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DEPARTMENT OF COMMERCE
BurgAaU oF THE CEXSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

4 G

State File No.

‘. »
Registrer's No /

3ﬂqam

1. PLACE OF EATH:,.-

2.

USUQIL RESIDENCE OF: DECEASED:
State : . (8 County LA4RA b5,

&m%

{If cutaid ar town limits, write "RURAL"™ agd pams of townahip) () City or town
(c) Name of hospital or ibsfitution: O (i owteide ity or 1owa Himita, write "RORAL")
(d) Street No i A
(If not in hospital or institulion, write street nnmber or location) {(If raxal, give location)
Length of stay: In hospital or institution ;
@ et ¥ / (Spocify whather || () Citizen of forelgn country? WXl {Yes or Noj
In this community.
yours, months or days) - If yes, name country....
MEDICAL CERTIFICATION '
PRINT }‘-A ) /V e jb
NAME£ & /&L dppdSs _ .
: (’: ﬂ&q 1 S'cc 20. DATE OF DEATH: Mont ey £S
v eran, (4 =1 —

3. (&) Itvet _477’_' year. /‘f 5‘-5 hout. minute.

name Vn’t“'\

‘\ 21, T hereby certify that I attended the decensed from...... &7
¢\ / 5. Color or 6. (a) Single, widowed, married, 19ﬂﬁt o “.- X
4. Sex t divoreed oo || thiat 11ast saw h.£A.. alive on_grl!'-"’ £ a
6_{p) Name of husbpnd or wife.....oowremrre 6. {€) Age of husband or wife if and that death occurred on the dite and hour stated above. Duration
e ve - ra || Immediate cause of death..._&wfﬁ—' .
77 228 Tpog | 2
7. Birth date of deceased 7% W&‘ VR VY
{Month) {Day) {Yoar) 0 /

8. AGE Years Months | Days If less than one day Due to_ W <. &

/‘ hr. min

9. Birthpla

Jvtade Wale-pre o
- {City, towy, of connty) _  (Btate or forsign country)

10. Usual cccupation e y)

P o]
11. Industry or busigesse. /7 /M“’ M

Other conditiona !
(Im.ludo pregoancy rithin 3

S — ../5.-..,&:-‘ ?

Suu.n or foreign country}

W;m /7L v

18. (a) ture of funeml
19, ¢ L{_?@_/_’ (b)/‘(tr{,.—. s —
(Dat.u received localveristrar) {Rexistror's signatore) .

Fa) PHYSICIAN
Major findi H —_—

5 1. Nome - Zonden B F= lle Bt
- N M eriine
5 h{ T 2 ! - the cause to
ﬁ 13, Birthplace_ . é/—_? /) iéeJs ‘wlfich death
] &ﬁuuuf&eu‘nmmuy) Of autopay should be
E 4. Maiden name, A A m ;aa-

O 22, If death was due to external causes, fll in the following:

(g} Accident, suicide, or homicide (specify)

(2]
(e}

(Sta
(d) Did injury occur in or about home, on farm, in industrial pla.oe in public place?

While at wurk?__.__.._ _________ (¢) Means of in;ury e e
. Si S /a# (M D.or oumr)»?_"l’_U'

Date of occurrence
‘Where did injury occur?

(City or town) {Coun!

{Specily type of Dlace)

% Date signed /. l?-f‘-’

%

(Licensed Embalmer’s Statement on Reverse Side) |




.. .o 2V » '; . % Bzalth 0ffiger Fo.-F-..-
Woreoo. File Numb-ei',cgg.li'_‘.s.:..’.‘.s.(ﬁ..

Datt liJ.Gd ........... 2‘.-,‘:-:9;:31 -‘-"5-_‘!-‘-"“

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, ot by .o

<oy Registered Apprentice No

Signed .%’44/ éﬂ %ZV/ ]

Licensed Embalmer No. /'{7/& 2 2

P. O, Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'[AND{RIT]NG. {Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my perscnal supervision.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ_'a_-ém.l_
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Siate File No
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(-a) Cottnty__ . S
(#) City or town...

MM&A&J‘L PO

1ur Inwnlimn.l. URAL" nndnmoﬂmrmhp)

{if outaids
{c} Name of hoap:ml or institution:

{If not in bospital or institution, writs streat ntimber or loca tion)
(d) Length of stay: In hospital or Institution.

({Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State. (3) County.

(a)

(¢) Clty or town

(LI outsida city or town limits, write “RURAL")

(d) Street No,

{Ll raro), give kocaticn)

{e) Citizen of foreign country?. {Yes or No)

If yea, name country. -

3. (0) PRINT
FULL NAM

3. (¥ If veteran,

MEDICAL CERTIFICA

20. DATE OF DEATH:

Mont! .
e B d e el AN

name war. No. B
5. Color orw 6. (g) Single, owed, ) 9. ..
4, Sex...j:__ race. ... ¥t | divol X 9. . :
6. (b) Name of hushand or :'ifja eree 6, (€) Age of hushand or wife if Duration
’}ﬂ A ahve_..._fs\.
7. Rirth date of d g Tl A b_ —
{Month) (Day)
8. Due to
Due to....
9,
{State or foreign country)
10. Other conditions.
. Includ within 3 monihs of death)
s
11. Industry orb PHYSICIAN
Major findings: —_—
E 12, Name Of operations Underline
& 13, Birthplace :1&35;:3
(City, town, or county) (State or foreign country) Of autopsy should be
14, Maiden name. sta-
tistically.
15. Birthplace P
5 it po - Binte o= Tomsizs oty 22 I death was due to exvernal causes, fill in the following:
16. {s) Informant (a) Accident, auicdde, or homicide (specify)
# Add (&) Date of occurrence.
17, (2) (&) Date thereof. (e} Where did injury occur? Gy or towt)

(Burial, eremation, or ramoval) (Manth) (Day) (Year)
{c} Place: burial or cremation

18. (o) Signature of funeral director.
‘) Address

19. (a)

{Data received bocal rerstrar)

{County, (3tate)
(d) Did injury occur in or abott home, on farm, in industrial p!anc in public place?

Gpecity t(yp-o of place)
£,

‘While at work?........ ) Means of injury.

T 23, Signawure (M.D.orother)....
4 Address Date signed
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