESIDENCE OF DECEASED:

(a) Statem%%’/ \f}

0

(¢} City or town

77{l outalde city or town limits, write “RURAL 'y O
{d) Street No
(If cural, give location)
(¢} Citizen of foreign country? { o, (Yes or No)

[

If yes, name country.

w0 et Kooy £ e nrril

3. (b) If veteran,

name Wilr.

3. {¢) Seocial Security

[+]
6. (o) Single, widoghed,
J-\div v o A nctinet?

rried,

MEDICAL CERTIFICATION

20, DATE OF DEATH: onth.....Oa nﬂk‘x / 7
year. /’7 f #\{ hour. z minutg.

21. I hereby certify that I attended the deceased from. ... 7 .- 2 P/ %

SRR £ S / ) /7 4 ";_.._-—.

that I last saw hd8a?_ aliveon ... /4 /
and that death occutred on the date and hou stated above

6. (¢) Age of husband or wife if
A el A A A aliye........_..___years || [mmediate canse of dmth__.ﬁ
7. Birth date of decmd____m‘!w /g': / gé\f\ ot
{Month} {Day) {(Year)
8 AGE: Years Months Days If lesa than one day Due to,
77 g 7 oj min
7 . Due to
9. M
te or foreign countsy) - = - .,n peliiged
Other conditions. ’
10. . (!n'clude pregnancy within 8 wonths of death) \ J
11, PHYSICIAN
Ma%‘t! findings:
o tions___..__.
g pera . t Underline
f; . - - the cause to
i | 13, Birthplace. .. 8 fwhich death
o Of autopay . ahould be
14, Maiden nag charged sta-

ﬁ tistically.
Eg' . If death was due te external causes, fill in the following:

-
o

18.

19,

‘Add

(a) Accident, sticide, or -homicide (specify)

(&) Date of ctcurrence

(¢} Where did injury occur?
(City or town) (Coanty)
(d) Did injury occur in or about home, on farm, in industrial place, in Dﬂbhc 91302?

{Specify typo of place) R

’ While at work?.. W'( ! Mwna Of 40JUTY it
23 Qimml;rnoﬁ ¥ ;‘-(Mrm

.. Date si'gned._,_._fdm
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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 embalmed by me, or by

Registered Apprentice No
working under my personal supervision ’

Signed ﬁﬂ‘w 4. 4}’-7,@/

Licensed Embalmer No 37 &/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALMER in his OWN H.M\‘DWRITE\G. (Failure to comply with
the above constitutes grounds for revocation of license. }

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




