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

<

DEPARTMENT OF COMMERCE

SR %5

Registration District Nowoo b

MISSOURI STATE BOARD OF HEALYTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diar.rict No........-

2095
2.5 3

State File No.

§$37%

Registrar's No.

1. PLACE OF DEATH:

wdﬂﬁ— Wen.al

{IF oustside tity or town Yimits, write “RURAL" and nardé of township}
(¢) Name of hospital or institution:

{a) Counity....
(&) City or town

(If not in hospital or instituticn, write street number or location) / *

(d) Length of stay: In hospital or institution

(Specify whether

In this community
yenars, months or daye)

e

2. USUAL RESIDENCE OF DECEASED:

(g) State MA (B County “EM"
{¢) Cityoriown s M {/
t (IT outside uty or to4n hrmu, write V RURAL")

Slaty Mo

(Yes or No)
e

(d) Street Noo.noes

(e} Citizen of forcign country?
If yes, name country 4

Yot Pﬁ‘:&%’(\\s M. /'Ru, AND \\&?Fmﬁ

3. (&) If veteran, 3. (¢} Social Security

name wat. No

4. (g) Single, widowed, marrie
divorced. 2o
é. ‘(c) Age of husband or wife if

5. Color or
Sexm..mj., race......uj.,.......

(b) Name of husband ot wife...ooooeiieee

o &

MEDICAL CERTIFICATION

day......:\ & ........................

Year\‘\&r& -

21, 1 herehy cestify Ehat 1

.................. - = RUUUVURUR 4.+ M
e : 19
and that death occnrred on the date and hour stated above.
Duration

A alive oo yeags || Immediate cause of geath
7. Birth date of deceased........ Q.‘.(,,,R:S) .......... 157§c ........................... c““‘ “—\ L - “\&Q—Qhﬁo \1\& ............. [
(Month) (Day) (Year)
8. AGE: Yedrs Months Days If lesz than one day Due to
7 , { 3 hr. min "_""
-~ Due to .
9. Birthplace.. JJMAML ........... Mo . _) : Ai
(City, town, or county) . (St_.nl.e or [oreign engmgry) - - - /] (IU
. ah ' Other conditione,
10. Usual occupation "¥ Tlrassd j"’ .. (Include pregnancy within 3 months of death) 0\ [
11. Industry or business PHYSICIAN
o Major findings: \ .
£ J 12. Name......» Of operations o
= ' - ' o |thecase to
= \ 13- Birthplace : i which death
@ (Givy, w:'“!‘ ﬁt“;”] S (51 foreign mut_'y) Of autopsy 'M-l_ should be
= ( 14. Maidcn name . m ..... a ¥, - NN 2 charged sta-
= . ME tistically.
§ 13. Birthplace. : (Seate o Torsinm comntryy || 22+ I death was due to exterrial causes, fill in the following: '
: s (a) Accident, suicide, or homicide (specify) r—
16. (a) Informant....._..§ s =t ) . -
- ° b -
4 Address......... LA 4 LU O F; (&) Date of occurrence.

() Date thereof. _l(_QQ_! 3&

{Month}) (Dny)

{Burial, ommation. or remov-])

11 (o) .

elr)
(¢) Place: burial or cremation....

. (@) Signature of funerh qliréqtor_..

(¢) Where did injury occur?... ==
(City ar town) {County) {State)
(d) Did injury eccur it or about home, on farm, in industrial pla.ce. in public place?

(Specl.fy (lype of place}




STATEMENT BY LICENSED EMBALMER

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

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

working under my personat supervision,

-

;igned ........... %,44:‘0&7?? ...... L(./ ELOUS oo

4
‘ 1 Licensed Embalmer No. - n? g‘ 3 o
P. O. Address... 5 ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (leu to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




