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

DEPARTMENT OF COMMERCE
BUREAU OF cas.fti
egistration District No. € _.....g..__._...

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁ.ﬂj

, : ‘
State File No..______grzj‘?, =

227

Regisirar's No.

1. PLACE OF

{e) County. j‘ '7_Z,¢) A’
(& City or town.... L2 F.Lﬁf _[7’:4 Lo e

'] outside city or town limits, write "AURAL" acd name of township)
{c) Name,of hospital or institution: f)

ot C N A

. (Mfnotin ho{piul or Institution, write street number or location)
peci{y whelher

Yo

{d) Length of stay: In hospital or institution.. 52 é A

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/Y? 0 {# County... V}./___ _AVE

(a) State
{¢) City or town....... A.NM J. 1L _. fé- ..... % _R[/ _...G_ - , , /
cily or town Eimits, write “HURAL" )
(d) Street No
{If rural, give location) 0
(e} Citizen of foreign country? ({Yes or No)

4

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT — -
FULL NAME.Q /2 /Y, M MEMS..CH.K.MJE. 2 .. a/
£ A K 20. DATE OF D + Month_, / p‘/day _2..0
3. (b If veteran, 3. {¢) Social Security "/ Q/ 4
C_ - YEar. hour. q minute, ? O ks M.
name swar. No.
21. ereb (:ertlfy that I nttended :e d from
. ) 5. Color or 6. () Single, widowed, married, . M e ML_L(}
i s MAL ] e T A (0 divoroed DL CEE. || that 1 100t 2w hoeart._ alive on T e ‘
6. (b) Name r‘i husband or Wife..eeeeee. 6. {c} Age of husband or wife if || and that death occum:d on the date and hour stated above, Puration
alive....... o= _years || Immedigig cause of death
7. Birth date of d d c CT 2 6 /9 ¢ - WW as ... Lf%
(Monib) ° {Duy) . (Year)
8. AGE: Years Months Days If [ess than one day Due to.. md—w"’ua 2 6 ¥
2¢ F
hr. min
5| e o L RUM ATLANL, . (G s \
9. Birthplace ZANL AL § FrRING Mo :
{City, town, or county} {State or loreign coeuntry)
. — ot N K Other conditions
10. Usual oceupation (Include pregnancy within 3 months of death)
<
11. Industry or busi T T ﬁ PHYSICIAN
o Lt ajor findinga: | L ) ) ——
S R Nnmpﬂﬁuib«f-é’; CARVER.:.. £ operations..... - ! .
3 A v tha e i
%) 1 Bemne M2 L $PRING... Mo | the caase to
ty, tows, of ounty 4a.or foreign countey) Of autopey shouid be
5 14, Maiden name.[ﬁa eHE <. t“'ﬁ /QH Me 5% . ., charged sta-
& m m I? tistically.
& | 15. Birthplace.. £ £, LbtnS LPRIN.G... o, - 22, If death was due to external causes, fill in the following:
= (City, town, or eounl.y) (Sl.ala or foreign cuunu-y) .
16, (@) Informant_/eﬂ._e.ft f’m CLH/?H_CﬂK/ﬁ __________ (@) Accident; suicide, or homicide (specify)
® Ag"“—“‘ A L _.SP_!?JN o . M o (6} Date.of occun-' ence }
17. (@) . (’.‘:’_a - — (b) Date thereofmaa ﬂ,ziigq‘!’(t) Wherze did injury r? {City or tawn) (County) to)
(Burial, crematiod, or remaval) (Mcnth), {Day}* (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burizl or l:rematmn. m[.&... . S
18. {a) Signature of fu dm:ct r._...j’.\ '(A.L.f'. Epacify ";” o h:;)d;
{2) Address. Ay e b ol

19. (@) .Z/

7 2 (Licensed Embalmer's Statement on R&erw Side)




TTER:

RECEIVED
District Health Otficg Mg. 2,

bistrict Fils Number L}:f‘:':[’.‘.lﬁ_j‘
Dabe Flled ___.._ SR At t

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

______ Reglstered Apprentlce No

working under my personal supervision,

Signed

N o ‘Licensed Embalmer No.

o ‘ N

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICF.NSFD EMBALMER in his OWN HANDWRI'I‘[NG
the nbove constitutes grounds for revocation of leense.)

(Failure to eomply with

- ~

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




