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

DEPARTMENT OF COMMERCE

FILED NGV % é {

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o IDI36

.1 0 n g JRtgt':h’ar's No.......

i .
In this community.
years, months or rlan)

Nage of hospital or institution:

” ([l’ not in ho.pnwl or msutuhon, write street number or locgifion

. () Lengih' of stay: In hospital or institution. .../

Reg:stratjnn District N ooeeeeemmees Primary Registration Disttict Now oo
1. PLACE DF DEATH: 2
(a) County... s 2 ) )
(&) City or town.,.._. M . R o W
© (I:loumdn cil.v or town Limits, write “RURAL” and nome nl township) {c}
(3

_TNew b Faly,

T Specity whether || ¢2)

USUAL RESIDENCE OF DECEASED:

Smte_.@%ut.. Counly....l@“e._ o, Gl ./

City or town.._,..0.... 7] S o W e o S e
{Ilu cu, or town | 1.-. wnt.n “RURAL” )

Street No. 3] /_2.!_. S Lt - Aol 7‘/ &
{If rural, nva uon)

Citizen of foreign country?. M (Yes or No)

1f yes, name cothtry.

3l ERINT @ o, M. Blaed.

3.

(b} If veteran,

20,
3. {c¢) Social Security

21.

4

7.

Birth date of deceased....

(Month) {Day} " (Yghry

5. Calor or 2 * | 6. () Single, widowed, married, ||
racefLJ _Adivomd.a}.m&%

@m@m____

MEDICAL CERTIFICATION

’r Z 2

DATE OF DEATH: Month._ £/ &% . day.
rm..[..gﬂw.____hour d 0 0 minite, a‘ M

I hereby oertify that I attended the dece:mifr}n /0 "26_ :_g .7(

Name of husband or Wie .. 6. {c} Age of husband or wife if and that death occu on tl;v:late and hour stated abovg.
______________ L~ Ve .years || Immediate cause of death...

—

APTE . (L . 0.7
tIlaatsawh_umﬁvenn /VM /& .19.,2. ]

Duration

B.

/

AGE: -  Years Months

75 /.

Days If less than one day

é * hr. . min

MOTHER FATHER
e,

10,

{

17,

18.

19.

Usual occupation.._ L

Industry or business..

12. Na.me,.& (‘C&d—{.&m_

13. Birthplace

u " L tesn)
©, Birthplace.. ___. o _.. 7 ’

(Cigrgtown, or copaty) 2

Other conditions_.. .d"g s 4
{[ncluds pregoancy wnﬁﬂu of ;tb} 2 / l
PHYSICIAN

(@) -

(!lurnl.. cremauon, or ramoval)

. (¢) Place: burial or cremation.., ”

L.k

(a) Signature of funeral directo

> o138

(s}
(Data received lucal registrar)

AP (&) Date thereof .

M“’“f;‘e‘ﬁ;‘ifo’m Cateriesreie. ¢ %7 é —
Of autopsy.. kM o o M

Undetline
thecauseto

eath

be

charged sta-
tiatically.

23.

L If dez{h was due to e.:r.emn] cauged, ﬁll in the following:

Accident, suicide, or homicide (apecify)

Date of occurrence
p—————
Where did injury occiur?.
{City or I-a'n] {County) {State)

Did injury occur in or about home, on farm, in industrial place. in public place?

{Specily type of vlace) a
While at wopk? {e} % s S o
Slgnamre__ e or

e 7 z e,
= address MBS ED M ... Date sigcd,% f‘f

¥ Rosistrar's aigmatura)

(Licensed Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED F.I\IBAIMER o .,‘ )
- . T T . C . . LI |

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

r..., Régistered Apprentice No I .

working under my personal supervision.

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure tgfcomply with

the above constitutes grounds for revocation of license.)

Il' thlg body is not embalmed, fact should be so stated above.



