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

DEPARTMENT oF Couhmfc
i

FICED” JARCTYE"

Registration District No._.W. L0 ..

STATE BOARD OF HEALTH OF MISSOURI =T

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._fté..j_&..n&-_

Q82
State File No i 9
Regisirar's No, / 75,

1. PLACE OF DEATH,

(8) CoOuNtY i iemaecs g mnnmns

(d) City or town......., & 2
(If ontside city or town limits, weite “RUR
(¢) Name of hospital or institution:

" and name of tewnahip)

YONE
(14 mot in boapital or institation, write strost number or locatlon) /
(d) Leaogth of stay: In hospital or inatitution &
(Spectly whatber

In chis community...... ..ocoveiveenee.
yoars, manths or daya)

2.

(a)
(s)

(d}

(e)

USUAL RESIDENCE OF DECEASED:

Sm:e..//

. (8) County......... et

City or town {7, Letete”
(1f cotdda eity or tawa Timits, writa “RURAL") S,
Street No.o.o..oo.n
(If rural, give location)
Citlzen of forelgn country?. (Yes ur No)

If yes, name country.....

bo YRS
3o rNT Tha Ep i - M- CohE MAN

3. () Socin.lSecuﬁty

NONE

3. (b I veteran,

namewa.n./‘/ONE

£ﬁ'f.____ —hour J—
I hereby certify that I attended the deceased from.._. 2‘;” w&‘

.w. @ @!c- jf&.(zg ® .

(b)- Mddrees..o ...

3.

While at. Fork?...__.._.:...

21.
- O 5. Color or 6. {a) Single, widowed, man-lcd 19’_}( to. Y
4. Sex.m M- race. m dxvorl::d.WIm M that I last saw hiddes... alive on. 9___;
6. (5) Name of iewaharnbar wi.feJ. {12215 éx {¢) “Age of husband or wife If || a2d that death occurred on the date and hour stated above. Daration
et sans s e o W S .f Immediate pguse of death
7. Birth date of d d / v / ﬁz e . e
r (Month} ! (Y—r)
3. AGE» \’727, Mc? Daye If less than one day Due to ‘
\ ] ;
>, hr. min Due to A /' ﬂ .
k2 Binhnhm _ VfR G.(MA.” ..... 2 U 4 v
{City, town. or county) - - (Stais or forsign sountey) T s {} F
i
10. Usual occupation........ o LEME. /? Ome_-r f"';f.';“.';:, within 3 months of dsath)
L] FE " M 4
11, Industry or business Major fndi FHYSIGAN
& : ) o :era 1] -
E 12, mme_pAlaN . ° e ‘“: ' - p— Underline
ol QR mnbpla.:«-_ —————— :—h!fic??i::g
x j; ntry) " Of autopay shoitid be
B 14. Malden name.. am t O s e N e charged sta-
E{ |tistically.
15, Birthpl S — ¥ i g -
2 : irthplace_ TP rriehge) o 22. If death was due to external causes, fill in the following: .
6. (@ lnromamﬁm.ﬂ NORMAN - (TAN 004. e || (@ Accident, sulclde, or bomicide (specify) §
@ CRE a/mtw MO || ® Date of occurrence
v ?
7. o) LEAAA A *(8) Date thereol. :P or. k- (g_‘{: " (@ Where did injury occur Gty ooy i) (i
arisl, erema o remor 2y ear, {4} Did injury occur in or ebout home, on farm, in industrial p}ace. in pubﬂc place?
(c)}"iace burial orcrematlon. ﬁk‘ .ER Cforfy ...... -
18. (o) Signature of funeral director gL /L. /( (Spaciy type ol plues)

ana of injury..

Sic:a—tu"r: L. (M.D. orm -

¢ IU'-&‘I

(Licensed Embalmar's stlt_.men't on Reverse Side)

Date dznd@
44
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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 b'y me, or by

, Registered Apprentice No. ,

working under my personal supervision.

bz /(D T 0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with

the above constitutes grounds for revocation of license.)

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




