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1. PLACE OF DEATH:
()" County

{& City or town b

{If ontside chy or town limits, write “RURAL” and name of township)
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% (Specily whether
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STATE BOARD OF HEALTH OF MISSOURI 39719
STANDARD CERTIFICATE OF DEATH State Fils No.—.. _ .
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{1t qutsids city or town limits, “RURAL"}
(d) Street No. ‘7{/9-/4 (r-S-L. G, g ; !

(M rural, give location)

(e} Citizen of forelgn country?. F] (Yes or No)

If yes, name country.
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3. (b} If veteran,
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e 6. (c) Age of husband or wife if
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If lees than one day

MEDICAL CERTIFICATION

20. DATE OF DEATH:L}domh 0_0 C day. J\ 7
/ 9 ‘,/ hour,. ... A_ ......... m.lnute_@::ﬂ.t.._M.

21. I hereby certify that I attended the decm.led from, Jf7 & 93:0___..

19447 o LB e 19,4 }ﬁt
that T {ast saw hady . aliveon ﬁi‘ Z 7 7 19....¢

and tha death occurred on the date and hour sg!ted above.

year.

Duralion,
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8. AGE: Yenrs Months Days Due to
é‘j 6/ g' hr. min. b é‘ﬁ
. H ue to
9. Birthplace A/G?‘j’[ ra! 77)0 {) 3 ?f.-'
{City, Lgwn, or county) (State or foreign conniry)
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= L 13, Bithptace .._22214342 o_%u: . S S the cause to
C&Z '."tnnn anty) tate or foreign country, Of aut hould b
S 14. Maiden name P u. ?! : autopsy . dlaorlgled ’u:
£ ) ] — tistically.
¢ 15. Birthplace - = — -
g L “ pa T oo o loreizn coiatrs) 22. If death was due to external causes, fill in the following:
16. (a) Informan -_-__C_HP ) - N SN W (a) Accident, suiclde. or homicide (specify) B =
(5) Adggess ﬁf(:’z(é.._ Flsene l S oy |[ &) DRt of oosurrence
17. (@) Yl ... ®) Date thereof... /. Xm0 "ﬂ (¢) Where did injury occur? s s

(Barial, cramation, or remov.
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19,

{c} P‘[ane‘ barial or crematio o 2
S:znature of funeral durector.....%
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(d) Did injury occur iz or about home, oo farm, in industrial place, in public place?

(Specify typa of place)
o M 2

eans of !njury.....,..\..:’m..,......_.‘._.....
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_STATEMENT BY LICENSED EMBALMER

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

....................... , Registered Apprentice No ,

Signed <. dé&[@t/ Q\ Q} W

Litensed Embalmer No.. i/ /?

P. O. Address.

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.} .

working under my personal supervision.

If this bedy is not embalmed, fact should be so stated ahove.




