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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI P

STANDARD CERTIFICATE OF DEATH State Fite No
Primj._ry Registration District‘. No._mr,..a..Q.gl 3

Registraer's No.

Registration District Nowwwwwnn

1. PLACE OF DEA:aZ -7

(@) County 7,

{#) City or town.... Mﬂﬂ
{lf outside city or town limits, write " RURAL nnd mu:na l.owmh:p)

-{c} Name of hospital or institution:

(Specify vl!'et.her

{If not in hoapital or inatitution, Write stroet Bumber or bocation)

{d) Length of stay: In hospital or institution
In this communiiy.

& .5
years, months or dn)'-)

2. USUAL RESIDENCE OF DECEASED;

- (5) County.. ;%—;Lv ..........

{If rural, give loeamn)

(a) State......... ‘ ot

(¢} City or towi............

Street No _(,. Fa W A

Citizen of foreign country?

(e) {Yes or No}

If yes, name country. i

3. (@ PRINT ’@EOEgl‘— S' /J/oLAloF‘y

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

name war. No.

5. Colot ur 6. (a) Single, widowed, married,

divorced...

4&,}’)1(0

. .
(£ that Ilast saw h giem. alive o

H MEDICAL

DATE OF DEATH: Month..

W4 22 .

I hereby certify that I attended the d
19

20,

21.

‘6. {8} MNameof h g |6. () Age of husband or wife if || #ad that death occurred on the Duration
.. LA iwe ________ Immediate cause of death. S S NO————
7. Birth date of 'd d CQQJ / /j \‘{an
. {Month) {Day) {Year)
8. ACE: Years Months Daya If leas than ;:ne day Due to
3 0 _ﬁl 5 rraansiere JE— 11 *
e P f}rﬂ ’ Due to.. q -
. 9. Birthplace.... ’ A N 17
- - {City, town, or county) Muorl’munmnnuy)- b EEE [ ST J’u-— . [
: Other conditions.
10. Usaual occupation (Include preguancy within 3 months of death) ry
5 ‘ PHYSICIAN
j dings: -
Major Gndings: A\ —
4 © i o . . P nderline
the cause to
rwhich death
Of antopsy ... ﬂhouég be
charged sta-

((.lly, Io'n. or nmmt,)

{ 1 :crnm.;lhn,nf

Place: burial or cremation_

oval)

" 3 Date therent [ =1 ~4 KD

... ltistically.

22,
(a)
[15])

If death was due to external causes, fill in the following:

Accident, suiclde, or homicide (specify)

Date of occurrence.
Where did injury occur?.
{City ar town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(C))

Signature of funeral director._@




>

v .
e

i

STATEMENT BY LICEl\SED F.MBALMER - N
£ o )

I hereby certily that the body whose name i3 recorded on the revers‘-: side of this certificate was embalmed by me, or by

Registered Apngen__ticc No

working under my personal supervision.

P. O. Address... Mm—o ...........

Note: The above MUST BE SIGNED BY THE LICENSED: MBAL!\TER in his OWN l[ANDWRlT]NG. (Failure to comply with

the nbove constitutes grounds for revocation of license.) ~ -

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




