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

DEPARTMENT OF COMMERCE

Registration District N07_71_"

THE STATE BOARD OF HEALTH OF MISSOURI

FICED"OEC™T1 1948  STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....-..._g_%'l......_

38617
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Staie File No.

Registrar's No
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
Rt ~l Y72 f 7
(0} County ook ‘T- D . ’ (a) State...... A = S () County. iy 2000
(&) City or town.___. N A - .
(It cutside city or town limits, wrile "RURAL" nad nlmq’nf townsbig) (c) City or town......... .- . 0
(c} Name of hospital or institution: ,f' i (11 outflds cit’y or town Limits, write ~AURAL")
B (d) Street No. : 0
(I Dot in hospital o inatitution, Wrils street umber or bocation) ’ f " (f rural, give focuLion) _,
{f)} Length of stay: In hospital or institution M ’
(Specify whether (¢) Citizen of forelgn country? L ({Yes or No}

In this community...........
yoars, monthe or days)

If yes, name country,

i BRNT Do e 4 AML D rens

MEDICAL CERTIFICATION :
Yy z:{

DATE OF DEATH: Month...&ﬂ).

20. ety
3. (8) If veteran, 3. {¢) Sodal Securlty ;
) — year.......a/..’_y_}/ hour, - rnimlt:...ﬂf.?ﬁM.
nameé War. No
21, I hereby ify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, e 19
r . * .
4 Sex Melfe .. race. divo: o that Iasteaw h. ... aliWbow A o7 J m oy & 4 s 19
6. {b) Name of husband or wife.....eoeeoosnenee. 6. {€) Age of husband or wife if || 2nd that death occurr n the date und hour !f-ﬂf-ed abeve, B
. Duration
. oA D 2K 4 A alive__ a3 u?'....,.yean Immediate cause of death Wv\ @vy —W--ﬁ_._;.._._.
7. Birth date of deceased.... et et = L ETDT
onth) (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
é 7 / J' o hr. min
~ ( Due to ﬂ ) £ ﬁ ‘
9. Birthplace, J Erlat q J— V} . Uf i
{City, town, or county) (Stats ar l'oreun country) [ ’
10. Usual occupation....... ’ P therrf, O{Ehe'r E:o:.chtlom within 3 ks of death)
11. Industry or business i PHYSICIAN
. Major findings: —_
é 12. Name.., Eet, MRkl f Of operations....... .
= hUnderhn::
the
bl RS Birthplnce__._.Lj-—uA&n‘-m... — whicclflclisé;th
o M"'“’ county) Of autopsy. ahould be
a 14. Maiden nam{/” el B ... CTTTENIRR pakrr. . charged sta-
S - ' tistically.
1s. Birth = i ing:
g place. (&l!'. pyias 5 (Srate oc foten muu,) 22. If death was due to external causes, fill in the following:
_ . == _ s . —tny
16. () Informan %-__M Tnif_nx. || (63 Accident, suicide, or homicide {specify) T
o) Add:m__.m ____.2'214._.__.___..._ ______ __ |1 @ Date of occurrence M g2/, Al ok G- 47———-—---»-;_—;_::_-.—_-—5
2 —
17, (@) Kttt ... (b) Date thereof. () Where did infury occur iy oo Comn 7 0
(Burial, cremation, of removal) (Mouth)_{Day) (Yoar) Did Injury occur in or about home, on farm, in industrial place. in pubhc place?
{¢} Place: burial’ m@f“ﬁ ol ity =X =
. (Specify type of place) [
18. (a) Signature of ! direstol AT e ot White at wark?_ 270 ... (&) Means of ijury...... T
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STATEMENT BY LICENSED EMBALMER . S ‘ -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No

: working under my personal supervision. ' B l

: . o Lxcensed Embalmer No ; fé /

1
i

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revoeation of license.)
t If this body is not embalmed, fact should be so stated above.t:

-
NG, (Failure to comply with
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