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

FILED JAN i“@%;

Reglstration Distrlet No.___ @ _# &7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFlCATE OF DEATH
Primary Registration District No.. 8 o? 9

state pite o L2221
@0

Regisirar's No.

1. PLACE OF DEATH:
(a) County....coeruenngn

. USUAL RESIDENCE OF DECEASED:

FrLs .

State {b) Count —
(&) Cliy or town (J
d 3 :t.l. wr:l.o BURAL' and noms of City or town. -
{¢) Name of hoapital or institution: (If outside cily or town limits, write "RUNAL"} L
— ~
{11 5ot Ia Lepital o fnstitation, write street pember or kocation) / (d) Street No U earal gve oo
(d) Length of stay: In hospital or institution .
{Specify wh,'ul.her (¢} Citizen of forelgn country? - (Yes or No)
In this communit N L
yearn, months or d’;)'u) ~ If yes, name country. = e . I
ED
3. (a) PRINT My‘. — - MEDICAL TIFICATION
FULL NAME : /@A/'fm\
Pl 4 - - 29. DATE OF TH: Month. weday. . J—
3. (B If veter&ﬁ./ 3. {¢} Social Security .
year S _ A —hour....... s ... minute..... B—
name war. No, 21 .

6. (a) Single, widowed, married,

I hereby certify that'I attended the deceased from

Addrss_._ A

U 5. Color or 9. to . 19 _:
i .
4 &1.....2%._...'_.._.... race.... S n mvorm'm'w'"ﬁ""“"" that I Ia.st AW M. ﬂnve OD_M_ __,_,._2 3_____________,________. 19 i
6. (b} ,N‘ame of husband or wife... ..o iceccecene ¢6."‘(c) Age of husband or wife if || 2nd that death occurred on fhe date ang hour stated above. Duration
S ey ahve...._...._._.._. I ate cause d?nhj _50_ b .
LY TN
7. Birth date of deceased... 2 7 VA t-; 4
(Month) (Daxy (Yed) /‘
8. AGE: « Years Montha | :Dg.ysl If lesa than one day Due to V I
70 3 } 7 hr. min
Due to -}
9. Birthplace oo Com. =L ,/ ¥y g
K ! (City, town, or oounty) —— {State or foreign country) . p ({ 4 {74
. H AN g A Other conditlons_____ . A .
10, Usual occupation - ¥ wil he of death) \ \ U
11. Industry or business = ' PHYSICIAN
. Major findings: ’E . f
g 12. Name_...... Cenl . Kandora Of operations ¥ Undertine
> . ,,eez, I the cause to
& U 13. Birthplace (c. s p ; ferhich death
0, or county tala or foreign conatry; Of antopsy k— should be
g 14. Maiden name_.____. ....... zﬁ ﬁ-ﬂ-r-.._..___..___. I charged sta-
tistically.
= g 8
g { 15. Binhplace ; Lt cazs , } 22, If death was due to external cauges, il in the following:
i1 (Civy, town, of county) (3tate or foreirn country) ) o
16. (z) lnfo & m c L‘_%__ (a) Accident, suicide, or homiclde (specily} "
occurre: o
(¥ Address 0 M-—Wl—&“ }714:*- (5) Date of nee » y
Where did inj 2 #
17 @ O Date thereot A2, 2L L7 | () Whers did injury ooeur ity o towe) _ (County) o)
g (Burial, cremation, or remaval) (Moath) (Day} (Year) (&) Tid injury occur in or about home, oo farm, in industrial place, it public place?
%f(c) Place: burial or aemauun.—/_g:ﬁgﬁw -
T f place)
18 (a) Signature of funerl direetor___ uiﬂ el Mm o Veqe of tnjugy.... prr

/A7?

\(ﬂ::emed Embalmer’s Stotement on Reverse Side)
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" 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.

, Registered Apprentice No - " )

Signed %&Q ’7’71—0'21-49._

ct . Licensed Embalmer No .3 - /

P. 0. Addess...... /49 TT ey PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (Failore to comply with
the above constitutes gmunds ‘for revocation of license.) .

working under my personal supervision.

If this body is not embnlmeu_l,_fuct should be so stated above.




