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

t

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

susmicemgoesgie”  STANDARD CERTIFICATE OF DEATH s e oS L OD
Primary Registration District No‘._yj_ &d, ’ Registrar's No. _"

FRIEE;EI'BIOE DEtE:t No.......)z.z,é._.._...

1. PLACE OF DEATH;,

(g} County.. .. XW
{5 City or town Fotts

{If outaide city o s town. limits, write “KU.

(¢) Name of hospital or institution:

L' and name of township)

2. USUAL RESIDENCE OF DECEASED:

(a) State m [€)] County,_...x_ AAAN Lt

(¢} City or town._......... ,gi:@;t;b ’ | lC"&""
N

" (i outaids city or town limits, write - FLURAL ")

/ (d} . Street No &
{If 2ot in boepital or institation, write strest number or location) / R (If rural, give location) ~ - is
{d) Length of stay: In hospital or institution ! - T - o
. {Specily whether (¢} Citizen of foreign country? seremmeip-{ YE3 01 No)
In this community. {Q ) L‘L&Mx)a ! s . ) T /)
yenrs, months or daya) 7 If yes, name country. x M - af4
a) PRINT MEDICAL CERTIFICATION
FU L NAME ___.

3. (B) If veteran,

name war,

3. (d)]Social Security

20. DATE OF DEATH: Month.. #@2/. _day._ £ 2
a .
..... ..Az.« e hour ? ’g;fm minute M.

21, 1 hereby certify that I attended the deceased from

\ $. Color or 6. (o) Single, widowed, marrigd, é“ I lggéto_ _________ m V- Y71
4. Sex. mc""“l‘&'“e“; """ divorced...m hat T last 88w hed ... alive on st 19"‘5J
6. (5) Name of husband or wife._.... i 61 (¢} Age of husband or wife if || nd that death occurred on the datehd hour stated above Duration
& ?{&4 alive.... 3 ........ vears |} Immediate cau eath. .=
7. Bn’th date of dé&eased W\ £L [ f 75 f W
¥(Month) {Day) (Year)
8. AGE: ~ Years Months Days If Jess than one day

L |l (0] 2

5 hr.

. 9. Birthplace

{City, town, or county)

Other conditions.

10. Usual occupation........ fioherBlmetent o M “(Includs Tregnads wilkaa 3 months of death) ] ! U! L4
11, Industry or business. £ Ma o i PHYSICIAN
. | '/ jOl‘ ndings: s ] .
g 12. Name e + ++ Of operations.! ?l? D R N R WY JI} ot
o ndertine
2 13, Birthptace /nh?_. C’e*"’ﬂ:’nﬁ.ej‘o”ﬂ*)’ the cause to
2] A W eg,
N Of autopsy. should be
; 14, Maiden name.. =T f AL LA oo R ) f?}at]"geﬁgm_
> _ltistically.
=] .
g 15. Birthplace Py oot 22. If death was due to external causes, fill in the following:
¥, 0, or county) .
(e} Accident, suicide, or homicide (specify)
16. (a) - -
) (&)’ Date of occurrence
(¢} Where did injury occur?
17. (a) (City or town) (County) {State}

(<) Place: burial or crematio:
18." (a) Signafﬁfe‘of}une.l'-a'l'director,., ...
®) Add.rem.- N -WEE? _____

{Date received bocal repistrar)

{Rerxistrar's signatare)
-

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

.- v * (Specify type of place) | . s
Wlule at wurk’ A M of

23. Signature, k=7 kPl k

19. (a) Y et 4
) 1§ 2

(Licensed Emba;.lmer'l Statement on Reverse Side)




RECEIVED - ; | . o :
Disirict Health Officer No. & L . | c .

] . Sian i v
r i : T = P o
' T »oa
T e il '
- Lo .
e Ny e . : - .
- STATEMENT BY LICENSED EMBALMER N
R ) . - T a . . w'
. Lhereby certify that the body whose name is recorded on‘the reverse side of this certificate was émbalmed by me, or by... s
................................... - . <reeeey Registered Apprentice Nowo
working under my personal supervision. o e l '
. . 1 H . ’ [ . w < ! ,.' . b
' . ' Stgned .......... MG&Q ......... 1 ) -
. :
L:censed Embalmer No. 4—.3.( 5 o

o _-\POAddress% Uslreee e ZZte

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




