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

DEPARTMENT OF COMMERCE

BUREAU GF Tlif igsm STANDARD CERTIFICATE OF DEATH State File No{

st!rl::&?ms?ict No...j. 2L ..

STATE BOARD OF HEALTH OF MISSOURI *’ir r)- 8;4.
L &

Primary Registration District Noécéﬂ.?z.

Registrar's Ne, 2 .5

1. PLACE OF DEATH:

{a) County...........
(b} City or town..

(ll’uur.-lda c’ v or towa limits, write "HUKAL' und neme of township)
{¢} Name of hospital or indtitution:

2. USUAL RESIDENCE OF DECEASED:

(a) State 2. [ 7 (b) County..ler

L

. (-Il'uuuido city of town limits, weite “RURAL™)

(¢) City or town. . Med "}

(d) Street No.

(I not in boapita) or institution, wrila streat pumber or loention) l [ riral, give looation) F
(d) Length of stay: In hospital or institution ) .
{Specify whather (#) Cltizen of foreign country?........... ._44-4 ................................. e {Yes or No)
In this community...... 3
yoars, months or days) If yes, name country. %
MEDICAL CE

et (7 Jave Nce. Iabe rTmov'r'rs

3. {m)
FULL NAME
3. (b) If veteran, 3. (¢) Social Security
hame war No
O 5. Color or 6. (a) Single, widowed, married,
4. Sex /L A divor L R R A

6. (4 Name of huskand-er wnfe

7. Birth date of decease .ﬂ a U.A,w.

6. (c) Age of husbard or wife if

M E 1

Mrmth)

{Day) (Year)

8. AGE:

9. Birthplav_:o

10. Usual occupation /

11, Industry or busi

(o)
18. (a)
(&)
19. (a)

. Birthplace....«

luformutm

Addreyy

I

20. DATE OF DEATH: Month. _ kit

year. ot hour.

,

21. 1 hereby certify that I attended the deceased from.

. 19640, oo T 198
that | last saw i =¥t alive on.... ¥ 7
and that death occurred on the date dhd hour sta{ed above, i
Duration
Immediate cause of death .

yA
Dfprrg

N

Years Months Days If less than one day
54’ 8 4 hr. min. b j
Co ' ) Puasacac | -1
{City, towsn, or conaty)} (State ;};;-e-lgn coantry) = P L%
QOther conditions. -
. (Include pregnancy within 3 manths of death) 0"4 I—
4 . . . N
FHYSICIAN
Major findings: b P —
Of operations
) Underline
the cause to
'which death
Of autopsy should be
- charged sta-
tistically.
T R 22. If death was due to external causes, fill in the following:
(City, townor county)
(a) -Accident, suicide, or homicide {specify)
(8} Date of octurrence.
¢} Where did injury occur?
e} | ity or m'n) ((Jnunl.!) (State)

{Ci
(¢} Did injury occur in or about home, on farm, in [ndostrial place, in public place?

o

(“necll'v typo of place)
+ While at work?.....cofico i {€), Means of injury.... SO -5 NESS—

23. Signatur
Address.

{Liccnsed Embalier’s Statement on Refrse Side)




- g

RECEIVED
District Health Officer No. 6,
District File Numbcr-!-o..q.’ﬂ'_-.l.g_‘?,.‘ !
Date Flled_-_O_GIJ_5_19A4 ....... .
5o "
j - 1 ‘
:

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......... S -

working under-my personal supervision. / // /
. S:gncd..z / /CM

- ' . ‘ Licensed Embalmer No, 5 3 ; ‘f

P. 0. Address_.-er7.
‘Note: The abme MUS’I‘ BE S[C'\IFD BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes.grounds for revocation of license.)

/(Fallure to comply with

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



