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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
P&E‘a B4a STANDARD CERTIFICATE OF DEATH s v o 208N
Registrat-izu District Now—.. N Primary Registration District No..£_. /_,é_ ........ Registrar's No 7

1. PLACE OF D
(a) County._..

(6) City or town

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: 523
(a) State.w“ty M,M.m

{If outside city or town limits, write *RURAL" and name of township) (¢) City or town.........

(d) Length of stay: In hospital or institntion

(If not in bowpital or iostitation, write street number ar location)

(It outsids city or town Iimits, write “RURAL"™) U

/' (d) Street No.

1n this community,

(Specify whether || {¢) Citizen of foreign country?,

(Ef rural, give tocatlon)

yeoars, montha or days)

I yes, name country.

L4 (Yes or No)

KA 3 vele 3.

name war.

MEDICAL CERTIFICATION

{¢) PRINT _ﬁ
Full NAME.. ~ <2
20. DATE OF DEATH: Month

.day. g‘ 9‘%

(¢) Social Security year. / 7¥¢ ;‘:,::""m" - ‘4’ minute }4. M.

No.

0 5. Color or 6. (a)
4. Sexﬂ_ mce_Ezm.... ,

divo i that 1 last saw h aliveon

217/1 hetgby cerpify thatgh attended the dec £ Y SE— — ]
Single, widowed, married? _/(,é o 1o m___? 2_‘6 ......... . 192“9.

2d i ®

15. Birthplace

6. (b} Name of husband or wife_..___.........._...... 6[ (¢) Age of husband ot wife if {| 2nd that death occurred on the date and hour u}nle‘ above. Duration
I
(| . allve..... -_-C-

. 7. Binth date of deceased_ Mﬂéwﬁé“A
Tihe = {(Mant (Day) (Year)

8. AGE: . Yearn Mnnthl Days If leas than one day Due to
. X3 23 ,

. ht. min
Y g Due to.
9. Birthpl ; ; ['d ? N
- City, town, or county, _ (State or fureign ecuntry, -
%d# Other conditions. - I .

10. Usnal cccupation............. = = SoetZimesees || (lnclade preguancy within 3 monibs of death)

11. Industry or business PHYSICIAN
- Major findings:

B4 12, Name.owwn.. ALt : - Of operations......

E o . R ' 1 : v, L M ulUndcrlh:e
< B— ¢ cause to

13. Birthplace

: W town, or county) (Stats eign country) Of autopsy. rgf;cglddﬂ]g:
o { 14. Maiden name_.. ™ o A - sta-
£ 1 ‘tistim]ly

<

22. 1f death was due to external causes, fill in the following:

() Address

) r
el macs
= wo. or county) - (Su or flereign munr.r,) ] )
16. (o) Infortmant ;E;,,,,,_., ‘ij {8) Atcident, suicide, or homiclde (specify)-

H (3} Date of occurrence

Darkal, crematins, ar remaval)
{¢) Place: burial or cremation 77 752~
18. (#) Signature of funeral director.

19, (a)
{Date raceived locs! registrar)

17. (@) _—E_-_m.[ (®) Date thereof .. T =24~ ¥ #|| () Where qid njury occur?
M

or towna)

{Count;

(i
{d) Didiojury occur in or about home, an l‘arm in industrigl p!acc. in pnéllc place?

(Specify typs of place)
a (‘) .

ofinjury o

'M @(M D. or ol

g . Date <igned_ Yol
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{Licensed Embalmer‘s Statemant on Reverse Side)

4 <




. - : ‘-. R;:h "_""D ‘ . ‘
E!EL; Ut Health Cfncer NO. 10

| . Dlsi.nct File E\umbar-l-_( 2. 5,.
'“—_ Date Filed ~a N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
[ .
, Registered Apprentice No ,

working under my personal supervision.

Signed......o—eooo TR

Licensed Embalmer No... 2. & 723,

| P. O. Address /&—‘4'1-/@ Matia.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this Body is not embalmed, fact should be so stated above. :




